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Executive Summary 

Background 
In early December 2016, FEWS NET, the Permanent Interstate Committee for Drought Control in the Sahel (CILSS), and the 
Integrated Phase Classification Global Support Unit (IPC GSU) convened stakeholders from a variety of Liberian ministries, 
international and local non-governmental organizations (NGOs), and United Nation (UN) agencies to pilot a chronic food 
insecurity analysis using IPC tools. The objective of this exercise was to both understand the dynamics of chronic food 
insecurity in Liberia and to inform future chronic analysis within the larger region. Using a range of data on the quantity and 
quality of food consumption, levels of malnutrition, and a variety of contributing factors, participants classified the severity 
of chronic food insecurity for each of the country’s 15 counties, estimated the size of the chronically food insecure 
populations, and highlighted the key limiting and underlying factors. Figure 1 presents the final conclusions of this analysis. 

Figure 1. Chronic food insecurity classification for Liberia   

 
Source: December 2016 Chronic Food Insecurity Analysis Workshop 

 

Summary of Classification Conclusions 
The IPC-Chronic Classification consists of four levels of chronic food insecurity (CFI) severity, specifically: Minimal CFI (Level 
1), Mild CFI (Level 2), Moderate CFI (Level 3), and Severe CFI (Level 4). Analysis considers three food security domains: food 
consumption (quality), food consumption (quantity) and chronic malnutrition. Based on an analysis of these domains, with 
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data disaggregated for Liberia’s 15 counties, the entire country was classified as Moderate CFI (Level 3). Overall, 32 percent 
of Liberia’s 4.2 million people were classified as Moderate or Severe CFI. The estimated prevalence of Moderate and Severe 
CFI was highest in the South Eastern regions (Grand Gedeh, Rivercess, Sinoe, Grand Kru, Maryland, and River Gee) where it 
ranged between 40 and 45 percent, compared to 30 to 35 percent in other rural parts of the country. The prevalence of 
moderate and severe CFI was lowest in greater Monrovia. Liberian households, which face moderate and severe chronic food 
insecurity experience seasonal food deficits for two to four months per year and have poor dietary diversity. Cassava, rice, 
and vegetables are widely grown and serve as primary livelihoods, but low yields and the extremely poor state of the country’s 
road network constrain farmer incomes, market access, and contribute to high food prices in rural areas. Many households 
are likely to have moderately stunted children and very limited resilience to shocks, such as the Ebola epidemic that occurred 
in 2014–2015.  

Table 1. Proportion of Population in CFI Level Classification 

Regions Counties Pop. Level 1 % Level 2 % Level 3 % Level 4 % 
% ≥ 
L2 

% ≥ 
L3 

North 
Central 

Bong 402,624 121,000 30 141,000 35 101,000 25 40,000 10 70 35 

Lofa 334,267 100,000 30 117,000 35 100,000 30 17,000 5 70 35 

Nimba 557,820 167,000 30 195,000 35 139,000 25 56,000 10 70 35 

North 
Western 

Bomi 101,560 30,000 30 36,000 35 25,000 25 10,000 10 70 35 

Gbarpolu 100,677 40,000 40 30,000 30 25,000 25 5,000 5 60 30 

Grand Cape Mt 153,423 38,000 25 69,000 45 38,000 25 8,000 5 75 30 

South 
Central 

Grand Bassa 267,658 120,000 45 54,000 20 67,000 25 27,000 10 55 35 

Margibi  253,448 89,000 35 89,000 35 63,000 25 13,000 5 65 30 

Monrovia 1,169,602 409,000 35 468,000 45 175,000 15 58,000 5 65 20 

Montserrado 180,490 54,000 30 72,000 40 36,000 20 18,000 10 70 30 

South 
Eastern 

A 

Grand Gedeh 147,914 44,000 30 52,000 35 37,000 25 15,000 10 70 35 

Rivercess 86,335 26,000 30 22,000 25 26,000 30 13,000 15 70 45 

Sinoe 123,620, 49,000 40 19,000 15 37,000 30 19,000 15 60 45 

South 
Eastern 

B 

Grand Kru 69,920 21,000 30 21,000 30 17,000 25 10,000 15 70 40 

Maryland 164,123 41,000 25 57,000 35 41,000 25 25,000 15 75 40 

River Gee 80,637 28,000 35 20,000 25 20,000 25 12,000 15 65 40 

Grand Total 4,194,000 1,377,000 34 1,434,000 35 947,000 23 374,000 9 68 32 

 

IPC Chronic Food Insecurity Level Descriptions 

Level 1 – No CFI 
In a common year, households (HH) are continuously able to access and consume a diet of 
acceptable quantity and quality for an active and healthy life. HH livelihoods are sustainable 
and resilient to shocks. HHs are not likely to have stunted children. 

Level 2 – Mild CFI 

In a common year, HHs are able to access a diet of adequate quantity, but do not always 
consume a diet of adequate quality. HH livelihoods are borderline sustainable, though 
resilience to shocks is limited. HHs are not likely to have moderately or severely stunted 
children. 

Level 3 – Moderate CFI 

In a common year, HHs have ongoing mild deficits in food quantity and/or seasonal food 
quantity deficits for 2 to 4 months of the year and consistently do not consume a diet of 
adequate quality. HH livelihoods are marginally sustainable and resilience to shocks is very 
limited. HHs are likely to have moderately stunted children. 

Level 4 - Severe CFI 
In a common year, HHs have seasonal deficits in quantity of food for more than 4 months of 
the year and consistently do not consume a diet of adequate quality. HH livelihoods are very 
marginal and are not resilient. HHs are likely to have severely stunted children. 
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Food Consumption Quality 
In order to assess food consumption quality for 
each county, the analysis teams reviewed a 
variety of available information on outcomes and 
contributing factors, including Children (6–23 
months) Eating Minimum Dietary Diversity 
(CEMDD), the Individual Dietary Diversity Score 
(IDDS) among women, and Starchy Staple 
Expenditure Ratio (SSEXR) collected for the 2013 
Demographic and Health Survey (DHS) (2007 and 
2013) and the Comprehensive Food Security and 
Nutrition Survey (CFSNS) by World Food 
Programme (2008 and 2012). Indirect evidence 
was drawn from the DHS related to Vitamin A and 
iron consumption for children 6–59 months and 
mothers postpartum.  

Based on reliability scores assigned by each of the 
review teams, they concluded that the strongest 
piece of evidence on dietary quality was the 
Starchy Staple Expenditure Ratio from the 2012 
CFSNS. SSEXR data from 2008, children’s diet 
diversity data, and IDDS data were also 
considered, but carried less weight, because 2008 
was an exceptional year marked by high food 
prices; child meal frequency reflected a very small 
proportion of the population; and IDDS data was 
only representative at the regional, rather than 
county level. 

The analysis suggests that the quality of food 
consumption improved in most areas in Liberia 
over the last 10 years, with a few notable 
exceptions located in the Southeast and North 
Central regions. Nonetheless, available data 
indicates that the majority of the population in all 
counties consumes a diet of inadequate quality. 
The proportion of households with severe quality 
deficits, equivalent to Levels 3 and 4, was highest 
in Lofa, Bong, Nimba, and Rivercess and lowest in 
Greater Monrovia and Grand Cape Mount (Figure 
2). This lack of dietary quality is likely linked to 
poor incomes, constrained access to a diverse 
array of foods, and limited knowledge about the 
importance of dietary diversity.  

  

Table 2. Food Consumption Quality by County 
County Level 1 Level 2 Level 3 Level 4 

Bomi 25-35% 30-40% 30-40% 

Bong 15-25% 30-40% 40-50% 

Gbarpolu 25-35% 25-35% 35-45% 

Grand Bassa 30-40% 20-30% 35-45% 

Grand Cape Mount 30-40% 40-50% 15-25% 

Grand Gedeh 25-35% 35-45% 25-35% 

Grand Kru 25-35% 30-40% 30-40% 

Lofa 15-25% 30-40% 40-50% 

Margibi 25-35% 35-45% 25-35% 

Maryland 25-35% 25-35% 35-45% 

Monrovia 30-40% 50-60% 5-15% 

Montserrado 25-35% 40-50% 20-30% 

Nimba 20-30% 25-35% 40-50% 

Rivercess 15-25% 25-35% 45-55% 

River Gee 30-40% 35-45% 20-30% 

Sinoe 40-50% 15-25% 30-40% 
 

 
Figure 2. Proportion of households facing severe quality deficits 
(Level 3 and 4) by county 

 
Source: December 2016 Chronic Food Insecurity Analysis Workshop 
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Food Consumption Quantity 
The analysis teams reviewed indicators pertinent 
to food consumption quantity data drawn from 
various direct and indirect evidence collected 
between 2008 and 2015. Direct evidence included 
Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP), and 
Minimum Meal Frequency (children). Important 
indirect evidence included the Reduced Coping 
Strategies Index (rCSI) and the Household Food 
Insecurity Access Scale (HFIAS). All data came 
from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security 
Assessment (2015), the 2013 DHS, or the World 
Bank’s 2014 Household Income and Expenditure 
Survey. 

In practically every county, food consumption 
quantity has improved over the past ten years. 
Exceptions included Grand Kru where data 
suggests a deterioration, and Gbarpolu and Sinoe 
where the quantity of food consumption appears 
to have remained stable. Evidence indicates that 
adequate food is available from food production 
and imports, but that poor incomes, road 
conditions, and high food prices may constrain the 
ability of poor households to access their entire 
food basket on a regular basis. The highest 
proportion of households with severe quantity 
deficits were found in Grand Kru (15 percent). In 
five additional counties, many in the southeast, 10 
percent of households faced severe quantity 
deficits. The lowest proportion of households with 
severe quantity deficits were found in Lofa County 
and Greater Monrovia (0-5 percent).  

  

Table 3. Food Consumption Quantity by County 
County Level 1 Level 2 Level 3 Level 4 

Bomi 55-65% 25-35% 5-15% 

Bong 65-75% 20-30% 0-10% 

Gbarpolu 60-70% 25-35% 0-10% 

Grand Bassa 70-80% 15-25% 0-10% 

Grand Cape Mount 55-65% 30-40% 0-10% 

Grand Gedeh 65-75% 20-30% 0-10% 

Grand Kru 55-65% 20-30% 10-20% 

Lofa 65-70% 25-35% 0-5% 

Margibi 65-75% 20-30% 0-10% 

Maryland 60-70% 20-30% 5-15% 

Monrovia 85-90% 5-15% 0-5% 

Montserrado 65-75% 20-30% 0-10% 

Nimba 75-85% 10-20% 0-10% 

Rivercess 60-70% 20-30% 5-15% 

River Gee 55-65% 25-35% 5-15% 

Sinoe 55-65% 25-35% 5-15% 
 

 
Figure 3. Proportion of households facing severe quantity deficits 
(Level 4) by county 

 
Source: December 2016 Chronic Food Insecurity Analysis Workshop 
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Nutrition 
The analysis teams reviewed indicators pertinent 
to nutrition data drawn from various direct and 
indirect evidence collected between 2008 and 
2013. Direct evidence indicators included data 
on stunting from the 2008 and 2013 DHS. 
Indirect evidence related to anemia, wasting, 
and underweight among children was drawn 
from the LMIS 2009 and 2011, CFSNS 2008, and 
DHS 2008 and 2013. The analysis teams relied 
heavily upon direct evidence on stunting rates 
from the most recent DHS (2013). Nonetheless, 
indirect evidence from fast-changing indicators 
such as wasting, underweight, and anemia 
prevalence in children also supported similar 
conclusions. 

While food consumption quality and quantity 
appears to be improving for most of the country, 
national levels of chronic malnutrition remained 
stable at approximately 12 percent severely 
stunted and 19 percent moderately stunted.  At 
a subnational level, there were some significant 
changes in the stunting prevalence, although this 
may have been related to small sample sizes (n < 
100) in some areas. Levels of severe chronic 
malnutrition were highest in the north Central 
and Southeastern regions (Figure 4).  

  

Table 4. Nutrition by County 
County Level 1 Level 2 Level 3 Level 4 

Bomi 60-70% 20-30% 5-15% 

Bong 65-75% 15-25% 5-15% 

Gbarpolu 70-80% 15-25% 0-10% 

Grand Bassa 55-65% 20-30% 10-20% 

Grand Cape Mount 75-85% 10-20% 0-10% 

Grand Gedeh 65-75% 15-25% 5-15% 

Grand Kru 60-70% 20-25% 10-15% 

Lofa 65-75% 15-25% 5-15% 

Margibi 70-80% 15-25% 0-10% 

Maryland 70-75% 10-20% 10-15% 

Monrovia 70-80% 15-25% 0-10% 

Montserrado 65-75% 15-25% 5-15% 

Nimba 60-70% 15-25% 10-20% 

Rivercess 60-70% 15-25% 10-20% 

River Gee 60-70% 15-25% 10-20% 

Sinoe 65-75% 15-25% 5-15% 
 

 
Figure 4. Proportion of households facing severe chronic malnutrition 
(Level 4) by county 

 
Source: December 2016 Chronic Food Insecurity Analysis Workshop 
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Summary of Underlying and Limiting Factors 
Given relatively low population density, adequate rainfall levels, and coastal access to facilitate international trade, Liberia 
has a comparative advantage in agricultural production and can import goods at a lower cost. In this respect, food availability 
is not considered a major limiting factor for households to maintain adequate food security. In a handful of counties where 
land concessions have been granted to foreign agribusinesses to plant large-scale rubber and oil palm plantations, farmers 
have lost access to land, and casual labor opportunities with such companies is limited.  

Food access is a significant problem for many rural households due to limited purchasing power. High illiteracy rates are a 
legacy of two decades of civil war that led to the destruction of schools and displacement of much of the population. Low 
literacy and education levels compromise households’ ability to increase income, seek better employment opportunities and 
adopt better health practices. Outside of Monrovia, half of all households earn less than $1.25 per day (Feed the Future 2013). 
Since few rural households are able to grow enough food for family consumption, they rely heavily on the market to make 
up the difference. Food prices in markets in remote parts of Liberia with poor road access are quite high compared to 
Monrovia, which serves as the terminal market for much of the nation’s marketed food.  

Despite some improvement, the nutrition status of children under 5 remains a serious problem. Though child stunting, 
wasting, and underweight improved on a national basis between 2008 and 2013, 25–35 percent of children remain stunted 
in the counties outside of Monrovia (DHS 2008 and 2013). Furthermore, access to improved sanitation and water sources is 
quite poor for households in rural areas and detrimental to health and food utilization, in particular. Notwithstanding the 
devastating Ebola epidemic, Liberia is generally not confronted with recurring shocks apart from some isolated areas affected 
by flooding and coastal erosion. 

 

  



Assessment of Chronic Food Insecurity in Liberia June 2017 
 

9 

 

IPC Chronic Analysis Background and Methodology 

This chronic food security analysis for Liberia was conducted following the Integrated Food Security Phase Classification (IPC) 
tools and protocols for chronic food insecurity analysis.  Tools and procedures for chronic food insecurity analysis were 
released by the IPC as an addendum to the IPC v2.0 manual and were rolled out beginning in 2014.  The IPC approach to 
chronic food insecurity analysis can be summarized as follows. The IPC defines chronic food insecurity as “food insecurity that 
persists over time, mainly due to structural causes”. Under this definition, “persistence” is defined as food insecurity which 
exists even during non-exception periods (i.e., periods when no atypical events occur). In practice, IPC chronic analysis means 
collecting available data from the past 10 years, analyzing it in the context of the IPC’s Chronic Reference Table, and giving 
more weight during this analysis to data that was collected during non-exceptional periods. More information on IPC tools 
and procedures for chronic food insecurity analysis can be found on the IPC’s website at www.ipcinfo.org.  

The analysis in Liberia was coordinated by a technical committee composed of members from the Permanent Interstate 
Committee for Drought Control in the Sahel (CILSS), the Famine Early Warning Systems Network (FEWS NET), and the IPC 
Global Support Unit (IPC GSU). The CILSS leads the Cadre Harmonisé, the system through which nations in West Africa conduct 
food security analysis and present regional food assistance needs. All the agencies worked jointly in implementing this first 
chronic food security analysis in West Africa. Funding for the analysis exercise was provided by USAID through the FEWS NET 
activity. 

The process of analysis for Liberia began with stakeholder meetings in Monrovia in September 2016. These awareness raising 
meetings with key partners and stakeholders were facilitated by the Cadre Harmonisé national unit in Liberia, which is chaired 
by the Ministry of Agriculture. During these discussions, partner agencies selected analysts within their organizations who 
would participate in the analysis, identified exceptional periods during the last 10 years, and discussed data requirements for 
analysis. The following years were classified as exceptional: 2008-2009: Global food price increases and 2014-2015: Ebola 
outbreak. 

Leading up to the analysis, available food security data and information from the previous 10 years was collected from partner 
agencies. These data were re-analyzed as needed, and then entered into online analysis worksheets on the IPC’s Information 
Support System (ISS) by a team of data consultants. Brief context documents were also drafted for each Liberian county and 
pre-loaded into the ISS. This entering of data into the analysis worksheets prior to the analysis workshop aimed to maximize 
the time available to meeting participants to conduct analysis.  

In the week prior to the analysis, analysts received a 4-day IPC training on chronic food security analysis. The training covered 
all IPC tools and procedures for chronic food security analysis and was facilitated by the IPC GSU and FEWS NET. Participants 
in the training, as well as the analysis the following week, included analysts from government, NGOs, and UN agencies in 
addition to those from the CILSS, IPC, and FEWS NET. A full list of participants can be found in Annex A.  

The chronic food insecurity analysis workshop was held the week of 5 December 2016 in Monrovia, Liberia. Members of the 
analysis team were divided into County analysis groups based on their local knowledge of particular areas of the country. 
Analysis groups began by considering whether there were any county-specific exceptional periods from the previous 10 years 
that had not been captured by the exceptional periods identified at the national level. Analysts then completed a data 
inventory. While most of the data and information that would be useful for classification was pre-identified and entered into 
the ISS portal, analysts were able to enter additional data and information that was available. Working in their County analysis 
groups, analysts then considered four food security domains: contributing factors, dietary quality, dietary quantity, and 
nutritional status. After analyzing these separate domains, the groups used a convergence of evidence approach to classify 
households into the four levels of chronic food insecurity. Lastly, underlying and limiting factors of chronic food insecurity 
were identified. 

All analyses were vetted by the core technical advisory group, as well as in plenary with the full group of analysis meeting 
participants. Following the analysis, a technical writing consultant, who had participated in the training and analysis workshop 
drafted the analysis report based on the content and classifications entered into the ISS. This report was first reviewed by 
FEWS NET and some minor revisions were made. It was then shared with the Liberia Cadre Harmonisé national cell, the CILLS, 
and the IPC GSU for feedback before release.  

http://www.ipcinfo.org/
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Chronic Food Insecurity Liberia County Overviews 

Bomi County 

Background 

Bomi County was established in 1984 and has 
an estimated population of 101,560 people.1 
Bomi is divided into four districts that occupy 
1,942 square kilometers and its capital is 
Tubmanburg. The Lofa and St. Paul rivers, two 
of three main systems, form the boundary with 
Lofa, Bong, and Bomi counties. Bomi County 
receives abundant rainfall, above 2,800 mm of 
yearly rainfall for the past ten years. Peak rains 
are from June to mid-October and the lean 
season is from July to September.  Cassava is 
harvested year-round, vegetables are 
harvested in September and October and rice 
is harvested in November and December. The 
population is composed primarily of four ethnic 
groups: Gola, Dei, Mandingo, and Kpelle. 
Predominant livelihoods are dependent on 
farming cassava, vegetables, and rice and fishing at the coast, as well as charcoal making, but production levels are low due 
to the small size of farms, limited access to financial services, and poor soil quality, despite sufficient rainfall.  

According to the DHS 2013, poor households comprise about 52 percent of the population while the very poor comprise 28 
percent of the population. The county experiences mild shocks related to strong winds between August and November that 
cause some damage and pests such as ground hogs and birds which affect crop yields. Poor households have very few assets, 
such as livestock, and use rudimentary farming or fishing tools. The majority of households (50–60 percent) spend more than 
70 percent of their income on food (CFSNS 2012). As a result, Bomi is a deficit production area for key food commodities 
(FEWS NET 2011). The county has good access to markets thanks to its proximity to Monrovia and a very good road to 
Tubmanburg. 

Food prices are generally stable and relatively integrated with the Monrovia market but due in part to low income levels most 
households have difficulty accessing an adequate food basket at some point during a typical year. Most households have 
access to an improved water source, but only 30 percent have basic sanitation (CFSNS 2010). School attendance and literacy 
remain low. There is inequity in attendance between boys and girls and long distances to some schools are also problematic 
for many. 

A new large scale oil palm plantation created few jobs and reduced access to land for some of the population in 2010. The 
Liberian government granted a 63-year concession to the Malaysian oil palm company Sime Darby in Bomi, Bong, Grand Cape 
Mount and Gbarpolu counties in 2009.  Households displaced by this concession lost their artisanal rubber tapping livelihood 
as well as farm land for crop production. According to the company’s website, 5,382 ha have been planted with oil palm and 
3,000 people have been employed in Bomi and Grand Cape Mount. Nonetheless, the loss of land negatively affected an 
estimated 30–40 percent of the Bomi population located in 17 villages in 2010. The negative impact on livelihoods and access 
to land for such a large population in Bomi prompted the analysis team to consider 2010 as an exceptional circumstance in 
addition to the exceptional years identified at the national level (2008, 2014 and 2015).  

Food security parameters in Bomi County 

Food Consumption Quality 

In order to assess food consumption quality specific to Bomi, the analysis team reviewed a variety of available information 
on outcomes and contributing factors, including Children [6-23 months] Eating Minimum Dietary Diversity (CEMDD), 

                                                           
1 All population figures presented herein for individual counties are projections for 2016 based on an analysis undertaken in 2011 by the 
Liberian Institute of Statistics (LISGIS). Such figures were extrapolated from the official countrywide census undertaken in 2008. 

Bomi County Reference Map 
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Individual Dietary Diversity Score among Adult Women [18-49 years], and Starchy Staple Expenditure Ratio (SSEXR) collected 
for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 5). Indirect evidence was 
drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that approximately 40 percent of households face Mild Chronic Food Insecurity (Level 2) and 30 percent face 
Moderate or Severe Chronic Food Insecurity (Levels 3 and 4). These proportions converged well with region-level data on 
women’s dietary diversity which suggested that 72 percent of households were in Level 2 or higher. SSEXR data from 2008 
and children’s diet diversity data were also considered but carried less weight, the former because 2008 was an exceptional 
year marked by high food prices and the latter because it reflected a very small proportion of the population. Overall, the 
analysis suggested that, for the food consumption (quality) domain, 25-35 percent of households were in Level 1, 30-40 
percent in Level 2, and 30-40 percent in Levels 3 and 4. Inferences from indirect evidence suggest that formal employment is 
lacking and many households in Bomi depend on informal income-generation activities such as charcoal sales to make ends 
meet. Nonetheless, such coping mechanisms and generally constrained financial resources do not permit many households 
to consume a quality diet, especially during the lean season. 
 
Table 5. Key Indicators of dietary quality in Bomi County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 2 12% 88% 

IDDS among women2 2007 DHS 1 28% 72% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 13% 27% 58% 

2012 WFP CFSNS 2 28% 40% 32% 

Conclusion 25-35% 30-40% 30-40% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Bomi drawn from various direct and 
indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 6). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS, or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2012 FCS and 2014 MAHFP) suggest that only a small proportion of 
households (3-14 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This magnitude 
of Level 4 food insecurity is consistent with levels suggested by available rCSI and HFIAS data, neither of which indicate more 
than 7 percent of households in Level 4, even during exceptional periods. Older FCS data does indicate a larger proportion of 
households in Level 4 but these data were given less weight due to their age and the fact that FCS reflects both the quantity 
and quality of food consumed. FCS data from a more recent exceptional year (2105) suggests only 4 percent of households 
in Level 4. Overall, for the food consumption (quantity) domain, 5-15 percent of households in Bomi County were classified 
as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2012 FCS and the 2014 
MAHFP suggest 55 and 13 percent of households in Level 3, respectively. Other direct evidence from exceptional periods 
(2008, 2010, and 2015 FCS) indicates 17 to 35 percent of households in Level 3 and indirect evidence (rCSI and HFIAS) suggests 
17 to 50 percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and 
considered, though the small proportion of the population reflected by this data meant that it received less weight. Based on 
an assessment of these various data 25-35 percent of households in Bomi were classified as Level 3 for the food consumption 
(quantity) domain. The remaining 55-65 percent of households were classified as Level 1 or 2. 

                                                           
2 Data related to IDDS among women was collected on a regional rather than county basis. Figures used for Bomi refer to data for the 
North Western region that also includes Gbarpolu and Grand Cape Mount; thus the same figures were used in those counties. 
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Inferences from indirect evidence suggest that the majority of households depend on agriculture, but farming does not 
produce enough food for consumption throughout the year. Households depend on the market and other livelihood activities 
for part of the year but some do not have sufficient financial access (low purchasing power) to purchase sufficient quantity 
of food during the lean season. Those with some form of employment are able to have a sufficient quality of diet throughout 
the year. Whereas data for Level 4 converge well for direct and indirect evidence, this does not apply to convergences for the 
other levels. It appears that the analysis team relied upon more recent, reliable indirect evidence and underlying and 
contributing factors to arrive at classification conclusions.   

Table 6: Key Indicators of dietary quantity in Bomi County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 43% 32% 25% 

2010 WFP CFSNS 1 26% 35% 39% 

2012 WFP CFSNS 2 32% 55% 14% 

2015 LFSA 1 79% 17% 4% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 2 84% 13% 3% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 8% 92% 

2013 DHS 2 19% 81% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 51% 49% 1% 

2012 WFP CFSNS 2 82% 17% 0% 

2015 LFSA 1 46% 50% 4% 

Household Food Insecurity Access Scale 2015 LFSA 2 71% 23% 7% 

Conclusion 55-65% 25-35% 5-15% 
Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Bomi drawn from various sources collected between 
2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence related 
to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 
2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent 
DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 7: Key Indicators of nutrition in Bomi County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 52% 36% 12% 

2013 DHS 2 67% 18% 15% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 - 10% 

2013 DHS 2 - 7% 

Wasting among children 
2008 WFP CFSNS 1 99% 1% 

2013 DHS 2 91% 9% 

Underweight among 
children 

2008 DHS 1 86% 11% 3% 

2013 
WFP 

CFSNS 
2 80% 16% 4% 

Anemia among children 
2009 LMIS 2 70% 29% 1% 

2011 LMIS 2 56% 41% 3% 

Conclusion 60-70% 20-30% 5-15% 

Note: Highlights indicate an exceptional year 
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Malnutrition remains a serious risk to the health, growth, and development of children in Bomi. Reliable data reveals high 
moderate and severe stunting rates at 18 percent and 15 percent, respectively (DHS 2013). Though severe stunting appears 
to be relatively unchanged in the county based on DHS data collected in 2008 and 2013, the rate of moderate stunting has 
declined considerably. Indirect evidence shows that moderate and severe anemia among children worsened between 2009 
and 2011. About 20 percent of children were underweight and 9 percent wasted (ibid). Malnourished children are more likely 
to die of infectious diseases such as diarrhea, pneumonia, and measles and at risk of poorer cognitive and motor development 
and lower school achievement (Black et al. 2013, Grantham-McGregor et al. 2007; Hoddinott et al. 2008). Low body mass 
index among adult women showed signs of moderate improvement between 2008 and 2013. 

Inferences from indirect evidence suggest that chronic malnutrition continues to be a problem for some households in Bomi 
due to a moderately high wasting prevalence, limited access to improved sanitation and the limited number of health facilities 
and health workers in the county. Nonetheless, food prices are reasonable due to its proximity to Monrovia and more diverse 
livelihood opportunities. 

Overall Findings 

Although local diets in Bomi remain heavily reliant on starches, Starchy Staple Expenditure Ratio data suggests a significant 
improvement in dietary quality since 2008. Food Consumption Score data suggests a similar improvement between 2008 and 
2015 despite the fact that 2015 was an exceptional year due to Ebola and related increases in local food prices. Reduced 
coping strategies have also shown some improvement over time though they worsened slightly in 2015. Despite these 
improvements however, most households in Bomi remain chronically food insecure, in part due to a dependence on 
subsistence agriculture and low-return income generating activities which are insufficient to provide an adequate quantity 
and quality of food for family consumption, especially during the typical lean season. As noted above, severe stunting, 
wasting, underweight and anemia prevalence among children under 5 remain a significant problem in Bomi, though the 
overall number of cases for the entire population has declined. Based on information for the three food security outcomes 
above, the convergence of data from these elements suggest the following percentage of the population facing varying levels 
of chronic food insecurity: 

Table 8. Convergence of food security dimensions for Bomi County 
Component Level 1 Level 2 Level 3 Level 4 

Contributing/underlying factors3 0-10% 5-15% 25-35% 50-60% 

Food consumption - Quality 25-35% 30-40% 30-40% 

Food consumption - Quantity 55-65% 25-35% 5-15% 

Nutrition 60-70% 20-30% 5-15% 

Overall convergence 25-35% 30-40% 20-30% 5-15% 

Population affected 30,000 36,000 25,000 10,000 

 

Underlying and Limiting Factors 

A number of underlying and limiting factors compromise the ability of vulnerable households in Bomi to improve their food 
security status, including: 

 Low incomes, indicated by high percentage of household expenditure for food 

 Lack of land due to oil palm concessions supported by government 

 Low literacy rate and school attendance 

 Very low and declining rice production rates and static cassava production 2010–2015 

 Poor sanitation for 70 percent of households (HIES 2014) 

Key Conclusions and Justification 

According to a convergence of data from available data and underlying factors analyzed, Bomi is classified with moderate 
chronic food insecurity - IPC Classification 3. These results suggest that 35 percent of households in Bomi County have 
seasonal deficits 2-4 months of the year, do not consistently consume a quality diet and likely have moderately stunted 
children. This population has marginally sustainable livelihoods, (charcoal production with depleting forest area, insufficient 

                                                           
3 Note that in all counties the allocation of households across phases for “contributing/underlying factors” is based almost entirely on a single indicator: 

the proportion of cash expenditure spent on food. 



Assessment of Chronic Food Insecurity in Liberia June 2017 
 

14 

 

farm production for year-round consumption, small-scale palm oil production for poor households, petty trade, artisanal 
fishing, etc.) They are moderately vulnerable to seasonality and shocks and likely have limited resilience. Although food 
availability is generally good given the market situation, food access is limited due to poor purchasing power for some poor 
households.  
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Bong County 

Background 

Bong County is in central Liberia and was 
founded in 1964. Bong County borders Guinea 
in the north, as well as Nimba, Lofa, Gbarpolu 
and Grand Bassa counties. Its capital is Gbarnga 
City. The county covers 8,772 square 
kilometers and contains tropical rainforests 
and mountains. The main rivers of Bong County 
are the St. John (or Mano) and St Paul Rivers. 
The County receives 1,500 to 2,500 mm of 
rainfall annually which supports wetland and 
upland crop production in two livelihood zones 
- North-East Rice Intercropped with Cowpeas, 
Groundnuts, and Palm Oil and North Central 
Rice with Cassava and Market Gardening. Peak 
rains are from June to mid-October and the 
lean season is from July to September.  Cassava 
is harvested year-round, vegetables are 
harvested in September and October, and rice is harvested October - December. Bong has an estimated population of 402,624 
people, has twelve Administrative Districts, and comprises three major ethnic groups: Kpelle, Mano, and Mandingo. As a 
stronghold of Charles Taylor’s National Patriotic Front (NPFL) during its rebellion against the regime of President Samuel K. 
Doe in the 1990s, Bong was significantly impacted by the prolonged conflict since many male adolescents were forcefully 
conscripted as child soldiers.  

The County’s tropical soils (mostly lateritic soils) are suitable for agriculture, primarily for growing tree crops (rubber, citrus 
and oil palm). Some rice, cassava and various kinds of vegetables are also produced. Secondary livelihood activities, including 
small animal husbandry, poultry production, fishing, hunting, and petty trade activities, augment the farming of cereal crops 
to help meet food needs. Very poor households comprise 34 percent of the population. These households farm small plots 
of land and rely upon casual labor and sale of vegetables to access food and income. Poor households make up 36 percent of 
the population, have small land holdings and produce more food for home consumption. In an average year, households face 
some shocks related to pests that affect yields. In 2010, an influx of army worms significantly affected crops in Zota, Panta 
and Sonoyea districts. Reduced yields caused by this shock classifies 2010 as an exceptional period in Bong in addition to 
national shocks in 2008, 2014 and 2015.  

Over half of households spend more than 50 percent of their income on food (LFSA 2015). Bong produces surpluses of cassava 
and palm oil and is structurally deficit in fish and rice. Though Bong has the second highest production levels of rice nationally, 
overall quantities have declined since 2010 (MOA 2015). Gbarnga is a major trading point for local rice produced in this area 
and Lofa County (FEWS NET 2011). There is an active trade in imported rice. Rehabilitation of the Monrovia to Gbarnga road 
which began in 2012 and commenced in 2016 has improved access to food items, though access was impacted in 2014/15 by 
road closures for Ebola containment measures. Only 7 percent of households reported never having difficulty satisfying food 
needs in the last year (CWIQ 2010). Access to improved sanitation appears to be getting worse in Bong, dropping from 33 
percent in 2010 to 17 percent in 2012 (CFSNS 2010 and 2012). Half of households have access to an improved water source 
(CFSNS 2010 and LFSA 2015). Bong has one of the lowest literacy rates in Liberia at 20 percent (DHS 2013) and only 12 percent 
of children aged 6-15 attend school (HIES 2014). School closures in 2014-15 due to Ebola may have impacted school 
attendance data collected.  

Food Security Parameters in Bong County 

Food Consumption Quality 

In order to assess food consumption quality specific to Bong, the analysis team reviewed a variety of available information 
on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity (CEMDD), 
Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) collected 
for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 9). Indirect evidence was 
drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6–59 months and mothers postpartum.  

Bong County Reference Map 
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The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 51 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 36 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 79 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 
diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 
for the food consumption (quality) domain, 15-25 percent of households were in Level 1, 30-40 percent in Level 2, and 40-50 
percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence suggest that despite adequate Vitamin A intake and dietary diversity for children 6–23 
months children, quality of HH food consumption appears to be low or unacceptable for some households. 

Table 9. Key Indicators of dietary quality in Bong County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary diversity 2013 DHS 2 32% 68% 

IDDS among women 2007 DHS 1 21% 79% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 14% 36% 58% 

2012 WFP CFSNS 2 12% 37% 51% 

Conclusion 15-25% 30-40% 40-50% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Bong drawn from various direct and 
indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 10). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2012 FCS and 2014 MAHFP) suggest that only a small proportion of 
households (0-5 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This magnitude 
of Level 4 food insecurity is consistent with levels suggested by available rCSI and HFIAS data, neither of which indicate more 
than 2 percent of households in Level 4, even during exceptional periods. Older FCS data does indicate a larger proportion of 
households in Level 4 (16 percent) but these data were given less weight due to their age and the fact that FCS reflects both 
the quantity and quality of food consumed. FCS data from a more recent exceptional year (2015) suggests only 3 percent of 
households in Level 4. Overall, for the food consumption (quantity) domain, 0-10 percent of households in Bong County were 
classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2012 FCS and the 2014 
MAHFP suggest 34 and 5 percent of households in Level 3, respectively. Other direct evidence from exceptional periods (2008, 
2010, and 2015 FCS) indicates 20 to 59 percent of households in Level 3 and indirect evidence (rCSI and HFIAS) suggests 13 
to 57 percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and 
considered, though the small proportion of the population reflected by this data meant that it received less weight. Based on 
an assessment of these various data 20-30 percent of households in Bong were classified as Level 3 for the food consumption 
(quantity) domain. The remaining 65-75 percent of households were classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that the majority of households are able to secure enough 
food without resorting to negative coping strategies, though low incomes remain a major challenge for many.  
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Table 10. Key Indicators of dietary quantity in Bong County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 20% 59% 21% 

2010 WFP CFSNS 3 46% 37% 16% 

2012 WFP CFSNS 2 61% 34% 5% 

2015 LFSA 1 77% 20% 3% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 1 95% 5% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 8% 92% 

2013 DHS 2 30% 70% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 90% 9% 1% 

2012 WFP CFSNS 2 82% 18% 0% 

2015 LFSA 1 41% 57% 2% 

Household Food Insecurity Access Scale 2015 LFSA 1 86% 13% 1% 

Conclusion 65-75% 20-30% 0-10% 

Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Bong drawn from various sources collected between 
2008 and 2013. Direct evidence included data on stunting from the 2008 and 2013 DHS. Indirect evidence related to anemia, 
wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 2008, and 
DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent DHS (2013). 
Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia prevalence in children 
also supported a similar conclusion. The convergence of evidence on nutritional status from these indicators suggest the 
following range of households in each Chronic Food Insecurity level: 

Table 11. Key Indicators of nutrition in Bong County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

D
IR

EC
T 

EV
ID

EN
C

E 

Stunting among Children 

2008 WFP CFSNS 2 68% 20% 12% 

2013 DHS 2 65% 20% 15% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 2 - 6% 

2013 DHS 2 - 10% 

Wasting among children 
2008 WFP CFSNS 2 96% 4% 

2013 DHS 2 92% 8% 

Underweight among 
children 

2008 
WFP 

CFSNS 
2 84% 12% 2% 

2013 DHS 2 83% 11% 6% 

Anemia among children 
2009 LMIS 2 59% 39% 2% 

2011 LMIS 2 58% 41% 1% 

Conclusion 65-75% 15-25% 5-15% 

Note: Highlights indicate an exceptional year 

 
Malnutrition remains a serious risk to the health, growth, and development of children in Bomi. Reliable data reveals high 
moderate and severe stunting rates at 20 percent and 15 percent, respectively (DHS 2013). Severe and moderate stunting 
are relatively unchanged in the county based on DHS data collected in 2008 and 2013. Indirect evidence shows that roughly 
40 percent of children were anemic.  About 17 percent of children were underweight and 8 percent wasted (ibid).  

Overall Findings 
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Food consumption quantity data reveals an improving trend over the past decade as key indicators such as FCS, MAHFP, rCSI, 
and HFIAS consistently show an improvement with only a small decline in 2015 during the Ebola crisis. Recent improvements 
in the primary highway that pass through Gbarnga may be driving this improvement and farmers’ ability to market their 
cassava, palm oil and rice production. Nonetheless, nutrition indicators such as stunting, wasting and underweight for 
children under 5 remain poor, suggesting that much needs to be done to enhance maternal child health and nutrition. Based 
on information for the three food security outcomes above, the convergence of data from these elements suggest the 
following percentage of the population facing varying levels of chronic food insecurity: 

Table 12. Final convergence Bong County 
Component Level 1 Level 2 Level 3 Level 4 

Contributing/underlying factors 20-30% 10-20% 30-40% 20-30% 

Food consumption - Quality 15-25% 30-40% 40-50% 

Food consumption – Quantity 65-75% 20-30% 0-10% 

Nutrition 65-75% 15-25% 5-15% 

Overall convergence 25-35% 30-40% 20-30% 5-15% 

Population affected 121,000 141,000 101,000 40,000 

 

Underlying and Limiting Factors 

A number of underlying and limiting factors compromise the ability of vulnerable households in Bong to improve their food 
security status, including: 

 Economic access to food is poor based on the fact that 48% of households make less than $1.25 per day, one of the 
lowest rates in Liberia 

 Food access is further compromised by poor road access within the county and distance from Monrovia 

 Extremely low literacy rates and school attendance 

 Half of households lack access to improved water source and most lack basic sanitation (DHS 2013) 

Key Conclusions and Justification 

According to a convergence of data from available data and underlying factors analyzed by an array of Liberian government 
and international stakeholders, Bong is classified with moderate chronic food insecurity - IPC Classification 3. These results 
suggest that approximately 35 percent of households in Bong County have seasonal deficits 2-4 months of the year, do not 
consistently consume a quality diet and likely have moderately stunted children. This population has marginally sustainable 
livelihoods that depend on casual labor and farm production of rice, cassava, vegetable, and oil palm. Though one of the 
dominant rice production zones, rice output decreased in Bong between 2010 and 2015. They are moderately vulnerable to 
seasonality and shocks and likely have limited resilience. Although food availability is generally good given proximity to 
markets and production levels, food access is limited due to poor purchasing power for some poor households.  
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Gbarpolu County 

Background 

Gbarpolu County was established in 2001, but 
was formerly part of Lofa County, making it the 
youngest county in Liberia. The population is 
estimated at 100,677 people. The Kpelle form 
the majority ethnic group, followed by Belle 
and Gola. Kpelle and Gola are the main dialects 
spoken in the County.  Gbarpolu has a land 
area of 9,689 square kilometers, mostly 
covered by forest, and has six districts. The 
Gola Forest straddles the border between 
Liberia and Sierra Leone and is home to diverse 
species.  The County has two main mountain 
ranges, Kpo and Fanyea, and three main river 
systems, the Lofa and St. Paul that form the 
boundary with Lofa, Bong and Bomi counties, 
and the Mahe River. Each of these is fed by 
tributaries that support the County’s main 
crop: rice. Gbarpolu County receives abundant rainfall, between 2,300 and 2,700 mm of yearly rainfall for the past ten years 
(mainly between March and October), which support its three main livelihood zones: the North/Central Rice with Cassava 
and Market Gardening Zone, the North‐East Rice Intercropped with Cowpeas and Groundnuts and Palm Oil Zone and the Rice 
Intercropped and Forest Hunting Zone. 

Gold and diamond mining were the primary economic activity in Gbarpolu prior to the Liberian Civil War, in addition to 
subsistence farming and logging. The war devastated formal production of these commercial interests, but residents are 
opposed to large commercial concessions given the recent impact of concessions in neighboring counties such as Bomi where 
many households lost land. Households mainly produce rice and cassava and many are also engaged in petty trade. Cocoa, 
coffee, rubber, and oil palm are the main cash crops.  Artisanal gold and diamond mining is an important source of income 
for some households. Casual labor sources are agriculture, mining, and construction work.  Hunting/gathering is also a minor 
source of food. Very poor households comprise 41% of the population who farm small plots of rice and cassava and hunt 
bush meat. Slightly better off poor households make up 36% of the population who possess slightly more land and produce 
more food for home consumption. In an average year, households face some shocks related to pests, such as forest buffalo 
and groundhogs that affect yields. Areas near rivers are also prone to flooding during the rainy season.  

Gbarpolu produces surpluses of cassava and palm oil and is nearly self-sufficient in rice, only fish and some imported rice and 
other items are brought into the county. The majority of food produced in the county is consumed locally, primarily due to 
poor road conditions. Despite improvements in some major roads in Liberia, the road to Bopulu remains unpaved. Hence the 
price for imported rice is much higher compared to other upcountry towns with better road access. Furthermore, there is 
only one bank in the county, thus financial services are strictly limited. Only 7% of households reported never having difficulty 
satisfying food needs in the last year (CWIQ 2010). Roughly half of households have access to improved water sources but 
populations in larger communities have better access compared to those in remote areas (DHS 2013). A similar dynamic is 
relevant to improve sanitation, though overall only a third have access to improved sanitation (CFSNS 2012 & HIES 2014). 
Only 28% of those 15-49 years are literate and there are gender discrepancies due to traditional practices and high rates of 
teenage pregnancy. 

Food Security Parameters in Gbarpolu County 

Food Consumption Quality 

In order to assess food consumption quality specific to Gbarpolu, the analysis team reviewed a variety of available information 
on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity (CEMDD), 
Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) collected 
for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 13). Indirect evidence was 
drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

Gbarpolu County Reference Map 
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The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 46 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 30 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 72 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 
diversity data were also considered and these figures supported more recent data but carried less weight, the former because 
2008 was an exceptional year marked by high food prices and the latter because it reflected a very small proportion of the 
population. Overall, the analysis suggested that, for the food consumption (quality) domain, 25–35 percent of households 
were in Level 1, 25–35 percent in Level 2, and 35–45 percent in Levels 3 and 4. It can be inferred from the data and information 
on livelihoods and poverty levels that limited income and knowledge about the importance of consuming a diverse diet are 
inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that households rely on a variety of income sources to 
survive with crop production as the most important. The prevalence of fresh water sources and forests in the county also 
supports fishing and hunting as livelihoods and access to valuable protein sources to diversify diets. 
 
Table 13. Key Indicators of dietary quality in Gbarpolu County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary diversity 2013 DHS 2 32% 68% 

IDDS among women 2007 DHS 1 28% 72% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 24% 30% 46% 

2012 WFP CFSNS 2 26% 32% 42% 

Conclusion 25-35% 25-35% 35-45% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Gbarpolu drawn from various direct 
and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 14). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2010 and 2012 FCS and 2014 MAHFP) suggest that only a small 
proportion of households (0-4 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This 
magnitude of Level 4 food insecurity is consistent with levels suggested by available rCSI and HFIAS data, though HFIAS data 
shows nearly 5 percent of households in Level 4, even during exceptional periods. FCS data from a more recent exceptional 
year (2015) suggests that 10 percent of households in Level 4. Overall, for the food consumption (quantity) domain, 0-10 
percent of households in Gbarpolu County were classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2012 FCS and the 2014 
MAHFP suggest 44 and 8 percent of households in Level 3, respectively. Other direct evidence from exceptional periods (2008, 
2010, and 2015 FCS) indicates 19 to 49 percent of households in Level 3 and indirect evidence (rCSI and HFIAS) suggests 12 
to 38 percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and 
considered, though the small proportion of the population reflected by this data meant that it received less weight. Based on 
an assessment of these various data 25–35 percent of households in Gbarpolu were classified as Level 3 for the food 
consumption (quantity) domain. The remaining 60-70 percent of households were classified as Level 1 or 2. 

Most households produce food for consumption, especially rice, which is expected to be less available during the lean season. 
Bush meat is an important supplement to the diet and way of earning income throughout the year. Earnings from small scale 
gold mining and their impact on ability to buy food is unclear. Households depend on the market and other livelihood activities 
when their food stocks are depleted. Only some households face consumption deficits for more than 4 months of the year. 
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Table 14. Key Indicators of dietary quantity in Gbarpolu County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 46% 49% 4% 

2010 WFP CFSNS 3 64% 32% 4% 

2012 WFP CFSNS 2 54% 44% 2% 

2015 LFSA 1 70% 19% 10% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 1 92% 8% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 11% 89% 

2013 DHS 2 38% 62% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 87% 13% 0% 

2012 WFP CFSNS 2 69% 31% 0% 

2015 LFSA 1 57% 38% 5% 

Household Food Insecurity Access Scale 2015 LFSA 1 74% 21% 5% 

Conclusion 60-70% 25-35% 0-10% 

Note: Highlights indicate an exceptional year 

 
Inferences from indirect evidence suggest that the majority of households produce rice and cassava and may also depend on 
fishing and hunting given the rich fresh water and forest reserves present in Gbarpolu County. Food quantity is likely 
negatively affected during the lean season, but practically all households depend on the market to make up shortfalls 
throughout the year. 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Gbarpolu drawn from various sources collected between 
2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence related 
to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 
2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent 
DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 15. Key Indicators of nutrition in Gbarpolu County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 1 50% 32% 18% 

2013 DHS 2 75% 18% 7% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 - 17% 

2013 DHS 2 - 10% 

Wasting among children 
2008 WFP CFSNS 1 97% 3% 

2013 DHS 2 93% 7% 

Underweight among 
children 

2008 
WFP 

CFSNS 
1 78% 20% 2% 

2013 DHS 2 89% 9% 2% 

Anemia among children 
2009 LMIS 2 63% 37% 0% 

2011 LMIS 2 65% 34% 1% 

Conclusion 70-80% 15-25% 0-10% 

Note: Highlights indicate an exceptional year 

 
Malnutrition remains a serious risk to the health, growth, and development of children in Gbarpolu. Reliable data reveals 
high moderate and severe stunting rates at 18% and 7%, respectively (DHS 2013). Both severe and moderate stunting appear 
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to have declined dramatically between 2007 and 2013. Indirect evidence shows that moderate and severe anemia among 
children slightly remained the same between 2009 and 2011.  About 2% of children were underweight, the same as 2008, 
and 7% wasted (ibid).  

Inferences from indirect evidence and contributing factors suggest that though a broad choice of nutritious food is available 
in Gbarpolu, limited awareness of good nutrition practices constrains improved food utilization for much of the population. 
Low literacy rates may also exacerbate this problem. 

Overall Findings 

Starchy staples make up a large proportion of the diet in Gbarpolu with little change in the Starchy Staple Expenditure Ratio 
between 2008 and 2013. However, food consumption quantity indicators are generally good and have shown small 
improvements in recent years, despite a slight deterioration in 2015 due to the Ebola crisis. Additionally, as noted above, 
severe stunting rates have dropped dramatically though a fast changing indicator, wasting saw an uptick in 2013 during the 
time of study. Based on information for the three food security outcomes above, the convergence of data from these 
elements suggest the following percentage of the population facing varying levels of chronic food insecurity: 

Table 16. Final convergence Gbarpolu County 
Component Level 1 Level 2 Level 3 Level 4 

Contributing/underlying factors 25-35% 10-20% 25-35% 20-30% 

Food consumption – Quality 25-35% 25-35% 35-45% 

Food consumption - Quantity 60-70% 25-35% 0-10% 

Nutrition 70-80% 15-25% 0-10% 

Overall convergence 35-45% 25-35% 20-30% 0-10% 

Population affected 40,000 30,000 25,000 5,000 

 

Underlying and Limiting Factors 

A number of underlying and limiting factors compromise the ability of vulnerable households in Gbarpolu to improve their 
food security status, including: 

 Poor condition of roads to/within Gbarpolu contributes to higher food prices and constrains food access 

 Low literacy rates and school attendance 

 Lack of financial services constrains farmers ability to access credit and increase production 

 Poor access to improved water and sanitation constrains issues related to health and food utilization 

Key Conclusions and Justification 

According to a convergence from available data and underlying factors analyzed by an array of Liberian government and 
international stakeholders, Gbarpolu is classified with moderate chronic food insecurity - IPC Classification 3. These results 
suggest that 30 percent of households in Gbarpolu County have seasonal deficits 2-4 months of the year, do not consistently 
consume a quality diet and likely have moderately stunted children. This population has marginally sustainable livelihoods, 
(hunting, alluvial mining, farming which does not provide sufficient production for year-round consumption, pit sawing (small-
scale logging), petty trade, in-land fishing, etc.). They are moderately vulnerable to seasonality and shocks and are likely to 
have limited resilience. Although food availability is generally good, food access is restricted mainly due to the limited road 
network and poor road conditions, especially during the rainy season. Low access to financial services and reduced human 
capital also present challenges to maintaining adequate food security. 
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Grand Bassa County 

Background 

Grand Bassa has five districts and was 
established in 1833. Its capital was named after 
Thomas Buchanan, the first Governor of the 
Commonwealth of Liberia. Grand Bassa’s 
population is estimated at 267,658 people. The 
county covers 7,936 km² and has both forests 
and savanna. Grand Bassa receives between 
2,400 and 2,600 mm of rainfall per year and the 
rainy season lasts from late April to October. 
The lean season is from April to July. Charcoal, 
oil palm and cassava are produced year-round, 
while rice and vegetables are harvested 
September to November. Demand for 
agricultural labor is highest from January- 
March for land preparation activities.  Rubber 
trees and palms are also planted in the 
concession areas and on small private farms. 
There are three livelihood zones: 1. Coastal fishing and cassava zones, 2. Coastal Plain cassava with rice and river fishing, 3. 
North and central rice with cassava and market garden. Rice and cassava are staple crops with palm oil, vegetables, rubber 
and charcoal as economic supplements. Rice production is more visible inland/tropical areas while cassava is widely grown 
in the coastal plains. The major highway linking Monrovia to Buchanan is well paved but unpaved farm to market roads 
remain a major hurdle. 

Poor households make up 60 percent of the population while the very poor comprise 43 percent. The poorest households 
are subsistence farmers who also depend on casual labor and bush meat hunting to survive. They are mostly illiterate and 
have basic thatched houses that lack sanitation. Regularly recurring hazards that affect some coastal communities include 
erosion and flooding during the peak of the rainy season. Households in Grand Bassa rely on food crop production, petty 
trade and salaried employment as primary income sources. Cash crop production, fishing and charcoal are important for 
about a tenth of the population. Though women earn less than men, they actively participate in household decision making 
and how income is spent. Despite the importance of food production for household livelihoods, household production doesn't 
meet the needs of most households so they rely on market purchases for food. More specifically, Grand Bassa produces 
sufficient quantities of cassava, fish and palm oil for local consumption and to supply key markets in Monrovia but the county 
is deficit production area for rice. Over 60 percent of households spend more than 50 percent of their income on food (CFSNS 
2012).  

Food prices, especially imported rice, have fluctuated substantially since 2009, with two major spikes in 2012 and 2014. 
Despite Buchanan’s proximity to Monrovia and an excellent road connection, food prices are higher here compared to other 
upcountry markets.  Data indicates that only 16 percent of households reported never having difficulty satisfying food needs 
in the last year (CWIQ 2010). Nonetheless, the terms of trade between labor and imported rice have been rising, suggesting 
that household buying power has improved in recent years. In Buchanan, urban populations have good access to safe drinking 
water. However, in rural areas, particularly in District 2B, along the border with Bong, there is very limited access to safe 
water. Overall 45–55 percent HHs have access to a safe drinking source and basic sanitation (HIES 2014). Literacy is low in 
Grand Bassa but school attendance between boys and girls is about equal.   

Food Security Parameters in Grand Bassa County 

Food Consumption Quality 

In order to assess food consumption quality specific to Grand Bassa, the analysis team reviewed a variety of available 
information on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity 
(CEMDD), Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) 
collected for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 17). Indirect evidence 
was drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

Grand Bassa County Reference Map 
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The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 28 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 25 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 84 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 
diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 
for the food consumption (quality) domain, 30–40 percent of households were in Level 1, 20-30 percent in Level 2, and 35–
45 percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that livelihood strategies vary, but crop production (53 
percent) dominates, followed by petty trading (38 percent). It can be inferred that households in Grand Bassa have access to 
diverse foodstuffs given the county’s strategic position near the ocean, Monrovia and as a trading hub with the Southeast, 
but knowledge of the importance of dietary diversity is limited judging by the high level of starches consumed. 

Table 17. Key Indicators of dietary quality in Grand Bassa County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary diversity 2013 DHS 2 20% 80% 

IDDS among women 2007 DHS 1 16% 84% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 10% 28% 62% 

2012 WFP CFSNS 2 47% 25% 28% 

Conclusion 30-40% 20-30% 35-45% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Grand Bassa drawn from various direct 
and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 18). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2010 and 2012 FCS and 2014 MAHFP) suggest that only a small 
proportion of households (0-7 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This 
magnitude of Level 4 food insecurity is consistent with levels suggested by available rCSI and HFIAS data, though rCSI data 
from 2015 shows over 8 percent of households in Level 4 during the Ebola epidemic – an exceptional period. FCS data from 
2008 does indicate a larger proportion of households in Level 4 (37 percent), but this data were given less weight due to its 
age and the fact that 2008 was an exceptional year. FCS data from a more recent exceptional year (2015) suggests that 3 
percent of households in Level 4. Overall, for the food consumption (quantity) domain, 0-10 percent of households in Grand 
Bassa County were classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2012 FCS and the 2014 
MAHFP suggest 40 and 1 percent of households in Level 3, respectively. Other direct evidence from exceptional periods (2008, 
2010, and 2015 FCS) indicates 11 to 33 percent of households in Level 3 and indirect evidence (rCSI and HFIAS) suggests 13 
to 36 percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and 
considered, though the small proportion of the population reflected by this data meant that it received less weight. Based on 
an assessment of these various data 15–25 percent of households in Grand Bassa were classified as Level 3 for the food 
consumption (quantity) domain. The remaining 70–80 percent of households were classified as Level 1 or 2. 

Households in Grand Bassa rely on regular employment and food crop production as key income sources. Despite the 
importance of food production for household livelihoods, this production doesn't meet needs as most households rely on 
market purchases for food.  
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Table 18. Key Indicators of dietary quantity in Grand Bassa County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 31% 33% 36% 

2010 WFP CFSNS 3 66% 27% 7% 

2012 WFP CFSNS 2 57% 40% 3% 

2015 LFSA 2 87% 11% 3% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 2 99% 1% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 10% 90% 

2013 DHS 2 22% 78% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 63% 35% 2% 

2012 WFP CFSNS 2 62% 34% 4% 

2015 LFSA 1 56% 36% 8% 

Household Food Insecurity Access Scale 2015 LFSA 1 85% 13% 2% 

 Conclusion 70-80% 15-25% 0-10% 
Note: Highlights indicate an exceptional year 

 
Inferences from indirect evidence and contributing factors suggest that many households produce food or are engaged in 
petty trading so rely on their own production and the market. Prices also tends to be lower in Buchanan which is relatively 
close to Monrovia and an important trade hub for the region. Food quantity is not a major problem for most households but 
low purchasing power, poverty and limited access during the rainy season may restrict access in more remote parts of Grand 
Bassa.  

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Grand Bassa drawn from various sources collected 
between 2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence 
related to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, 
CFSNS 2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most 
recent DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 19. Key Indicators of nutrition in Grand Bassa County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 62% 20% 18% 

2013 DHS 3 62% 20% 18% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 - 13% 

2013 DHS 2 - 9% 

Wasting among children 
2008 WFP CFSNS 1 96% 4% 

2013 DHS 2 91% 9% 

Underweight among 
children 

2008 WFP CFSNS 1 82% 13% 5% 

2013 DHS 2 81% 11% 8% 

Anemia among children 
2009 LMIS 1 62% 37% 1% 

2011 LMIS 2 37% 59% 4% 

Conclusion 55-65% 20-30% 10-20% 

Note: Highlights indicate an exceptional year 

Malnutrition remains a serious risk to the health, growth, and development of children in Grand Bassa. Reliable data reveals 
high moderate and severe stunting rates at 20 percent and 18 percent, respectively (DHS 2013). Both moderate and severe 
stunting remain unchanged based on DHS data collected in 2008 and 2013. Indirect evidence shows that moderate and severe 
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anemia among children slightly deteriorated significantly between 2009 and 2011. About 19 percent of children were 
underweight and 9 percent wasted, roughly the same as 2008 (ibid).  

Inferences from indirect evidence and contributing factors suggest that though a broad choice of nutritious food is available 
in Grand Bassa, low literacy rates, poverty and poor food utilization prevalent among half the population will likely contribute 
to chronic malnutrition. 

Overall Findings 

Between 2008 and 2013, there was a drastic improvement in the Starchy Staple Expenditure ratio data, which is suggestive 
of improved dietary quality for households, though dietary diversity for children remains somewhat poor. In the same vein, 
Food Consumption Quantity indicators all show significant improvements in this regard, apart from increased coping, 
measured by rCSI, in 2015 in the months after the Ebola crisis. However, malnutrition among children as indicated by stunting 
and wasting prevalence rates remains a serious problems and has shown no sign of improvement between 2008 and 2013. 
Based on information for the three food security outcomes above, the convergence of data from these elements suggest the 
following percentage of the population facing varying levels of chronic food insecurity: 

Table 20. Final convergence Grand Bassa County 
Component Level 1 Level 2 Level 3 Level 4 

Contributing/underlying factors 20% 10-20% 35-45% 20-30% 

Food consumption – Quality 30-40% 20-30% 35-45% 

Food consumption - Quantity 70-80% 15-25% 0-10% 

Nutrition 55-65% 20-30% 10-20% 

Overall convergence 40-50% 15-25% 20-30% 5-15% 

Population affected 120,000 54,000 67,000 27,000 

 

Underlying and Limiting Factors 

A number of underlying and limiting factors compromise the ability of vulnerable households in Grand Bassa to improve their 
food security status, including: 

 Access to food is compromised due to a heavy reliance on the market to purchase food and given that 57 percent of 
households make less than $1.25 per day 

 Food utilization is a significant problem given high severe stunting rates that remain unchanged between 2008 and 
2013 

Key Conclusions and Justification 

Results from the analysis reveal that 35 percent of households in Grand Bassa have ongoing mild deficits in food quantity 
and/or seasonal deficits 2-4 months of the year, do not consistently consume a quality diet and likely have moderately stunted 
children. Food availability is good as the county is self-sufficient in cassava, fish, and palm. However, the main drivers of 
chronic food insecurity in this zone are limited financial capital and resulting food access caused by poverty and relatively low 
income levels. Additionally, poor food utilization has caused high severe stunting levels that have remained relatively 
unchanged and rising prevalence of wasting and underweight among children under two in Grand Bassa. 
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Grand Cape Mount County 

Background 

Grand Cape Mount County, whose capital is Robertsport, was 
established in 1856, and has an estimated population of 153,423 
people. The county covers 5,162 km², and has five districts. The 
three major ethnic groups in the county are the Vai, Gola, and 
Mende. Approximately 60 percent of the population speak Vai. 
Grand Cape Mount has a large natural lake called Lake Piso, and the 
county is also endowed with mountains, such as the Bea Mountains, 
which contain large deposits of iron ore. Cape Mount County is 
served with a good network of rivers such as Maffa, Mani, Konja, and 
Lofa, which contain rich deposits of gold and diamonds and provide 
food and livelihoods for many communities. Grand Cape Mount 
County receives abundant rainfall, between 2,500 and 3,500 mm of 
yearly rainfall which support its three main livelihood zones: the 
Coastal Fishing and Cassava along the coast, the Coastal Plain 
Cassava with Rice and River Fishing zone, and the North Central Rice 
with Cassava and Market Gardening zone. Peak rains are from June 
to mid-October and the lean season is July -September. The rice 
harvest occurs October - December and cassava harvest is all-year 
round. The peak fish catch occurs between October and April but 
continues year-round for coastal communities.  

Approximately 62 percent of households in Grand Cape Mount are 
classified as poor, and 28 percent of these are in the lowest wealth 
group. Such households depend on farming vegetables, cassava and 
oil palm, casual labor, mining, fishing and trapping wild bush meat. 
Coastal communities face erosion and up to one third are affected by flooding during the peak of the rainy season. As in many 
other parts of Liberia, groundhogs, birds, grasshoppers and other insects reduce crop yields. Bush fires are also common in 
the drier Commonwealth district. Some river systems have been affected by cyanide runoff from the gold extraction process 
used by Aureus Mining Company. Compared to other counties, there are fewer farmers due to outward migration by young 
people and availability of other income opportunities such as mining, fishing and contract labor at commercial oil palm and 
rubber plantations. As a result, the county has deficit production of rice and cassava and approximately 40 percent of the 
population spend 70 percent or more of their income on food. Food prices are reasonably stable and there is significant cross-
border trade with Sierra Leone that helps stabilize prices. Nonetheless, only 14 percent of households reported never having 
difficulty satisfying food needs in the last year (CWIQ 2010). 

Boys attend primary school and high school at a higher rate than girls based on traditional practices, early marriage and 
teenage pregnancy. Though women generally participate in household decisions, they have little say in how their own income 
is spent. Government and financial services are largely lacking in Grand Cape Mount. There are not enough health clinics for 
the population and apart from some limited interventions with fishing communities and distribution of inputs to farmers, the 
government’s impact is limited. The county has just one bank and two small credit organizations. About 60–70 percent of 
households have access to improved water sources, mainly in larger towns and in the south, while rural areas in the north 
have less access and rely on rivers and creeks for their water needs. Access to improved sanitation is quite poor at 16 percent 
(CFSNS 2010). 

Food Security Parameters in Grand Cape Mount County 

Food Consumption Quality 

In order to assess food consumption quality specific to Grand Cape Mount, the analysis team reviewed a variety of available 
information on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity 
(CEMDD), Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) 
collected for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 21). Indirect evidence 
was drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

Grand Cape Mount County Reference Map 
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The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 15 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 47 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 72 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 
diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 
for the food consumption (quality) domain, 30-40 percent of households were in Level 1, 40-50 percent in Level 2, and 15-25 
percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that diverse foodstuffs are available in the county through 
production (especially rice, cassava and palm oil) and casual labor opportunities exist in the mining, timber, rubber and oil 
palm plantations. Furthermore, the county serves as an important hub for food traded with Sierra Leone. Food quality within 
households are constrained by poverty, knowledge of improved nutrition and seasonal variations related to crop production 
and availability of casual labor. 

Table 21. Key Indicators of dietary quality in Grand Cape Mount County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 2 30% 70% 

IDDS among women 2007 DHS 1 28% 72% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 10% 44% 48% 

2012 WFP CFSNS 2 38% 47% 15% 

Conclusion 30-40% 40-50% 15-25% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Grand Cape Mount drawn from various 
direct and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), 
Months of Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) 
collected by the CFSNS in 2008 and DHS in 2013 (Table 22). Important indirect evidence included the Reduced Coping 
Strategies Index (rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP 
CFSNS (2008, 2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household 
Income and Expenditure Survey. 

Table 22. Key Indicators of dietary quantity in Grand Cape Mount County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 67% 30% 3% 

2010 WFP CFSNS 3 46% 41% 13% 

2012 WFP CFSNS 2 51% 42% 7% 

2015 LFSA 1 75% 23% 2% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 1 84% 16% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 3% 97% 

2013 DHS 2 19% 81% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 50% 48% 2% 

2012 WFP CFSNS 2 98% 1% 1% 

2015 LFSA 1 50% 46% 4% 

Household Food Insecurity Access Scale 2015 LFSA 1 70% 26% 4% 

 Conclusion 55-65% 30-40% 0-10% 

Note: Highlights indicate an exceptional year 
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Reliable, direct evidence from non-exceptional periods (2010 FCS, 2012 FCS and 2014 MAHFP) suggest that only a small 
proportion of households (0-13 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). 
This magnitude of Level 4 food insecurity is consistent with levels suggested by available rCSI and HFIAS data, including an 
exception period during the Ebola epidemic in 2015. Older FCS data (2008) indicates a similarly low proportion of households 
in Level 4 (3 percent). FCS data from a more recent exceptional year (2015) suggests that 2 percent of households are in Level 
4. Overall, for the food consumption (quantity) domain, 0-10 percent of households in Grand Cape Mount County were 
classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 41, 42 and 16 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008, and 2015 FCS) indicates 23 to 30 percent of households in Level 3 and indirect evidence (rCSI and HFIAS) 
suggests 1 to 48 percent of households in Level 3. Data on children eating the minimum meal frequency was also available, 
and considered, though the small proportion of the population reflected by this data meant that it received less weight. Based 
on an assessment of these various data 30–40 percent of households in Grand Cape Mount were classified as Level 3 for the 
food consumption (quantity) domain. The remaining 55–65 percent of households were classified as Level 1 or 2. 

Most households have an adequate quantity of diet due to regular access to food and good food availability all year round. 
Market access for both local and imported food items is adequate and stable for most parts of the year. Some households 
face seasonal food quantity deficits during the lean season because food prices increase and income from some livelihood 
sources decreases resulting in reduced income and difficulty accessing food. 

Inferences from indirect evidence and contributing factors suggest that many households produce food or are engaged in 
petty trading so rely on their own production and the market. Prices also tend to be lower here given Grand Cape Mount’s 
important role as a trade hub with Sierra Leone. Food quantity is not a major problem for most households but low purchasing 
power, poverty and limited access during the rainy season may restrict access in more remote parts of Grand Cape Mount. 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Grand Cape Mount drawn from various sources collected 
between 2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence 
related to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, 
CFSNS 2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most 
recent DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 23. Key Indicators of nutrition in Grand Cape Mount County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 63% 21% 16% 

2013 DHS 2 72% 18% 10% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 100% 0% 

2013 DHS 2 97% 3% 

Wasting among children 
2008 WFP CFSNS 1 98% 2% 

2013 DHS 2 96% 4% 

Underweight among 
children 

2008 WFP CFSNS 1 83% 11% 6% 

2013 DHS 2 89% 9% 2% 

Anemia among children 
2009 LMIS 2 57% 41% 2% 

2011 LMIS 2 55% 44% 1% 

Conclusion 75-85% 10-20% 0-10% 

Note: Highlights indicate an exceptional year 

 
Malnutrition remains a serious risk to the health, growth, and development of children in Grand Cape Mount. Reliable data 
reveals high moderate and severe stunting rates at 18 percent and 10 percent, respectively (DHS 2013). Both moderate and 
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severe stunting have improved based on DHS data collected in 2008 and 2013. Indirect evidence shows that moderate and 
severe anemia among children slightly remained stable between 2009 and 2011. About 11 percent of children were 
underweight and 4 percent wasted, relatively stable indicators since 2008 (ibid).  

Inferences from indirect evidence and contributing factors suggest that though a broad choice of nutritious food is available 
in Grand Cape Mount, low literacy rates, poverty and poor food utilization among the poorest households contribute to 
limited chronic malnutrition. Nonetheless, stunting, wasting and underweight prevalence are relatively low here compared 
to other counties.  

Overall Findings 

A convergence of evidence relating to food consumption quality, quantity and nutrition suggests that chronic food insecurity 
in Grand Cape Mount is less severe than most counties of Liberia. Starchy Staple Expenditure Ratio data suggests a significant 
improvement in dietary quality at the household level since 2008, though dietary diversity for children can still be improved. 
The county’s coast line, rivers, lakes, agricultural production and proximity to both Monrovia and the Sierra Leone may be an 
important contributing factor to a greater diversity of food products. Food consumption quantity as measured by numerous 
indicators reveals a low percentage of the population in line with Level 4, even during the Ebola epidemic in 2015. Nutrition 
trends between 2008 and 2013 also appear relatively unchanged in moderate and severe stunting anemia and underweight 
for children under 5. Based on information for the three food security outcomes above, the convergence of data from these 
elements suggest the following percentage of the population facing varying levels of chronic food insecurity: 

Table 24. Final convergence Grand Cape Mount County 
Component Level 1 Level 2 Level 3 Level 4 

Contributing/Underlying factors 10-20% 10-20% 25-35% 35-45% 

Food consumption – Quality 30-40% 40-50% 15-25% 

Food consumption - Quantity 55-65% 30-40% 0-10% 

Nutrition 75-85% 10-20% 0-10% 

Overall convergence 20-30% 40-50% 20-30% 0-10% 

Population affected 38,000 69,000 38,000 8,000 

 

Underlying and Limiting Factors 

Some minor underlying and limiting factors compromise the ability of vulnerable households in Grand Cape Mount to improve 
their food security status, including: 

 Food production may be constrained by a lack of financial institutions available in the county, negatively affecting 
the ability of farmers to get loans to expand production 

 Literacy rates and school attendance rates are somewhat low, presenting a minor constraint to improved livelihoods 
and food utilization 

 There are relatively few health clinics in the most populated areas which may pose some constraints to the health 
of the general population and maternal child health, in particular 

Key Conclusions and Justification 

Most households in Grand Cape Mount County are able to access a diet of adequate quantity but do not always consume a 
diet of adequate quality and are unlikely to have moderately or severely stunted children. Approximately 30 percent of the 
population are Moderately or Severely Food Insecure. Households have limited knowledge about nutritious food and proper 
food preparation to maintain nutritious value. Household farm produce and income generated from other livelihoods are not 
sufficient for some households to access quality foods during the lean season (low purchasing power) and meet other 
essential needs. Physical capital is also not very developed in the county, for example, improved water sources are limited in 
the north, which impacts health outcomes. 
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Grand Gedeh County 

Background 

Grand Gedeh County was established in 1964 
and has an estimated population of 147,914 
people. It covers 10,484 km² and has three 
districts. Zwedru (formerly Tchien) is the 
capital. The Kranh-speaking people are the 
majority (96 percent) of the county’s 
population. Other groups include the Sapo, 
Bassa, and Kpelle. The average household size 
is six. The landscape is primarily heavy forest 
and degraded forest with some scattered 
agricultural lands. The county is hilly with 
plateaus and mountain ranges up to 300 
meters and receives approximately 2,225 mm 
of rainfall annually. The majority of rainfall is 
received between June and October but 
rainfall has been increasingly erratic in recent 
years. Upland rice harvests begin in mid-July 
and end in October. Hunting occurs all year round apart from the heaviest rainfall periods. The effective lean season in Grand 
Gedeh is June-August. There is demand for casual labor for land preparation and planting from January to March using the 
"kuu" system (communal labor on other community member's land), though some households with more land and income 
hire additional laborers. There are two livelihood zones of Grand Gedeh: Rice Intercropped and Forest Hunting, located in the 
East and West of the county, and South-East Rice with Cassava, which spans the center of the county. 

Primary livelihoods include crop production, hunting, trapping, fishing, collection of wild foods, agricultural contract labor, 
and the sale of handicrafts.  Key crops are rice, cassava, plantains, bananas, vegetables and corn. Most rice is predominantly 
upland rice grown for home consumption rather than market sale due to low production yields. Despite adequate rainfall in 
Grand Gedeh, crop production is minimal relative to the population size. Total yields for cassava and rice declined between 
2010 and 2015 production, potentially due to insect infestation, low soil fertility caused by excessive leaching and shifting 
cultivation patterns due to slash and burn technique and lack of labor (Oxfam 2012). Trade flow maps show that the county 
relies on food sources from other areas to meet demand (FEWSNET 2011). Compared to the national average and surrounding 
counties, more households must sell assets during the lean season as a coping mechanism (WFP 2008). A sizable portion of 
household cash income is derived from traded bush‐meat from the exceptional hunting resources in their environment. This 
is true of middle income (24 percent of population) and poorer households (63 percent of population) alike; and both also 
sell vegetables harvested from February to June. Wealthier households are self-sufficient in rice, but poorer households are 
not. Roughly 60 percent of the population spend half of their income on food (CFSNS 2012. Roughly 38 percent of households 
reported never having difficulty satisfying food needs in the last year (CWIQ 2010). There is gold mining in parts of this zone, 
but most workers are from other areas of Liberia or other countries. Grand Gedeh’s remote location and poor road network 
to and within the county result in high food prices, a situation that worsens in the rainy season when roads are nearly 
impassable. Other hazards include wild animals (grasscutter and birds), termites that affect crop yields, high market prices 
due to poor road infrastructure and poor yields due to increasingly erratic rainfall patterns. 

In Grand Gedeh, households have basic sanitation, electricity and improved housing that is slightly above the national 
average. A variety of data sources confirm that most households have access to improved water sources. Compared to other 
counties outside of Monrovia, Grand Gedeh has a higher proportion of literate individuals age 15–49 (DHS 2013). There are 
few health clinics located in the county. 

Food Security Parameters in Grand Gedeh County 

Food Consumption Quality 

In order to assess food consumption quality specific to Grand Gedeh, the analysis team reviewed a variety of available 
information on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity 
(CEMDD), Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) 

Grand Gedeh County Reference Map 
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collected for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 25). Indirect evidence 
was drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 28 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 34 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 59% percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s 
diet diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by 
high food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested 
that, for the food consumption (quality) domain, 25-35 percent of households were in Level 1, 35–45 percent in Level 2, and 
25-35 percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that many Grand Gedeh households have a difficult time 
purchasing their food basket due to low income. This is further exacerbated by high food prices given the county’s remote 
location and constraining dietary diversification. Data also shows a reliance on starches (28.4 percent of population consume 
50 percent or more of the energy from starches). Convergence of data shows a heavy reliance on the 2012 CFSNS report 
completed by WFP. 

Table 25. Key Indicators of dietary quality in Grand Gedeh County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 2 18% 82% 

IDDS among women 2007 DHS 1 41% 59% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 17% 32% 51% 

2012 WFP CFSNS 2 38% 34% 28% 

Conclusion 25-35% 35-45% 25-35% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Grand Gedeh drawn from various 
direct and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), 
Months of Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) 
collected by the CFSNS in 2008 and DHS in 2013 (Table 26). Important indirect evidence included the Reduced Coping 
Strategies Index (rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the 
WFP CFSNS (2008, 2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 
Household Income and Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2010 and 2012 FCS and 2014 MAHFP) suggest that only a small 
proportion of households (2–11 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). 
This magnitude of Level 4 food insecurity is consistent with levels suggested by available rCSI, HIES, and HFIAS data. Older 
FCS data does indicate a much larger proportion of households in Level 4 in 2008 (20 percent) but these data were given less 
weight due to their age. FCS data from a more recent exceptional year (2015) suggests that 3.4 percent of households are in 
Level 4. Overall, for the food consumption (quantity) domain, 0-10 percent of households in Grand Gedeh were classified as 
Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 31, 46 and 10 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008 and 2015 FCS) indicates 11 to 46 percent of households in Level 3 and indirect evidence (rCSI and HFIAS) 
suggests 12 to 24 percent of households in Level 3. The LFSA conducted in 2015 revealed that 86 percent of households 
employed consumption-based coping strategies, in line with the impact from Ebola in an exception year. Data on children 
eating the minimum meal frequency was also available, and considered, though the small proportion of the population 
reflected by this data meant that it received less weight. Based on an assessment of these various data 20–30 percent of 
households in Grand Gedeh were classified as Level 3 for the food consumption (quantity) domain. The remaining 65–75 
percent of households were classified as Level 1 or 2. 



Assessment of Chronic Food Insecurity in Liberia June 2017 
 

33 

 

Inferences from indirect evidence and contributing factors suggest that food consumption quantity in Grand Gedeh is affected 
by the remoteness of the county and inaccessibility of roads to and within the county making food more expensive and 
unintegrated markets with the rest of the country. Due to low agricultural yields, households rely on imported rice and 
cassava from other regions based on land use and trade maps. There was a wide discrepancy on data for the Level 3 
classification. The analysis team relied heavily on FCS data from 2010 and indirect evidence from reduced coping strategies 
to make a determination of 20–30 percent in this group. 

Table 26. Key Indicators of dietary quantity in Grand Gedeh County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 34% 46% 20% 

2010 WFP CFSNS 2 58% 31% 11% 

2012 WFP CFSNS 2 51% 46% 3% 

2015 LFSA 1 85% 11% 3% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 1 87% 11% 2% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 2% 98% 

2013 DHS 2 22% 78% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 75% 24% 1% 

2012 WFP CFSNS 2 79% 20% 1% 

2015 LFSA 1 14% 86% 0% 

Household Food Insecurity Access Scale 2015 LFSA 1 85% 13% 2% 

 Conclusion 65-75% 20-30% 0-10% 

Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Grand Gedeh drawn from various sources collected 
between 2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence 
related to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, 
CFSNS 2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most 
recent DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 27. Key Indicators of nutrition in Grand Gedeh County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 67% 22% 11% 

2013 DHS 2 69% 18% 13% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 86% 14% 

2013 DHS 2 95% 5% 

Wasting among children 
2008 WFP CFSNS 1 88% 12% 

2013 DHS 2 94% 6% 

Underweight among 
children 

2008 WFP CFSNS 1 74% 21% 5% 

2013 DHS 2 85% 10% 5% 

Anemia among children 
2009 LMIS 2 63% 37% 0% 

2011 LMIS 2 47% 52% 1% 

Conclusion 65-75% 15-25% 5-15% 

Note: Highlights indicate an exceptional year 
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Maps indicate there are fewer health facilities in Grand Gedeh compared to other counties. Reliable data reveals high 
moderate and severe stunting rates at 18 percent and 13 percent, respectively (DHS 2013). Moderate stunting rates have 
improved based on DHS data collected in 2008 and 2013, whereas severe stunting rates have deteriorated slightly. Indirect 
evidence shows that severe anemia among children remained stable between 2009 and 2011, while moderate anemia levels 
spiked significantly during this timeframe. About 5 percent of children were underweight, similar to 2008, and 6 percent 
wasted, an improvement since 2008 (ibid).  

Inferences from indirect evidence and contributing factors suggest that low income levels, poor dietary diversity due to lack 
of knowledge and a variety of other factors linked to child health such as high anemia rates contribute to high malnutrition 
rates. There are fewer health facilities in Grand Gedeh compared to other counties. Nonetheless, there is reasonably good 
access to improved sanitation and water. 

Overall Findings 

Between 2008 and 2013, there was a drastic improvement in the Starchy Staple Expenditure ratio data, which is suggestive 
of improved dietary quality for households, though dietary diversity for children was somewhat poor. Food consumption 
quantity as measured by FCS, rCSI, MAHFP and HFIAS also had a positive trend during this same time period. Food accessibility 
is constrained for some households as a result of the inaccessibility of roads to and within the county, making food more 
expensive and markets to be unintegrated. Primary livelihoods include crop production, hunting, fishing, wild foods 
collection, agricultural labor, and handicrafts but low agricultural yields force households to rely on imported rice and cassava 
from other regions per land use and trade maps. Despite some gains in overall food security, severe stunting among children 
under 5 rose between 2008 and 2013, a sign that more needs to be done to bolster child health by expanding the coverage 
of health facilities and workers in Grand Gedeh. Based on information for the three food security outcomes above, the 
convergence of data from these elements suggest the following percentage of the population facing varying levels of chronic 
food insecurity: 

Table 28. Final convergence Grand Gedeh County 
Component Level 1 Level 2 Level 3 Level 4 

Contributing/Underlying Factors 20-30% 10-20% 35-45% 15-25% 

Food consumption - Quality 25-35% 35-45% 25-35% 

Food consumption - Quantity 65-75% 20-30% 0-10% 

Nutrition 65-75% 15-25% 5-15% 

Overall convergence 25-35% 30-40% 20-30% 5-15% 

Population affected 44,000 52,000 37,000 15,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in Grand Gedeh to improve their food 
security status, including: 

 Poor condition of roads to/within Grand Gedeh contributes to higher food prices and constrains food access 

 Food availability is constrained by low productivity rates, thus many rely on bush meat hunting for income and 
consumption 

 Households are dependent on the market for food due to inadequate production, but prices are high due to 
remoteness of the zone, especially problematic during the rainy season 

 There are very few government interventions in this zone, limited health facilities or safety net assistance, apart 
from a USAID FFP food security program that targeted Grand Gedeh until 2015 

Key Conclusions and Justification 

Approximately 35 percent of households in Grand Gedeh County have ongoing mild deficits in food quantity and/or seasonal 
deficits 2-4 months of the year, do not consistently consume a quality diet and likely have moderately stunted children. This 
population has marginally sustainable livelihoods, such as farming cassava and rice and hunting. They are moderately 
vulnerable to seasonality and shocks and are likely to have limited resilience. The significant distance from Monrovia, poor 
conditions of roads affect food prices year-round, particularly in the rainy season. 
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Grand Kru 

Background 

Grand Kru County, whose capital is Barclayville, 
was established in 1984 and has an estimated 
population of 69,920 people. It covers 3,895 
km², and has eighteen districts. Grand Kru 
County is a land of vast forests with many 
rivers. It has deposits of gold and timber 
reserves but these are mostly untapped given 
the under-developed infrastructure. The area 
has few roads and limited business or 
residential development and referred to as the 
“Walking County” because more than two-
thirds of the county is inaccessible by car. The 
topography of Grand Kru is made up of coastal 
plains and rolling hills and its soil types support 
the growth of rubber, oil palm, coffee, and 
coconut. Grand Kru County receives average 
annual rainfall between 2,600-2,800 mm. The 
rainy season is between March and October and the key harvest periods are September – October for vegetables, November 
to March for oil palm and September to December for cocoa.  The lean season is April to July.  

The area has two main livelihood zones: the Coastal Fishing and Cassava zone along the coast and the Coastal Plain Cassava 
with Rice and River Fishing. In the Coastal fishing and cassava zone, farming of food crops is secondary to fishing activities, 
yet most households still manage to consume their own cassava. Their main food sources are rice, cassava, fish, and 
vegetables. The main income sources for poor households are derived from fishing (about half of income), cassava (1/3rd of 
income), and charcoal/petty trade (1/5th of income) and coconut. In the Coastal Plain Cassava with Rice and River Fishing, 
the main source of income is from cassava, charcoal and vegetables. Grand Kru is a surplus producing area for cassava but 
has a minor deficit of rice (FEWSNET 2011). Cross border trade with Cote d’Ivoire is also notable as most imported rice comes 
from here, though prices for this commodity are still quite high (ibid). Agricultural yield data collected between 2010 and 
2015 show a slight increase in rice production and slight decrease in cassava. Approximately 65 percent of households spend 
half or more of their income on food (CFSNS 2010 and 2012). Only 27 percent of households reported never having difficulty 
satisfying food needs in the last year (CWIQ 2010). Even though 75 percent of HH depend on food crop production, this covers 
only 42 percent of their food needs so they rely on the market for the balance, especially for rice (ibid 2010). According to 
the DHS 2013, poor households comprise about 85 percent of the population while the very poor comprise 53 percent. 

Approximately half of households in Grand Kru do not have access to safe drinking water and about 90 percent do not have 
access to improved sanitation. Availability of health facilities is quite poor and further exacerbated by the almost complete 
lack of roads. Despite this constraint, most households can access daily and weekly markets in a reasonable amount of time. 
Literacy rates are quite high in Grand Kru, but there is a significant discrepancy between men and women. Few households 
benefit from the government safety net program, but nearly 60 percent of elementary schools benefit from WFP’s school 
feeding program. 

Food Security Parameters in Grand Kru County 

Food Consumption Quality 

In order to assess food consumption quality specific to Grand Kru, the analysis team reviewed a variety of available 
information on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity 
(CEMDD), Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) 
collected for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 29). Indirect evidence 
was drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 31 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 30 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 63 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 

Grand Kru County Reference Map 
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diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 
for the food consumption (quality) domain, 25–35 percent of households were in Level 1, 30-40 percent in Level 2, and 30-
40 percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that access to food is supported by incomes from various 
sources that are insufficient for poor households to meet their food needs, especially during the lean season. High reliance 
on starches may be a reflection of limited knowledge about the importance of dietary diversity and lack of diverse options in 
this remote enclave. 

Table 29. Key Indicators of dietary quality in Grand Kru County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary diversity 2013 DHS 2 32% 68% 

IDDS among women 2007 DHS 1 37% 63% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 18% 33% 49% 

2012 WFP CFSNS 2 38% 30% 32% 

Conclusion 25-35% 30-40% 30-40% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Grand Kru drawn from various direct 
and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 30). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (201 and 2012 FCS and 2014 MAHFP) suggest that a sizable proportion 
of households (2-34 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This 
magnitude of Level 4 food insecurity is roughly consistent with levels suggested by available rCSI and HFIAS data. Older FCS 
data (2008) indicates a lower proportion of households in Level 4. FCS data from a more recent exceptional year (2015) 
suggests that 15 percent of households are in Level 4. Overall, for the food consumption (quantity) domain, 10–20 percent 
of households in Grand Kru were classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 45, 43 and 20 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008 and 2015 FCS) indicates 23 to 61 percent of households in Level 3 and indirect evidence (rCSI) suggests 11 to 
39 percent of households in Level 3. One outlier was the data collected by LFSA for HFIAS in 2015 during an exception year 
which showed that 71 percent of households were categorized in Level 2 or higher. Data on children eating the minimum 
meal frequency was also available, and considered, though the small proportion of the population reflected by this data 
meant that it received less weight. Based on an assessment of these various data 20–30 percent of households in Grand Kru 
were classified as Level 3 for the food consumption (quantity) domain. The remaining 55–65 percent of households were 
classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that even though 75 percent of Grand Kru households 
depend on food crop production, this covers only 42 percent of their food needs. Households rely on the market to meet 
their remaining needs and the poorest households are likely constrained by low incomes and yields from their own crop 
production. Convergence conclusions prepared by the analysis team for Level 4 appear to have weighted indirect evidence 
more heavily than direct evidence such as FCS. This may also have been guided by inferences related to the high percentage 
of households engaged in farming as their primary livelihood. 
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Table 30. Key Indicators of dietary quantity in Grand Kru County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 28% 61% 11% 

2010 WFP CFSNS 2 22% 45% 34% 

2012 WFP CFSNS 2 29% 43% 28% 

2015 LFSA 1 62% 23% 15% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 1 78% 20% 2% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 32% 68% 

2013 DHS 3 28% 72% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 73% 26% 1% 

2012 WFP CFSNS 2 88% 11% 1% 

2015 LFSA 1 46% 39% 15% 

Household Food Insecurity Access Scale 2015 LFSA 1 22% 71% 7% 

 Conclusion 55-65% 20-30% 10-20% 
Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Grand Kru drawn from various sources collected 
between 2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence 
related to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, 
CFSNS 2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most 
recent DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 31. Key Indicators of nutrition in Grand Kru County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 57% 30% 13% 

2013 DHS 3 69% 20% 11% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 94% 6% 

2013 DHS 3 97% 3% 

Wasting among children 
2008 WFP CFSNS 1 93% 7% 

2013 DHS 2 96% 4% 

Underweight among 
children 

2008 WFP CFSNS 1 81% 14% 5% 

2013 DHS 2 82% 15% 3% 

Anemia among children 
2009 LMIS 2 45% 52% 3% 

2011 LMIS 2 44% 53% 3% 

Conclusion 60-70% 20-25% 10-15% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals high moderate and severe stunting rates at 20 percent and 11 percent, respectively (DHS 2013). 
Moderate stunting rates have improved based on DHS data collected in 2008 and 2013, whereas severe stunting rates have 
improved slightly. Indirect evidence shows that moderate severe anemia among children remained unchanged between 2009 
and 2011. About 3 percent of children were underweight, an improvement since 2008, and 4 percent wasted, an 
improvement since 2008 (ibid).  

Inferences from indirect evidence and contributing factors suggest that poor water sanitation, hygiene and dietary diversity 
exacerbate chronic malnutrition in Grand Kru. 
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Overall Findings 

Though children’s dietary diversity could improve, it is somewhat better than other surrounding counties in the Southeast 
such as Grand Gedeh, Maryland, Rivercess and Sinoe where over 80 percent of children are in Level 2 or higher (DHS 2013). 
Food consumption quantity has gotten worse based on a range of indicators as noted above. The remoteness of the county 
and inaccessibility of roads to and within Grand Kru contribute to high food prices and is particularly challenging for vulnerable 
households. Food is relatively available year-round through household’s own production and via the market, though the rice 
supply is reduced during the lean season. Despite challenges related to food consumption quantity, all nutrition indicators 
show signs of improvement. Positive nutrition outcomes witnessed in Grand Kru is somewhat inconsistent with the fact that 
there are few health facilities and improved water and sanitation are limited in the county. Based on information for the 
three food security outcomes above, the convergence of data from these elements suggest the following percentage of the 
population facing varying levels of chronic food insecurity: 

Table 32. Final convergence Grand Kru County 
Component Level 1 Level 2 Level 3 Level 4 

Underlying/Contributing Factors 15-25% 10-15% 30-40% 25-35% 

Food consumption - Quality 25-35% 30-40% 30-40% 

Food consumption - Quantity 55-65% 20-30% 10-20% 

Nutrition 60-70% 20-25% 10-15% 

Overall convergence 25-35% 25-35% 20-30% 10-20% 

Population affected 21,000 21,000 17,000 10,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in Grand Kru to improve their food 
security status, including: 

 Households reliance on food crop production as a primary income is one of the highest in Liberia, but production 
only covers 42 percent of food needs 

 Over 65 percent of households spend at least half of their income on food 

 Food utilization is likely hampered by poor housing quality, lack of basic sanitation and only half have access to an 
improved water source 

Key Conclusions and Justification 

According to a convergence from available data and underlying factors analyzed by an array of Liberian government and 
international stakeholders, Grand Kru is classified with moderate chronic food insecurity - IPC Classification 3. These results 
suggest that 40 percent of households in Grand Kru County have seasonal deficits 2-4 months of the year, do not consistently 
consume a quality diet and likely have moderately stunted children. This population has marginally sustainable livelihoods 
which do not provide sufficient production for year-round consumption. They are moderately vulnerable to seasonality and 
shocks and are likely to have limited resilience. Poor access to improved water and sanitation also present challenges to 
maintaining adequate food security. 
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Lofa 

Background 

Lofa County was founded in 1964 and has an 
estimated population of 334,267 people. Lofa 
covers 9,982 km² equating to a population 
density of 27 people/ km². The county has 
seven administrative districts and the largest of 
its six major ethnic groups is the Lorma. Lofa's 
clay soils are suitable for agriculture, especially 
for tree crops, rice and various vegetables. 
Most of the farming occurs in the areas 
bordering Sierra Leone and Guinea. Lofa’s 
most important rivers are the St Paul, Mano 
and Little Cape Mount. Along these rivers, 
much of the diamond mining operations is 
concentrated. Lofa has tropical rain forests in 
the north-western region, highlands up to 30 
meters above sea level and mountain ranges 
up to 1,330 m. The primary rainy season is 
between April and June, and the lean season is July through September. The county receives annual rainfall average between 
1,500 and 2,500 mm but can reach as high as 4,500 mm of rainfall in the coastal plains annually.  

Lofa County is categorized as the North-East Rice Intercropped with Cowpeas, Groundnuts, and Palm Oil Livelihoods Zone. In 
this zone, high rainfall levels support wetlands and upland agriculture. This zone is a surplus producer of palm oil extracted 
from wild palm trees and rice (country rice) with some cassava and local vegetables including cowpeas, groundnuts along 
with pumpkins, bitter ball, pepper and okra. The main staple foods, rice and cassava, are produced mostly for own 
consumption. However, these stocks do not cover needs for the entire year and consequently, 45 percent of households 
spend half or more of their income to purchase food. Furthermore, only 25 percent of households reported never having 
difficulty satisfying food needs in the last year (CWIQ 2010). Despite being one of the top three rice producing counties in 
Liberia, production dropped by nearly 20 percent between 2010 and 2015. Cassava production also fell in this period. Trade 
maps indicate that much of the cassava is imported from Sierra Leone, while much of the rice and oil palm production is 
consumed locally and sent to both Monrovia and Guinea (FEWSNET 2011). According to the DHS 2013, poor households 
comprise about 73 percent of the population while the very poor comprise 33 percent of the population and half make less 
than a $1.25 per day. 

The majority of households have access to an improved water source, but most lack access to improved sanitation. Lofa has 
one of the highest concentrations of health facilities in Liberia, similar to Monrovia and Nimba. Literacy rates here are quite 
poor at only 25 percent for individuals 15–49 years old. Road access is a significant problem to and within Lofa County. The 
national highway stops at Zorzor in the southeastern portion of the county, but Voinjama can only be accessed by a sub-
standard murram road. Nonetheless, daily and weekly markets are accessible to most of the population, though prices for 
imported rice are much higher than other comparable markets. The majority of women participate in leadership and decision 
making, however their purchasing power and access to credit is limited. 

Food Security Parameters in Lofa County 

Food Consumption Quality 

In order to assess food consumption quality specific to Lofa, the analysis team reviewed a variety of available information on 
outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity (CEMDD), Individual 
Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) collected for the 
DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 33). Indirect evidence was drawn 
from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 55 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 28 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 79 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 

Lofa County Reference Map 
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diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 
for the food consumption (quality) domain, 15–25 percent of households were in Level 1, 30-40 percent in Level 2, and 40–
50 percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that food quality is low for children and adults given low 
iron and Vitamin A intake among children 6–59 months, weak purchasing power among households due to low incomes and 
limited knowledge of the importance of a diverse diet. Conclusions of food quality for households using a convergence of 
data in Lofa at Levels 2–4 do not reflect direct evidence and were more heavily skewed to indirect evidence and contributing 
and underlying factors related to food production levels, trade flows and a variety of indicators linked to household financial 
access to food (e.g., employment, terms of trade, and market prices).  

Table 33. Key Indicators of dietary quality in Lofa County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 2 20% 80% 

IDDS among women 2007 DHS 1 21% 79% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 22% 39% 39% 

2012 WFP CFSNS 2 17% 28% 55% 

Conclusion 15-25% 30-40% 40-50% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Lofa drawn from various direct and 
indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 34). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2010 and 2012 FCS and 2014 MAHFP) suggest that few households 
(0-3 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This magnitude of Level 4 
food insecurity is consistent with levels suggested by available rCSI and HFIAS data. Older FCS data (2008) indicates a similar 
proportion of households in Level 4. FCS data from a more recent exceptional year (2015) suggests that only 1 percent of 
households are in Level 4. Overall, for the food consumption (quantity) domain, 0-5 percent of households in Lofa were 
classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 33, 58 and 10 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008 and 2015 FCS) indicates 13 to 53 percent of households in Level 3 and indirect evidence (rCSI) suggests 7 to 48 
percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and considered, 
though the small proportion of the population reflected by this data meant that it received less weight. Based on an 
assessment of these various data 25–35 percent of households in Lofa were classified as Level 3 for the food consumption 
(quantity) domain. The remaining 65–70 percent of households were classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that food quantity is good in Lofa due to high production 
levels for major staples. Households also rely on the market to meet their remaining needs and the poorest households are 
likely constrained by low incomes and yields from their own crop production. 
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Table 34. Key Indicators of dietary quantity in Lofa County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 42% 53% 4% 

2010 WFP CFSNS 3 63% 33% 3% 

2012 WFP CFSNS 2 40% 58% 3% 

2015 LFSA 1 86% 13% 1% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 1 89% 11% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 8% 92% 

2013 DHS 2 28% 72% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 93% 7% 0% 

2012 WFP CFSNS 2 49% 48% 3% 

2015 LFSA 1 72% 26% 2% 

Household Food Insecurity Access Scale 2015 LFSA 1 89% 11% 0% 

Conclusion 65-70% 25-35% 0-5% 
Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Lofa drawn from various sources collected between 
2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence related 
to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 
2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent 
DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 35. Key Indicators of nutrition in Lofa County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 68% 23% 9% 

2013 DHS 2 71% 20% 9% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 91% 9% 

2013 DHS 2 93% 7% 

Wasting among children 
2008 WFP CFSNS 1 98% 2% 

2013 DHS 2 93% 7% 

Underweight among 
children 

2008 WFP CFSNS 1 89% 10% 1% 

2013 DHS 2 85% 11% 4% 

Anemia among children 
2009 LMIS 2 68% 30% 2% 

2011 LMIS 2 58% 39% 3% 

Conclusion 65-75% 15-25% 5-15% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals high moderate and severe stunting rates at 20 percent and 9 percent, respectively (DHS 2013). Moderate 
stunting rates have improved slightly based on DHS data collected in 2008 and 2013, whereas severe stunting rates have not 
changed. Indirect evidence shows that moderate anemia among children was stable between 2009 and 2011, while severe 
anemia rates remained unchanged. About 4 percent of children were underweight and 7 percent wasted, both showed 
worsening trends since 2008 (ibid).  

Inferences from indirect evidence and contributing factors suggest that acute malnutrition is less prevalent than other 
counties and food availability and access is relatively good for most households. Nonetheless, anemia is prevalent among 
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majority of the under 5 children and some women and children are severely underweight. Sanitation and basic health services 
are also limited and may contribute to suboptimal health outcomes for the most vulnerable households. 

Overall Findings 

While Food Consumption quality is poor in Lofa, indicators for food consumption quantity and nutrition look more positive.  
Data for SSEXR and child dietary diversity show negative trends and a diet heavily dependent on starches. Additionally, food 
accessibility is constrained by the poor condition of roads and the fact that there is no major road that links the capital – 
Voinjama. As such, food prices are higher in Lofa compared to neighboring counties, though there is also significant cross 
border trade with both Sierra Leone and Guinea. Although moderate and stunting rates did not improve between 2008 and 
2012, prevalence of severe stunting is lower relative to other counties. This may be attributed to more numerous health care 
facilities in the county. Wasting and anemia among children remained relatively stable during this period. Based on 
information for the three food security outcomes above, the convergence of data from these elements suggest the following 
percentage of the population facing varying levels of chronic food insecurity: 

Table 36. Final convergence Lofa County 
Component Level 1 Level 2 Level 3 Level 4 

Underlying/contributing factors 30-40% 20-30% 20-25% 15-20% 

Food consumption – Quality 15-25% 30-40% 40-50% 

Food consumption – Quantity 65-70% 25-35% 0-5% 

Nutrition 65-75% 15-25% 5-15% 

Overall convergence 25-35% 30-40% 25-35% 0-10% 

Population affected 100,000 117,000 100,000 17,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise food security of vulnerable households in Lofa. Various data sources 
suggest the following: 

 Food availability is adequate, though production quantities have been declining in recent years, but food prices are 
somewhat higher due to poor condition of roads to/within Lofa 

 Literacy and school attendance rates are low, factors that may limit ability to increase income from livelihood and 
adopt improved behaviors in nutrition, WASH and agricultural production 

Key Conclusions and Justification 

According to a convergence from available data and underlying factors analyzed by an array of Liberian government and 
international stakeholders, Lofa is classified with moderate chronic food insecurity - IPC Classification 3. These results suggest 
that 35 percent of households in Lofa County have seasonal deficits 2–4 months of the year, do not consistently consume a 
quality diet and likely have moderately stunted children. This population has marginally sustainable livelihoods which do not 
provide sufficient production for year-round consumption. They are moderately vulnerable to seasonality and shocks and are 
likely to have limited resilience. Poor road access also presents a challenge to maintaining adequate food security due to its 
impact on food prices and ability for farmers to sell to more lucrative markets. 
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Margibi 

Background 

Margibi has an estimated population of 253,448 and is famous for 
its rubber plantations which provide jobs and other basic services 
such as schools, shelter and health facilities. The capital is Kakata. 
Rubber production occurs year-round but peaks between January 
and March and diminishes between April and June. Forest fires 
threaten production, especially during the dry season. The rainy 
season peaks between July and September and some areas are 
prone to flooding, landslides and strong winds during this period 
causing property damage. For rice production, land preparation 
occurs between January and March, followed by planting for upland 
rice between April and May. Rice harvests occurs between October 
and January. Cassava production occurs year-round while vegetable 
harvests occur twice (dry season: April/May, rainy season: June to 
October). The lean season is July to September when food access is 
constrained as household food stocks are depleted. Charcoal 
production occurs year-round. 

Margibi County's soil is excellent for agricultural production. The 
county receives abundant rainfall, between 2,600 and 2,800 mm of 
annual rainfall which support its three main livelihood zones: the 
Coastal Fishing and Cassava along the coast, the Rubber and 
Charcoal with Food Crops throughout most of the county and the 
North Central Rice with Cassava and Market Gardening in the 
northeast. Amongst all three livelihood zones, rubber, charcoal 
production, fishing, and cassava are the key income sources for poor 
households. Several coastal communities are affected by erosion. Erosion has caused displacement, disrupted livelihoods of 
some fishing communities and damaged crops. Market gardening is also important especially during the rainy season. Poor 
households grow cassava and sell for income, but there is a slight deficit in the county. Rice production is insufficient, thus 
many rely on the market for food during the year and depend on casual labor as an additional source of income. Only 10 
percent of households reported never having difficulty satisfying food needs in the last year (CWIQ 2010).   Firestone and 
Salala Rubber companies provide their employees with rice on a monthly basis, which they consume and sell on the market 
for other food products. However, the significant reliance on rubber has come at a cost over the years. Fluctuating prices for 
rubber prompted workers to strike in 2010 due to low prices. The Ebola epidemic compounded with low international rubber 
prices affected production in 2014–2016, extending the economic impact of the crisis longer than in other counties. 
Nonetheless, Margibi has one of the lowest levels of poverty with 32 percent classified as poor and 14 percent as very poor.  

Firestone’s nearly 100-year presence in Margibi and large footprint are evident from generally small landholdings and fact 
that 75 percent depend on the market for food. Over half the population spend 50 percent or more of their income on food. 
Margibi has a large production deficit for rice and a slight deficit for cassava. The county depends on other regions to fulfill 
food gaps. The labor to rice terms of trade has been worsening in the past year, a reflection of stable labor prices and 
increasing rice prices. Despite this trend, road access is quite good and food prices are reasonable due to Margibi’s proximity 
to Red Light Market in Monrovia, though populations are relatively farther from daily and weekly markets compared to other 
counties. There is a significant NGO presence in the zone, particularly with interventions in social protection, agriculture and 
health. There are also many village savings and loan associations in the zone. The county has several technical institutions. 
Approximately 55–70 percent of households have access to safe drinking water source and the majority have basic sanitation. 
Education and literacy levels are somewhat better in Margibi, thanks in part to the legacy of schools built by Firestone. Literacy 
among heads of households is 88.1 percent, a rate comparable to Monrovia. 

Food Security Parameters in Margibi County 

Food Consumption Quality 

In order to assess food consumption quality specific to Margibi, the analysis team reviewed a variety of available information 
on outcomes and contributing factors, including Children [6-23 months] Eating Minimum Dietary Diversity (CEMDD), 

Margibi County Reference Map 
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Individual Dietary Diversity Score among Adult Women [18-49 years], and Starchy Staple Expenditure Ratio (SSEXR) collected 
for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 37). Indirect evidence was 
drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6–59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 24 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 43 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged moderately well with region-level data on women’s 
dietary diversity which suggested that 84 percent of households were in Level 2 or higher. SSEXR data from 2008 and 
children’s diet diversity data were also considered but carried less weight, the former because 2008 was an exceptional year 
marked by high food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis 
suggested that, for the food consumption (quality) domain, 35 percent of households were in Level 1, 25–35 percent in Level 
2, and 35–45 percent in Levels 3 and 25–35 percent in Level 4. It can be inferred from the data and information on livelihoods 
and poverty levels that limited income and knowledge about the importance of consuming a diverse diet are inhibiting 
factors. 

Inferences from indirect evidence and contributing factors suggest that food quality is compromised for some households 
due to both financial constraints to purchase a more varied food basket and knowledge about the importance of improved 
nutrition. Indirect evidence related to child intake of Vitamin A and iron rich foods has room for improvement. 

Table 37. Key Indicators of dietary quality in Margibi County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 2 35% 65% 

IDDS among women 2007 DHS 1 16% 84% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 9% 27% 64% 

2012 WFP CFSNS 2 33% 43% 24% 

Conclusion 25-35% 35-45% 25-35% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Margibi drawn from various direct and 
indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Figure 38). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2012 FCS and 2014 MAHFP) suggest that few households (0-1 
percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Table 38). This magnitude of Level 4 food 
insecurity is consistent with levels suggested by available rCSI and HFIAS data. Older FCS data does indicate a high proportion 
of households in Level 4, specifically 7 percent in 2008 and 2010, respectively, but these data were given less weight due to 
their age and the fact that FCS reflects both the quantity and quality of food consumed. FCS data from a more recent 
exceptional year (2015) suggests that 10 percent of households were in Level 4. Overall, for the food consumption (quantity) 
domain, 0-10 percent of households in Margibi were classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2012 FCS and the 2014 
MAHFP suggest 44 and 14 percent of households in Level 3, respectively. Other direct evidence from exceptional periods 
(2008, 2010, and 2015 FCS) indicates 24 to 30 percent of households in Level 3 and indirect evidence (rCSI) suggests 13 to 50 
percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and considered, 
though the small proportion of the population reflected by this data meant that it received less weight. Based on an 
assessment of these various data 20-30 percent of households in Margibi were classified as Level 3 for the food consumption 
(quantity) domain. The remaining 65–75 percent of households were classified as Level 1 or 2. 
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Inferences from indirect evidence and contributing factors suggest that food quantity is reasonably good for most households 
in Margibi and few households employed reduced coping strategies, limited meals per day. Households rely on a diverse 
source of income, including casual labor in Firestone rubber plantations. Nonetheless, very few households report being able 
to purchase all the food they require (CWIQ 2010). 

Table 38. Key Indicators of dietary quantity in Margibi County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 69% 24% 4% 

2010 WFP CFSNS 2 63% 30% 3% 

2012 WFP CFSNS 2 55% 44% 3% 

2015 LFSA 1 61% 28% 1% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 2 86% 14% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 2 13% 87% 

2013 DHS 2 21% 79% 

IN
D

IR
EC

T 

EV
ID

EN
C

E 

Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 46% 50% 4% 

2012 WFP CFSNS 2 87% 13% 0% 

2015 LFSA 1 45% 50% 5% 

Household Food Insecurity Access Scale 2015 LFSA 1 47% 26% 26% 2% 

 Conclusion 65-75% 20-30% 0-10% 
Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Margibi drawn from various sources collected between 
2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence related 
to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 
2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent 
DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 39: Key Indicators of nutrition in Margibi County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 3 69% 20% 11% 

2013 DHS 3 69% 21% 10% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 97% 3% 

2013 DHS 2 91% 9% 

Wasting among children 
2008 WFP CFSNS 1 95% 5% 

2013 DHS 2 95% 5% 

Underweight among 
children 

2008 WFP CFSNS 1 89% 10% 1% 

2013 DHS 2 85% 11% 4% 

Anemia among children 
2009 LMIS 1 35% 31% 33% 0% 

2011 LMIS 2 30% 27% 39% 3% 

Conclusion 70-80% 15-25% 0-10% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals high moderate and severe stunting rates at 21 percent and 10 percent, respectively (DHS 2013). 
Moderate and severe stunting rates remain practically unchanged per DHS data collected in 2008 and 2013. Indirect evidence 
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shows that moderate and severe anemia among children were stable between 2009 and 2011.  About 3 percent of children 
were underweight and 5 percent wasted, both rates remain unchanged since 2008 (ibid).  

Inferences from indirect evidence and contributing factors suggest that the nutrition status of most households are in Level 
1 based on the fact that the 60 percent of children are exclusively breastfed, have access to safe drinking water, health 
facilities and improved housing and sanitation in Margibi compared to other counties outside of Monrovia. 

Overall Findings 

Food consumption quality has been improving in recent years, though starches still make up a large part of the diet for poor 
households. Data based on food consumption quantity has also been improving in recent years, but this is likely a result of 
improved non-farm and casual labor income due to the presence of Firestone and more limited availability of farm land. Poor 
agricultural households who do not have access to food stocks and a steady source of income throughout the entire year will 
likely be most vulnerable to seasonal food deficits. Urban households and households working on plantations are likely able 
to access an adequate quantity of food. Malnutrition among children under 5 still remains a problem and the county has 
made little progress on this front in the past several years. Based on information for the three food security outcomes above, 
the convergence of data from these elements suggest the following percentage of the population facing varying levels of 
chronic food insecurity: 

Table 40. Final convergence Margibi County 
Component Level 1 Level 2 Level 3 Level 4 

Underlying/contributing factors 30-40% 20-30% 20-25% 15-20% 

 Food consumption – Quality 25-35% 35-45% 25-35% 

Food consumption - Quantity 65-75% 20-30% 0-10% 

Nutrition 70-80% 15-25% 0-10% 

Overall convergence 30-40% 30-40% 20-30% 0-10% 

Population affected 89,000 89,000 63,000 13,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in Margibi to improve their food 
security status, including: 

 Food accessibility is significantly hampered for poor households due to poor incomes and limited purchasing power, 
despite relatively good road access to/within Margibi 

 Food utilization may be hampered for about a third of the population who do not practice exclusive breastfeeding 
for children up to 6 months and poor access to an improved water source 

Key Conclusions and Justification 

Roughly 30 percent of households have ongoing mild deficits in food quantity and/or seasonal deficits 2–4 months of the 
year, do not consistently consume a quality diet and likely have moderately stunted children. Market access and food 
availability is good due to the close proximity to Monrovia and good road access within Margibi. Schools and housing are 
available in the county. This population has marginally sustainable livelihoods, relating to subsistence agriculture, rubber 
tapping, and charcoal production. They are moderately vulnerable to seasonality (e.g., charcoal production can only occur at 
a very low level during the rainy season) and are likely to have limited resilience. The main drivers of chronic food insecurity 
in this zone are limited financial capital and resulting food access, caused by poverty and relatively low income levels. 
Additionally, government programs supporting reduced rice tariffs and rubber concessions in the county have had a positive 
impact on agricultural production and local livelihoods. 
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Maryland 

Background 

Maryland County lies in the coastal southeast of Liberia, along the 
border with Côte d’Ivoire, with an area of about 2,300 km². It is split 
into two districts – Barrobo in the northern third and 
Pleebo/Sodeken in the middle and south, which contains the capital, 
Harper City, on the coast. The entire county comprises part of 
Livelihood Zone 4 – Coastal Plain Cassava with Rice and River Fishing, 
with the exception of its coastal strip, which is in LHZ 5 – Coastal 
Fishing and Cassava. On average, the county receives about 2,500 
mm of rainfall a year (2006 – 2015). The highest elevations in the 
county are in Barrobo District, at 300 meters above sea level. The 
population is estimated at 164,123 people, resulting in one of the 
highest population densities of outside of Monrovia, especially in 
the southern third of the county. Maryland is quite far from the 
capital and principal market of the country, Monrovia, and thus 
depends heavily on trade across the Ivoirian border.  

The primary economic activities in Maryland County are subsistence 
agriculture, fishing, and rubber tapping. Markets in the county are 
subject to significant price rises during the rainy season, prior to 
local harvests and when transportation is more restricted due to 
poor rural infrastructure. The primary rainy season begins in March 
and peaks in May and June before tapering off abruptly. A secondary 
rainy season is observed in September and October. The annual lean 
season, during which sources of food and income are at a seasonal 
low, is typically from April to July. The primary sources of food for 
poor households in LHZ 4 are rice and cassava, with the latter typically entirely sourced from own production. Maryland 
produces sufficient quantities of cassava year-round but has a deficit of rice. As such, imported rice, primarily from Cote 
d’Ivoire, fills a substantial part of the gap, though prices for this commodity are some of the highest in Liberia. From 2010 to 
2015, cassava production increased, while rice production remained stable. Palm oil and fish are also two commodities 
produced in abundance and traded with Cote d’Ivoire and other neighboring counties. Over a quarter of households spend 
more than 70 percent of their income on food, and 52 percent of the population are considered poor, with 21 percent 
considered very poor. Only 20 percent of households reported never having difficulty satisfying food needs in the last year 
(CWIQ 2010).    

The majority of households have access to an improved water source and basic sanitation. Nearly half of the population 
between 15–49 years of age are literate, the highest rate outside of Monrovia. Road access to and within Maryland is quite 
poor, and a substantial driver of high food prices and underdevelopment of the zone. Nonetheless, daily and weekly markets 
are accessible to most of the population. Health facilities are available and comparable to surrounding counties.  

Food Security Parameters in Maryland County 

Food Consumption Quality 

In order to assess food consumption quality specific to Maryland, the analysis team reviewed a variety of available 
information on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity 
(CEMDD), Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) 
collected for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 41). Indirect evidence 
was drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 31 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 34 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 63 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 
diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 

Maryland County Reference Map 
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for the food consumption (quality) domain, 25-55 percent of households were in Level 1, 25–35 percent in Level 2, and 35–
45 percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that food quality is relatively poor in Maryland given low 
intake of Vitamin A among children, limited number of health centers and extension agents providing messages in improved 
nutrition and high number of poor households in this very remote part of Liberia.  

Table 41. Key Indicators of dietary quality in Maryland County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 3 13% 87% 

IDDS among women 2007 DHS 1 37% 63% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 1% 24% 76% 

2012 WFP CFSNS 2 35% 34% 31% 

Conclusion 25-35% 25-35% 35-45% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Maryland drawn from various direct 
and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 42). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2012 FCS and 2014 MAHFP) suggest that some households (0-18 
percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This magnitude of Level 4 food 
insecurity is consistent with levels suggested by available rCSI, HIES and HFIAS data. FCS data from 2010 does indicate a much 
higher proportion of households in Level 4 (43 percent) but these data were given less weight given the lack of convergence 
with other indicators. FCS data from a more recent exceptional year (2015) suggests that 8 percent of households were in 
Level 4. Overall, for the food consumption (quantity) domain, 5–15 percent of households in Maryland were classified as 
Level 4. 

Table 42. Key Indicators of dietary quantity in Maryland County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 46% 50% 4% 

2010 WFP CFSNS 2 27% 29% 43% 

2012 WFP CFSNS 2 29% 53% 18% 

2015 LFSA 1 73% 20% 8% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 1 91% 9% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 9% 91% 

2013 DHS 3 38% 62% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 56% 43% 1% 

2012 WFP CFSNS 2 62% 34% 4% 

2015 LFSA 1 35% 63% 2% 

Household Food Insecurity Access Scale 2015 LFSA 1 76% 21% 3% 

 Conclusion 60-70% 20-30% 5-15% 
Note: Highlights indicate an exceptional year 
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Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 29, 53, and 9 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008, and 2015 FCS) indicates 20 to 50 percent of households in Level 3 and indirect evidence (rCSI) suggests 34 to 
63 percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and considered, 
though the small proportion of the population reflected by this data meant that it received less weight. Based on an 
assessment of these various data 20-30 percent of households in Maryland were classified as Level 3 for the food consumption 
(quantity) domain. The remaining 60-70 percent of households were classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that food quantity is not a major problem in Maryland due 
to farm production in the county and its proximity to the Ivoirian border. Apart from the Ebola epidemic in 2015 when the 
border was closed, households do not employ reduced coping mechanisms in normal years, but the poorest households may 
struggle in the lean season. The convergence conclusion for Level 4 appears to have used indirect evidence and more recent 
data from 2015 to determine appropriate levels, especially given the fact that figures from the WFP CFSNS in 2010 and 2012 
vary significantly. 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Maryland drawn from various sources collected between 
2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence related 
to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 
2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent 
DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion.  

The convergence of evidence on nutritional status from these indicators suggest the following range of households in each 
Chronic Food Insecurity level: 

Table 43. Key Indicators of nutrition in Maryland County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 74% 16% 10% 

2013 DHS 2 67% 17% 16% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 85% 15% 

2013 DHS 2 94% 6% 

Wasting among children 
2008 WFP CFSNS 1 95% 5% 

2013 DHS 2 97% 3% 

Underweight among 
children 

2008 WFP CFSNS 1 88% 10% 2% 

2013 DHS 2 83% 13% 4% 

Anemia among children 
2009 LMIS 2 64% 33% 1% 

2011 LMIS 2 42% 55% 3% 

Conclusion 70-75% 10-20% 10-15% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals high moderate and severe stunting rates at 17 percent and 16 percent, respectively (DHS 2013). Severe 
stunting rates have deteriorated based on DHS data collected in 2008 and 2013. Indirect evidence shows that moderate 
anemia among children worsened between 2009 and 2011. In 2013 about 4 percent of children were underweight and 3 
percent wasted (ibid).  

Inferences from indirect evidence and contributing factors suggest that chronic malnutrition may not be as severe as 
indicated by direct evidence from stunting rates and relatively good access to improved water and sanitation. Nonetheless, 
the limited number of health centers and health agents remain problematic in this remote area. 
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Overall Findings 

Both food consumption quality and quantity have been improving in Maryland over the last several years. Between 2008 and 
2013, there was a drastic improvement in the Starchy Staple Expenditure ratio data, which is suggestive of improved dietary 
quality for households, though dietary diversity for children remains poor.  Indicators linked to Food Consumption quantity 
are also quite positive. Nonetheless, food consumption for poor households in Maryland is constrained by low income and 
relatively high market prices due to the remoteness of the zone. Large parts of the county have practically no road access and 
the primary road from Monrovia is extremely poor, and practically impassable in the rainy season. Nonetheless there is 
significant cross border trade with Cote d’Ivoire through the major trading post of Pleebo town. Despite positive trends for 
food consumption, nutrition indicators suggest some deterioration in stunting, underweight and anemia for children under 
5. Based on information for the three food security outcomes above, the convergence of data from these elements suggest 
the following percentage of the population facing varying levels of chronic food insecurity: 

Table 44. Final convergence Maryland County 
Component Level 1 Level 2 Level 3 Level 4 

Contributing/underlying factors 10-20% 10-20% 35-45% 25-35% 

Food consumption – Quality 25-35% 25-35% 35-45% 

Food consumption – Quantity 60-70% 20-30% 5-15% 

Nutrition 70-75% 10-20% 10-15% 

Overall convergence 20-30% 30-40% 20-30% 10-20% 

Population affected 41,000 57,000 41,000 25,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in Maryland to improve their food 
security status, including: 

 Food accessibility is hampered for poor households due to poor incomes and limited purchasing power, exacerbated 
by higher food prices due to the remoteness of the county 

 Food utilization may be hampered due to low literacy rates, limited government services and lack of improved 
sanitation 

 Road access to/within the county is quite poor, especially during the rainy season 

Key Conclusions and Justification 

Approximately 40 percent of households have ongoing mild deficits in food quantity and/or seasonal deficits 2–4 months of 
the year, do not consistently consume a quality diet and likely have moderately stunted children. This population has 
marginally sustainable livelihoods, relating to subsistence agriculture, fishing, and charcoal production. They are moderately 
vulnerable to seasonality and are likely to have limited resilience. The main drivers of chronic food insecurity in this zone are 
caused by poverty and relatively low income levels. Additionally, government services are limited and roads are in extremely 
poor condition in one of the most remote parts of Liberia. 
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Greater Monrovia 

Background 

Monrovia, Liberia’s capital, was founded in 1822 
by the American Colonization Society as a 
settlement for freed slaves from the United 
States and the British West Indies. It was named 
after James Monroe, the president of the United 
States at the time. Monrovia is the 
administrative, political, and economic center of 
Liberia and is located in Montserrado County, on 
a peninsula between the Atlantic Ocean and the 
Mesurado River. It has an estimated population 
of 1,169,602 people. The city houses a Freeport 
which is the major entry point for most imported 
commodities. Greater Monrovia is divided into 
16 administrative zones. Lagoons and mangrove 
swamps are the main features of the city. Some 
of the swamp areas have been reclaimed and 
inhabited. These man-made islands are located 
mostly in the New Georgia and Gardnersville suburbs. All 16 distinct ethnic groups of Liberia are represented in Greater 
Monrovia. There are small minority groups from other West African countries, Europe, and Asia. An estimated 4,000 strong 
Lebanese community, many of whom were born in the country, dominate Liberia’s economy, notably the importation of rice 
– Liberia’s staple food – and other basic commodities and services. The city has a tropical climate with a wet season lasting 
from May to October and a dry season from November to April. The average annual rainfall in Monrovia is 4,150 mm – one 
of the highest levels of precipitation in the world.  

According to the DHS 2013 poverty levels are lower in Monrovia than in other parts of the country, with 92 percent of the 
population falling into the country’s two highest wealth groups. Regularly recurring hazards that affect some coastal 
communities include erosion caused by rising sea levels, as well as flooding during the height of the rainy season that affects 
households in slums. The majority of households (50–60 percent) spend less than half of their income on food (CFSNS 2010 
& 2012). Only 24 percent of households reported never having difficulty satisfying food needs in the last year (CWIQ 2010).  
Most households rely on a variety of formal and informal employment sources and as an urban zone, farming is not a primary 
livelihood for practically any residents, apart from small-scale kitchen gardens for home consumption. Given its large 
population and access to the primary port, much of the marketed agricultural production is brought to Red Light market in 
Monrovia and imported rice prices are lowest here. All households have excellent access to weekly markets.   

More than 85 percent of households have access safe drinking water and a similar percentage have basic sanitation (DHS 
2013). School attendance and literacy rates are the highest in the country given the large number of schools in Monrovia and 
ease of access. The city also has the highest concentration of health facilities; thus malnutrition is also significantly lower than 
elsewhere. 

Food Security Parameters in Monrovia 

Food Consumption Quality 

In order to assess food consumption quality specific to Monrovia, the analysis team reviewed a variety of available 
information on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity 
(CEMDD), Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) 
collected for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 45). Indirect evidence 
was drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 12 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 55 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 84 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 
diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 

Greater Monrovia Reference Map 
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for the food consumption (quality) domain, 30-40 percent of households were in Level 1, 50-60 percent in Level 2, and 5-15 
percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from contributing factors suggest that food quality is very good in Monrovia given the wide variety of products, 
low food prices, broad employment opportunities and livelihoods among its residents. Indirect evidence has not been 
disaggregated for Monrovia, but has been included for Montserrado County, thus this data is less relevant. Certainly, the 
poorest households in Monrovia’s sprawling slums are likely to have poorer dietary diversity.  
 
Table 45. Key Indicators of dietary quality in Monrovia  

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 2 28% 72% 

IDDS among women 2007 DHS 1 16% 84% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 7% 31% 62% 

2012 WFP CFSNS 2 34% 55% 12% 

Conclusion 30-40% 50-60% 5-15% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Monrovia drawn from various direct 
and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 46). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2010 and 2012 FCS and 2014 MAHFP) suggest that very few 
households face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This magnitude of Level 4 food 
insecurity differs from levels suggested by available rCSI and HFIAS data ranging from 5 to 11 percent. This may also be partly 
explained by the fact that Monrovia residents are highly reliant on the market for food, so price shocks affect them and may 
force them to adopt negative coping strategies. Older FCS data indicates a slightly higher proportion of households in Level 4 
(i.e., 6 percent in 2008) but these data were given less weight due to their age and the fact that 2008 was an exceptional year. 
FCS data from a more recent exceptional year (2015) suggests that 5 percent of households were in Level 4, partly explained 
by the major disruption caused by Ebola in Monrovia, closure of markets, etc. Overall, for the food consumption (quantity) 
domain, 0–10 percent of households in Monrovia were classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 7, 3 and 47 percent of households in Level 3, respectively. Residents had one of the lowest rates of 
adequate household food provision in Liberia at 47 percent, but this is expected due to the urban nature of Monrovia and 
given that most households are not farmers so do not store their own food production at home. Other direct evidence from 
exceptional periods (2008 and 2015 FCS) indicates 10 to 20 percent of households in Level 3 and indirect evidence (rCSI) 
suggests 29 to 77 percent of households in Level 3. Data on children eating the minimum meal frequency was also available, 
and considered, though the small proportion of the population reflected by this data meant that it received less weight. Based 
on an assessment of these various data 10-20 percent of households in Monrovia were classified as Level 3 for the food 
consumption (quantity) domain. The remaining 75–85 percent of households were classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that food quantity in Monrovia is excellent given the wide 
variety of food available as the largest terminal market in Liberia and relatively lower prices for domestic and imported 
foodstuffs. Practically no food is produced in the city. Certainly, the poorest households in Monrovia’s sprawling slums may 
be constrained to buy food when informal employment opportunities decrease. 
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Table 46. Key Indicators of dietary quantity in Monrovia 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 74% 20% 6% 

2010 WFP CFSNS 3 92% 7% 1% 

2012 WFP CFSNS 2 97% 3% 0% 

2015 LFSA 1 85% 10% 5% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 1 53% 47% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 4% 96% 

2013 DHS 2 35% 65% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 29% 60% 11% 

2012 WFP CFSNS 2 77% 19% 5% 

2015 LFSA 1 47% 48% 5% 

Household Food Insecurity Access Scale 2015 LFSA 1 56% 36% 8% 0% 

 Conclusion 85-90% 5-15% 0-5% 
Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Monrovia drawn from various sources collected 
between 2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence 
related to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, 
CFSNS 2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most 
recent DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 47. Key Indicators of nutrition in Monrovia 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 74% 15% 10% 

2013 DHS 2 73% 20% 7% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 n/a n/a 

2013 DHS 2 93% 7% 

Wasting among children 
2008 WFP CFSNS 1 95% 5% 

2013 DHS 2 95% 5% 

Underweight among 
children 

2008 WFP CFSNS 1 89% 8% 3% 

2013 DHS 2 92% 6% 2% 

Anemia among children 
2009 LMIS 2 60% 39% 1% 

2011 LMIS 2 60% 38% 2% 

Conclusion 70-80% 15-25% 0-10% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals moderate and severe stunting rates at 20 percent and 7 percent, respectively, relatively high rates for 
the capital (DHS 2013). Moderate and severe stunting rates have been stable based on DHS data collected in 2008 and 2013. 
Indirect evidence shows that moderate anemia among children remained unchanged between 2009 and 2011. In 2013 about 
2 percent of children were severely underweight and were 5 percent wasted (ibid).  

Inferences from contributing factors suggest that chronic malnutrition is less prevalent in Monrovia than other parts of the 
country. Excellent access to health care facilities, improved water and sanitation, higher income levels and employment 
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opportunities all contribute to better health outcomes. Certainly, stunting, wasting and underweight among children of the 
poorest households is likely concentrated in Monrovia’s sprawling slums. 

Overall Findings 

As the economic powerhouse and largest population concentration in Liberia, Monrovia residents have a more diverse range 
of non-farm livelihoods compared to those in rural counties. Since 2008, data shows improvement in food consumption 
quality and quantity. Given an abundant supply of foods from imports and rural areas of Liberia, excellent roads and market 
structure, food prices are the lowest in the country and incomes are much higher than rural areas. As a result, chronic food 
insecurity is less widespread with some exception in urban slums. Severe stunting rates have declined, but there was a slight 
increase in moderate stunting and anemia in children under 5 (DHS 2008 and 2013). Wasting rates remained stable between 
2008 and 2013 (ibid). Based on information for the three food security outcomes above, the convergence of data from these 
elements suggest the following percentage of the population facing varying levels of chronic food insecurity: 

Table 48. Final convergence Monrovia 
Component Level 1 Level 2 Level 3 Level 4 

Underlying/contributing factors 20-30% 25-35% 35-45% 0-10% 

Food consumption – Quality 30-40% 50-60% 5-15% 

Food consumption – Quantity 85-90% 5-15% 0-5% 

Nutrition 70-80% 15-25% 0-10% 

Overall convergence 30-40% 40-50% 10-20% 0-10% 

Population affected 409,000 468,000 175,000 58,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in Monrovia to improve their food 
security status, including: 

 Food accessibility is excellent in Monrovia, however poor households are vulnerable to increases in food prices since 
they do not farm, thus have no fallback to complement their food basket 

 Some low-lying areas and slums are susceptible to flooding during the height of the rainy season that affect the 
poorest households 

Key Conclusions and Justification 

Roughly 20 percent of households have mild chronic food insecurity and are able to access a diet of adequate quantity but 
do not always consume a diet of adequate quality. Few households are likely to have moderately or severely stunted children. 
Poor households in slum communities have borderline sustainable livelihoods, (petty trade, fishing, casual labor, etc.) They 
have borderline vulnerability to seasonality and shocks (e.g., flooding and sea erosion) and are likely to have borderline 
resilience. The main drivers of chronic food insecurity in Monrovia are: 1) financial capital and food access through market 
purchase, and 2) food utilization in slum communities. Food is available on markets, unemployment is low, and 
sanitation/water access is relatively better than other areas of the country. 
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Rural Montserrado 

Background 

Established in 1847, Montserrado County has four districts - Greater 
Monrovia, Todee, Careysburg and St. Paul River Districts and its 
capital is Bentol City or Bensonville. Rural Montserrado alone has an 
estimated population of 180,490 people. The county covers 1,909 
sq. km (787 sq. mi) with a density of 599.7/sq. km. Nearby Greater 
Monrovia has both semi urban and urban areas, as well as coastal 
communities such as King Gray, Banjo and Popo Beach, Fanti and Kru 
Towns in West Point. It has the main sea port, Freeport of Monrovia 
and Spriggs Payne Airport. All ethnic groups in Liberia are 
represented in Montserrado County, and the largest tribes are 
Kpelle and Bassa. During the 1990s, thousands of Sierra Leonean 
refugees and internally displaced people (IDPs) from the protracted 
civil war resided in camps in the Townships of Virginia and 
Brewerville in St. Paul River District for several years. 

Montserrado’s vast swamplands and predominantly alluvial clay 
soils are suitable for mangrove, palm and rubber trees, and some 
cassava and vegetables.  It has tropical forests along its creeks and 
rivers, the major rivers, Du, Po, Mesurado, and St. Paul which 
contains the Water Treatment Plant at White Plains and 
Hydropower Plant at Mount Coffee. It also contains part of 
Firestone’s rubber plantation and several small and medium rubber 
plantations. The County receives between 2,500 and 3,700 mm 
annually, primarily during the rainy season between March and 
October. The high rainfall level also makes the county prone to 
flooding in some areas and subsequent destruction of property and displacement. For rice production, land preparation peaks 
between January and April, followed by planting for upland rice between May and June. Harvests for rice then occur between 
November and December. For poor households, casual labor is an important activity and peaks during the land preparation 
period. Cassava production occurs year-round while vegetable harvests occur once a year. The lean season is July to 
September when food access is most constrained as household food stocks are depleted. Generally, households are primarily 
dependent on the market to access food given the limited amount of land available for farming and high population density 
in the areas surrounding the capital.  Rice and cassava production levels were relatively stable between 2010 and 2015 with 
a slight decrease in rice. The main livelihoods include petty trading, regular employment, unskilled labor in addition to limited 
farming and charcoal production to supplement income and the household food basket. Only 5 percent are considered poor, 
with 2 percent as very poor. Nonetheless, one third of the population earn less than $1.25 per day and over half the 
population spend half their income on food (CFSNS 2010 and 2012). Only 5 percent of households reported never having 
difficulty satisfying food needs in the last year (CWIQ 2010).    

While the majority of the population access their water from an improved water source, prevalence is slightly lower than that 
of Greater Monrovia. Similarly, literacy rates are substantially lower in Montserrado compared to the city and comparable to 
some counties up county. There is generally good road access within the county and households are able to access markets, 
but some of the more remote, rural parts of the county have problematic access. 

Food Security Parameters in Rural Montserrado County 

Food Consumption Quality 

In order to assess food consumption quality specific to Montserrado, the analysis team reviewed a variety of available 
information on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity 
(CEMDD), Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) 
collected for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 49). Indirect evidence 
was drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 8 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 54 percent face 
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Mild Chronic Food Insecurity (Level 2). These proportions somewhat converged with region-level data on women’s dietary 
diversity which suggested that 84 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 
diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 
for the food consumption (quality) domain, 25-35 percent of households were in Level 1, 40-50 percent in Level 2, and 20-30 
percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from contributing factors suggest that many households have difficulty generating enough income to purchase 
food. Given weak household purchasing power, many households will prioritize food quantity and price over food quality, 
particularly during the rainy season. Indirect evidence has not been disaggregated between Monrovia city and rural 
Montserrado County, thus it is more difficult to make inferences using this data. Certainly, the poorest households in rural 
Montserrado who have less education, employment opportunities and far from major terminal markets in Monrovia such as 
Red Light are likely to have poorer dietary diversity. 

Table 49. Key Indicators of dietary quality in Rural Montserrado County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 2 25% 75% 

IDDS among women 2007 DHS 1 16% 84% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 21% 36% 43% 

2012 WFP CFSNS 2 38% 54% 8% 

Conclusion 25-35% 40-50% 20-30% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Monrovia drawn from various direct 
and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 50). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2012 FCS and 2014 MAHFP) suggest that a few households (0–4 
percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This magnitude of Level 4 food 
insecurity is consistent with levels suggested by available rCSI and HFIAS data ranging from 1 to 3 percent. Older FCS data 
indicates a higher proportion of households in Level 4, ranging from 4 to 23 percent in 2008 and 2010, respectively, but these 
data were given less weight due to their age. FCS data from a more recent exceptional year (2015) suggests that 1 percent of 
households were in Level 4. Overall, for the food consumption (quantity) domain, 0–10 percent of households in Montserrado 
were classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 51, 32, and 0 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008 and 2015 FCS) indicates 9 to 21 percent of households in Level 3 and indirect evidence (rCSI) suggests 23 to 33 
percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and considered, 
though the small proportion of the population reflected by this data meant that it received less weight. Based on an 
assessment of these various data 20-30 percent of households in Montserrado were classified as Level 3 for the food 
consumption (quantity) domain. The remaining 65–75 percent of households were classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that food access is constrained for some households due 
to low household purchasing power and low production levels in rural Montserrado compared to other rural counties. Many 
households may struggle to meet basic needs during the rainy season/lean season and employ reduced coping strategies. 
Certainly, the poorest households in rural Montserrado who have less education, employment opportunities and far from 
major terminal markets in Monrovia such as Red Light are likely to have difficulties to access sufficient quantities of food. 
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Table 50. Key Indicators of dietary quantity in Rural Montserrado County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 75% 21% 4% 

2010 WFP CFSNS 1 25% 51% 23% 

2012 WFP CFSNS 2 64% 32% 4% 

2015 LFSA 1 90% 9% 1% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 2 100% 0% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 15% 85% 

2013 DHS 2 29% 71% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 76% 23% 1% 

2012 WFP CFSNS 2 69% 28% 3% 

2015 LFSA 1 65% 33% 2% 

Household Food Insecurity Access Scale 2015 LFSA 2 86% 13% 1% 

 Conclusion 65-75% 20-30% 0-10% 
Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for rural Montserrado drawn from various sources collected 
between 2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence 
related to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, 
CFSNS 2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most 
recent DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 51. Key Indicators of nutrition in Rural Montserrado County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 63% 31% 6% 

2013 DHS 2 71% 16% 13% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 89% 11% 

2013 DHS 2 93% 7% 

Wasting among children 
2008 WFP CFSNS 1 98% 2% 

2013 DHS 2 85% 15% 

Underweight among 
children 

 

2008 WFP CFSNS 1 88% 11% 1% 

2013 DHS 2 84% 10% 6% 

Anemia among children 
2009 LMIS 2 25% 38% 35% 2% 

2011 LMIS 2 26% 27% 46% 1% 

Conclusion 65-75% 15-25% 5-15% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals moderate and severe stunting rates at 16 percent and 13 percent, respectively (DHS 2013). Severe 
stunting rates are relatively stable based on DHS data collected in 2008 and 2013 whereas moderate stunting improved during 
this period. Indirect evidence shows that moderate anemia among children worsened between 2009 and 2011. About 6 
percent of children were severely underweight and 15 percent wasted, a deterioration for both rates since 2008 (ibid).  

Inferences from indirect evidence and contributing factors suggest that chronic malnutrition in rural Montserrado is lower 
than other rural counties. Wasting and anemia are relatively low among children, but underweight prevalence is somewhat 
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higher compared to other counties. Roughly 50–85 percent of households have access to an improved water source and 
relatively good access to health programs are preventing higher levels of stunting. Stunting, wasting and underweight among 
children of the poorest households is more prevalent. 

Overall Findings 

Both food consumption quality and quantity have improved dramatically in rural Montserrado over the last several years. 
Between 2008 and 2013, there was a drastic improvement in the Starchy Staple Expenditure ratio data, which is suggestive 
of improved dietary quality for households, though dietary diversity for children remains poor. Indicators linked to Food 
Consumption quantity are also relatively positive, and even in 2015 during the Ebola epidemic it appears that households 
were able to cope with the crisis adequately. Given its proximity to Monrovia, residents in Montserrado have generally good 
accessibility to food in nearby markets and prices are reasonable, however food access is constrained due to low household 
purchasing power. Seasonality relating to household livelihoods means that many households struggle to meet basic needs 
during the rainy season/lean season and heavily dependent on employment in the formal and informal sectors in Monrovia. 
One of the most alarming trends in Montserrado is a significant increase in severe stunting and wasting between 2008 and 
2013 (DHS 2007 and 2013). The county’s health facilities are concentrated in Monrovia and it is possible that health extension 
is not reaching households in the more remote parts of Montserrado. Based on information for the three food security 
outcomes above, the convergence of data from these elements suggest the following percentage of the population facing 
varying levels of chronic food insecurity: 

Table 52. Final convergence Rural Montserrado County 
Component Level 1 Level 2 Level 3 Level 4 

Contributing/underlying factors 25-35% 10-20% 40-50% 10% 

Food consumption - Quality 25-35% 40-50% 20-30% 

Food consumption – Quantity 65-75% 20-30% 0-10% 

Nutrition 65-75% 15-25% 5-15% 

Overall convergence 25-35% 35-45% 15-25% 5-15% 

Population affected 54,000 72,000 36,000 18,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in Montserrado to improve their food 
security status, including: 

 Food accessibility is excellent in Montserrado, however poor households are vulnerable to increases in food prices 
since there is insufficient land to farm and they rely upon casual labor 

 Some low-lying areas and slums are susceptible to flooding during the height of the rainy season that affect the 
poorest households 

Key Conclusions and Justification 

Approximately 30 percent of households have ongoing mild deficits in food quantity and/or seasonal deficits 2–4 months of 
the year, do not consistently consume a quality diet and likely have moderately stunted children. Food is generally available 
in the rural areas although they are more expensive due to poor road access. This population has marginally sustainable 
livelihoods, relating to subsistence agriculture, petty trade, and charcoal, palm oil production, etc. They are moderately 
vulnerable to seasonality (e.g., blocked roads during the rainy season, compromising livelihoods) and are likely to have limited 
resilience. The main drivers of chronic food insecurity in this zone are limited financial capital and resulting food access, 
caused by poverty and relatively low income levels. Food utilization is also a driver given a lack of access to improved water 
sources. 
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Nimba 

Background 

Nimba County, whose capital is Sanniquellie, was established in 
1964 and has an estimated population of 557,820 people. It covers 
11,551 km², and has 17 districts. Nimba has the largest deposit of 
high grade iron ore in the Tokadeh Mountain near Yekepa town 
which is mined by Arcelor Mittal. Raw ore is transported to 
Buchanan Port by rail 243 km away. Other natural resources found 
in Nimba include gold, diamonds, timber, etc. There are five major 
ethnic groups in Nimba: Mano, Gio, Mandingo, Krahn, and Gbei. 
Nimba’s natural vegetation is composed of tropical rainforest, 
specifically high forest, degraded forest and low bush. Swamps are 
common and along with dense elephant grass and small 
outcroppings of trees. Nimba has a tropical climate and receives 
between 2,000 and 2,200 mm of rainfall annually. Rainfall supports 
the county’s two main livelihoods: North/Central Rice with Cassava 
and Market Gardening, and Plantain Cash Crop with Food Crops. The 
North/Central Rice with Cassava and Market Gardening Zone 
stretches from the Cestos and Nipoue rivers along its 
southern/eastern borders with Bong and Lofa. The St. John River is 
an important source of water for small-scale irrigation as well as the 
origin of fertile loam soils. This zone is perhaps the county’s best 
producer of rice, which is rain-fed and sown broadcast.   

Primary soils found in Nimba include latosols, upland, clay/swamp, 
and sandy. The predominant latosols require constant use of 
fertilizers, though most farmers cannot afford it. This partly explains 
annual bush fallowing by subsistence farmers. Most households rely upon rice production as their primary source of income, 
followed by casual labor (ACF 2012). Farmers also produce vegetables and cassava and many have cash crops such as rubber, 
oil palm, plantain and cocoa (ibid). Crop production figures show that Nimba has the second highest rice production in Liberia, 
remaining almost unchanged between 2010 and 2015 (MAFFS 2015). Cassava production, on the other hand, grew by a 
quarter in the same period (ibid).  As a result, the county has one of the largest surpluses of cassava which it trades with other 
counties, whereas there is a significant deficit of rice to meet local consumption requirements. Income levels are quite low 
in Nimba – 63 percent of households earn less than $1.25 per day (Feed the Future 2013). Nearly half of households spend 
half their income to purchase food and only 16.5 percent are able to buy the amount of food they need (CWIQ 2010). The 
poor comprise 41 percent of the population with 14 percent considered very poor (DHS 2013). 

While road access to some of Nimba’s larger towns and trading centers such as Tapeta, Saclepea and Ganta is good, the road 
to Sanniquellie is in poor condition as are most of the roads within the county. Nonetheless, imported rice prices in Saclepea 
and Ganta are low considering the distance to Monrovia. Though it appears that the majority have access to an improved 
water source, water points are practically absent in some areas. Roughly half of households have access to basic sanitation. 
Most women are highly involved in production, leadership and decision making processes. They also have assets and control 
over the use of income. However, they have limited access to credit, a deterrent to expanding agricultural activities. Nimba 
has many health facilities, corresponding to the size of its population. 

Food Security Parameters in Nimba County 

Food Consumption Quality 

In order to assess food consumption quality specific to Nimba, the analysis team reviewed a variety of available information 
on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity (CEMDD), 
Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) collected 
for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 53). Indirect evidence was 
drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 56 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 35 percent 
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face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 79 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 
diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 
for the food consumption (quality) domain, 20–30 percent of households were in Level 1, 25-35 percent in Level 2, and 40–
50 percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that food quality is compromised for some households 
due to both financial constraints to purchase a more varied food basket and knowledge about the importance of improved 
nutrition. Indirect evidence related to child intake of Vitamin A and iron rich foods is relatively compared to the national 
average. Data convergences for Levels 1, 3 and 4 appear to be heavily weighted toward contributing and underlying factors 
and indirect evidence rather than direct evidence from the 2008 and 2012 SSEXR data. 

Table 53. Key Indicators of dietary quality in Nimba County  

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary diversity 2013 DHS 2 30% 70% 

IDDS among women 2007 DHS 1 21% 79% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 11% 28% 62% 

2012 WFP CFSNS 2 9% 35% 56% 

Conclusion 20-30% 25-35% 40-50% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Nimba drawn from various direct and 
indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 54). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2010 and 2012 FCS and 2014 MAHFP) suggest that few households 
(0-9 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This magnitude of Level 4 
food insecurity is slightly higher than levels suggested by available rCSI and HFIAS data, which ranged from 1 to 3 percent. 
Older FCS data indicates a higher proportion of households in Level 4 (20 percent in 2008), but these data were given less 
weight due to their age. FCS data from a more recent exceptional year (2015) suggests that 3 percent of households were in 
Level 4. Overall, for the food consumption (quantity) domain, 0–10 percent of households in Nimba were classified as Level 
4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 23, 33 and 6 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008 and 2015 FCS) indicates 20 to 40 percent of households in Level 3 and indirect evidence (rCSI) suggests 12 to 
51 percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and considered, 
though the small proportion of the population reflected by this data meant that it received less weight. Based on an 
assessment of these various data 10–20 percent of households in Nimba were classified as Level 3 for the food consumption 
(quantity) domain. The remaining 75–85 percent of households were classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that food quantity is reasonably good in Nimba due to 
high production levels but somewhat constrained by poor roads and low incomes for the poorest households. Further, 
reduced coping strategies are employed at a fairly low level in Nimba and very few households consume less than 2 meals 
per day. 
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Table 54. Key Indicators of dietary quantity in Nimba County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
D

IR
EC

T 
EV

ID
EN

C
E 

Food Consumption Score (FCS) 

2008 WFP CFSNS 1 40% 40% 20% 

2010 WFP CFSNS 1 68% 23% 9% 

2012 WFP CFSNS 2 64% 33% 3% 

2015 LFSA 1 77% 20% 3% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 2 94% 6% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 9% 91% 

2013 DHS 2 31% 69% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 86% 12% 1% 

2012 WFP CFSNS 2 61% 37% 3% 

2015 LFSA 1 46% 51% 2% 

Household Food Insecurity Access Scale 2015 LFSA 2 90% 9% 1% 

 Conclusion 75-85% 10-20% 0-10% 
Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Nimba drawn from various sources collected between 
2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence related 
to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 
2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent 
DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 55. Key Indicators of nutrition in Nimba County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 63% 15% 14% 

2013 DHS 2 71% 18% 19% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 88% 12% 

2013 DHS 2 94% 6% 

Wasting among children 
2008 WFP CFSNS 1 96% 4% 

2013 DHS 2 96% 4% 

Underweight among 
children 

2008 WFP CFSNS 1 85% 12% 3% 

2013 DHS 2 79% 14% 7% 

Anemia among children 
2009 LMIS 2 71% 28% 1% 

2011 LMIS 2 49% 47% 4% 

Conclusion 60-70% 15-25% 10-20% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals moderate and severe stunting rates at 18 percent and 19 percent, respectively (DHS 2013). Both 
moderate and severe stunting rates were stable based on DHS data collected in 2008 and 2013. Indirect evidence shows that 
moderate and severe anemia among children worsened between 2009 and 2011. About 7 percent of children were severely 
underweight, a deterioration since 2008 and 4 percent wasted, about the same rate as 2008 (ibid).  

Inferences from indirect evidence and contributing factors suggest that acute malnutrition is not a major problem in Nimba 
but some children are severely underweight. However, many children 6 to 23 months are anemic, and limited improved water 
and sanitation facilities may affect food utilization and poor nutrition outcomes. 
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Overall Findings 

Though Nimba County is one of the key rice and cassava production areas in Liberia, diets are particularly heavy in starches 
and child dietary diversity is poor. Data shows little improvement in Food Consumption Quality over the last several years 
though Food Consumption Quantity indicators have been improving. Household income levels are some of the lowest in 
Liberia with 63 percent earning under $1.25 per day, constraining households’ capacity to purchase their entire food basket. 
Apart from farming, many in this zone rely on formal and informal labor for the country’s largest iron ore mine near the 
Guinean border. Some of the major towns in Nimba are accessible by the primary northern road, but the road to the capital, 
Sanniquellie, is quite poor, thereby affecting food prices. Nutrition indicators point to significant deterioration in child health 
per rising severe stunting and underweight levels for children under 2 (DHS 2013). Poor household incomes, limited health 
extension and limited knowledge of child health and nutrition may be underlying factors. Based on information for the three 
food security outcomes above, the convergence of data from these elements suggest the following percentage of the 
population facing varying levels of chronic food insecurity: 

Table 56. Final convergence Nimba County 
Component Level 1 Level 2 Level 3 Level 4 

Underlying/contributing factors 30-40% 15-25% 25-35% 10-20% 

Food consumption – Quality 20-30% 25-35% 40-50% 

Food consumption – Quantity 75-85% 10-20% 0-10% 

Nutrition 60-70% 15-25% 10-20% 

Overall convergence 25-35% 30-40% 20-30% 5-15% 

Population affected 167,000 195,000 139,000 56,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in Nimba to improve their food security 
status, including: 

 Poor households in Nimba are vulnerable to increases in food prices since income levels are quite low and farm 
production is insufficient to cover all household needs 

 Many households lack basic sanitation and access to an improved water source which is likely to affect health and 
food utilization, especially for women of child bearing age and young children 

 Food utilization for infants is negatively affected by low rates of exclusive breastfeeding 

Key Conclusions and Justification 

According to a convergence from available data and underlying factors analyzed by an array of Liberian government and 
international stakeholders, Nimba is classified with moderate chronic food insecurity - IPC Classification 3. These results 
suggest that 25 percent of households in Nimba County have seasonal deficits 2–4 months of the year, do not consistently 
consume a quality diet and likely have moderately stunted children. This population has marginally sustainable livelihoods 
which do not provide sufficient production for year-round consumption. They are moderately vulnerable to seasonality and 
shocks and are likely to have limited resilience. Poor road access in remote parts of the county also presents a challenge to 
maintaining adequate food security due to its impact on food prices and ability for farmers to sell to more lucrative markets. 

  



Assessment of Chronic Food Insecurity in Liberia June 2017 
 

63 

 

Rivercess 

Background 

With a coast line of 62 km, and situated 220 km southeast of 
Monrovia, Rivercess is one of Liberia’s least developed and most 
isolated counties with a land area of 5,594 km². Rivercess was 
formerly a district of Grand Bassa but became an independent 
county in 1984. Most households were displaced during the war. 
There are 4 statutory districts and 8 administrative districts, Cestos 
City is the capital. The population is estimated at 86,335 people, 
making it the third least most populous county in Liberia.  It is 
bordered by Grand Bassa, Nimba, Grand Gedeh and Sinoe counties. 
Bassa, Grebo, Kpelle and Kru are the languages spoken. The average 
household size is 5.5. The Bassa-speaking people are in the majority, 
making up 96 percent of the County’s population. Other ethnic 
groups in the County include the Kpelle (1 percent), the Kru (2 
percent), and the Grebo (1 percent). The county has reserves of 
timber and fisheries but limited road infrastructure. The peak rains 
are from June to October, lean season is from April to July. Palm oil 
production is an important livelihood here and harvests occur 
December-March. Hunting and charcoal production happens most 
of the year except during the peak of the rainy season - June-August. 
Fishing occurs year-round except during heavy rainfall or rough seas. 
The rice farmed here is upland and lowland (swamp) rice which is 
harvested in July/August.  

The main livelihood activities in Rivercess include palm oil 
production, hunting, food crop production, charcoal production, 
and fishing. In the past, logging activities created tension within the county since the local populace felt that timber was being 
exploited without their benefit. Subsistence farming is still the predominant economic activity; 90 percent of the households 
cultivate rice, and 70 percent grow cassava. Other crops include maize, yams, okra, sugarcane, and peanuts. Cash crops 
(rubber, cocoa, and coffee) are grown in limited quantities. Production rates for both cassava and rice declined between 2010 
and 2015. There is a deficit of rice and surplus of cassava and fish produced, both of which are traded with surrounding 
counties and Monrovia (FEWSNET 2011). A total of 41 percent of households reported never having difficulty satisfying food 
needs in the last year (CWIQ 2010). According to data available, Rivercess has Liberia’s largest proportion of very poor 
households (71 percent), suggesting that livelihood strategies do not generate substantial income for the majority of 
households here. Roughly a third of households spend 70 percent or more of their income on food. These households farm 
small amounts of land (< 0.5 ha), fish with rudimentary gear and undertake mining and charcoal production to survive. The 
poor condition of the road to and within Rivercess contribute to high food prices. On at least two occasions in the past 5 years 
the Timbo Bridge that connects the county to the vital trade link of Buchanan collapsed, leading to high food prices. Flooding 
and crop pests are recurrent hazards.  

Drinking water access and quality are extremely poor in Rivercess, one of the worst in Liberia. This suggests high prevalence 
of waterborne illness and complicates maternal and child health, and all individuals. Furthermore, only 13 percent of 
households have basic sanitation. With the least number of health facilities, limited other government services and low NGO 
presence, Rivercess is seriously constrained on this level. Literacy among individuals 15–49 years is only 23 percent, one of 
the lowest rates in the country. 

Food Security Parameters in Rivercess County 

Food Consumption Quality 

In order to assess food consumption quality specific to Rivercess, the analysis team reviewed a variety of available information 
on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity (CEMDD), 
Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) collected 
for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 57). Indirect evidence was 
drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6-59 months and mothers postpartum.  

Rivercess County Reference Map 
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The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 60 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 27 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions converged well with region-level data on women’s dietary 
diversity which suggested that 59 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet 
diversity data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high 
food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, 
for the food consumption (quality) domain, 15–25 percent of households were in Level 1, 25–35 percent in Level 2, and 45–
55 percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that food quality is poor given that infants have low iron 
intake. There are few health facilities, and ostensibly rural based health personnel, inferring that households are not receiving 
messages about the importance of improved nutrition and diet for adults, expectant mothers and infants. Limited income 
earned by Rivercess households may also be a constraint to diversifying diets. The convergence conclusion for Level 3 and 4 
used data from indirect evidence and contributing factors to portray a slightly better picture of food quality in Rivercess based 
on Vitamin A intake of children and mothers post-partum. 

Table 57. Key Indicators of dietary quality in Rivercess County  

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 2 19% 81% 

IDDS among women 2007 DHS 1 41% 59% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 30% 34% 36% 

2012 WFP CFSNS 2 13% 27% 60% 

Conclusion 15-25% 25-35% 45-55% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Rivercess drawn from various direct 
and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Figure x). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2010 and 2012 FCS and 2014 MAHFP) suggest that some households 
(0-16 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This magnitude of Level 4 
food insecurity is consistent with levels suggested by available rCSI and HFIAS data ranging from 1 to 12 percent. Older FCS 
data indicates a higher proportion of households in Level 4 (57 percent in 2008), but these data were given less weight due 
to their age and the fact that 2008 was an exceptional year. FCS data from a more recent exceptional year (2015) suggests 
that 2 percent of households were in Level 4. Overall, for the food consumption (quantity) domain, 5–15 percent of 
households in Rivercess were classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 FCS, 2012 FCS and 
the 2014 MAHFP suggest 39, 49, and 11 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008 and 2015 FCS) indicates 24 percent of households in Level 3 and indirect evidence (rCSI) suggests 20 to 75 
percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and considered, 
though the small proportion of the population reflected by this data meant that it received less weight. Based on an 
assessment of these various data 20–30 percent of households in Rivercess were classified as Level 3 for the food 
consumption (quantity) domain. The remaining 60–70 percent of households were classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that food quantity may be problematic due to low 
production levels for crops and fish catch, high food prices as a result of poor road conditions, and low household incomes. 
Nevertheless, indirect evidence related to reduced coping mechanisms portray a slightly better situation compared to direct 



Assessment of Chronic Food Insecurity in Liberia June 2017 
 

65 

 

evidence from food consumptions scores and 41 percent of households do not have a problem securing their food needs – 
one of the best rates in Liberia. 

Table 58. Key Indicators of dietary quantity in Rivercess County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 19% 24% 57% 

2010 WFP CFSNS 2 45% 39% 16% 

2012 WFP CFSNS 2 39% 49% 12% 

2015 LFSA 1 74% 24% 2% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 1 89% 11% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 2% 98% 

2013 DHS 2 14% 86% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 79% 20% 1% 

2012 WFP CFSNS 2 55% 42% 3% 

2015 LFSA 1 13% 75% 12% 

Household Food Insecurity Access Scale 2015 LFSA 1 78% 22% 0% 

Conclusion 60-70% 20-30% 5-15% 

Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Rivercess drawn from various sources collected between 
2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence related 
to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 
2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent 
DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 59. Key Indicators of nutrition in Rivercess County 

 Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 1 63% 24% 13% 

2013 DHS 2 65% 20% 15% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 88% 12% 

2013 DHS 2 92% 8% 

Wasting among children 
2008 WFP CFSNS 1 96% 4% 

2013 DHS 2 91% 9% 

Underweight among 
children 

2008 WFP CFSNS 1 85% 12% 3% 

2013 DHS 2 79% 14% 7% 

Anemia among children 
2009 LMIS 1 87% 13% 1% 

2011 LMIS 2 74% 35% 1% 

Conclusion 60-70% 15-25% 10-20% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals moderate and severe stunting rates at 20 percent and 15 percent, respectively (DHS 2013). Severe 
stunting rates were stable based on DHS data collected in 2008 and 2013. Indirect evidence shows that moderate anemia 
among children worsened between 2009 and 2011. About 7 percent of children were severely underweight, a 9 percent 
wasted, prevalence of both have remained relatively stable since 2008 (ibid).  
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Inferences from indirect evidence and contributing factors suggest that chronic malnutrition may be linked to limited health 
facilities and ostensibly rural health agents spreading message about exclusive breastfeeding and child nutrition as well as 
poor income and high food prices caused by the remoteness of the zone and bad road conditions. Underweight and wasting 
rates also indicate poor nutrition among children, though anemia appears to be a minimal problem in children 6-59 months. 

Overall Findings 

Data show that diets in Rivercess are very high in starches and infants have low iron intake, suggesting poor food consumption 
quality. Limited income earned by Rivercess households may also be a constraint to diversifying diets. Many households 
consume only 1 meal per day and food consumption scores among most households range from borderline to poor. Food 
consumption quality, on the other hand, has improved significantly in recent years. Low agricultural production output and 
poor road condition force the most vulnerable households to rely on market, thus vulnerable to price increases. Both stunting 
and wasting rates have been relatively stable since 2008, but remain some of the highest levels in Liberia. Given the extremely 
limited presence of health facilities, and potentially rural based health personnel, households may not be receiving messages 
about the importance of improved nutrition and diet for adults, expectant mothers and infants. Based on information for the 
three food security outcomes above, the convergence of data from these elements suggest the following percentage of the 
population facing varying levels of chronic food insecurity: 

Table 60. Final convergence Rivercess County 
Component Level 1 Level 2 Level 3 Level 4 

Contributing /underlying factors 15-25% 10-20% 25-35% 30-40% 

Food consumption - Quality 15-25% 25-35% 45-55% 

Food consumption – Quantity 60-70% 20-30% 5-15% 

Nutrition 60-70% 15-25% 10-20% 

Overall convergence 25-35% 20-30% 25-35% 10-20% 

Population affected 26,000 22,000 26,000 13,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in Rivercess to improve their food 
security status, including: 

 Food availability is constrained by poor crop yields and poor road condition which constrain farmers from marketing 
crops outside of Rivercess to garner higher income 

 Literacy and school attendance rates which have a negative impact on both livelihoods and food utilization 

 Food accessibility is constrained by the poor condition of roads which contribute to high food prices and further 
exacerbated by the high percentage of poor households (71 percent) 

 Poor access to improve water and sanitation is likely compromising the health of vulnerable households and food 
utilization 

Key Conclusions and Justification 

Roughly 45 percent of households in Rivercess County have ongoing mild deficits in food quantity and/or seasonal deficits 2–
4 months of the year, do not consistently consume a quality diet and likely have moderately stunted children. This population 
has unsustainable livelihoods with limited agricultural production yields among poorest households and limited fish catch. 
They are highly vulnerable to seasonality and shocks and are likely to have very limited resilience. Major limiting factors 
include the poor condition of roads to and within the county, lack of health facilities, poor dietary diversity and very limited 
access to improved water and sanitation. 
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River Gee 

Background 

River Gee County, whose capital is Fish Town, 
was established in 2000 and has an estimated 
population of 80,637 people. The county is 
made up of primarily tropical rain forest but 
logging and farming activities over the years 
have contributed to about 2.6 percent loss of 
the forest in recent years. Rivers include the 
Cavalla, Dugbe, Gee, Nun and Gbeh, as well as 
numerous creeks and tributaries. The county 
receives abundant rainfall, on average 2,400 to 
2,600 mm per year which supports its three 
main livelihood zones: the South-East Rice with 
Cassava zone, the Coastal Plain Cassava with 
Rice and River Fishing zone, and the Rice 
Intercropped and Forest Hunting zone.  Rainfall 
starts in April and ends in October. The lean 
season is between July and October. Roads to 
and within River Gee are extremely poor. The county depends on trade across the Ivoirian border for food and non-food 
items. 

The South-East Rice with Cassava zone produces primarily cassava for home consumption and the market, whereas rice 
production is primarily for home consumption. In the northern part of River Gee, rice production has been affected by erratic 
rainfall which complicates the timing of land clearing, preparation and sowing. Nonetheless, both cassava and rice production 
levels increased slightly between 2010 and 2015.  Vegetable production is also important in River Gee but mostly serves home 
consumption due to the isolated nature of the county. Palm oil, palm nuts and coconuts are marketed. Other sources of 
livelihood include river and lake fishing, hunting and timber. Land use maps show that deforestation worsened substantially 
between 2000 and 2013, despite the absence of commercial concessions. Poorer households, which represent 72 percent of 
the population, depend on income from paid agricultural labor or casual off-farm work (DHS 2013). A third of households 
spend 70 percent or more of their income on food (CFSNS 2012 & LFSA 2015). Only 7 percent of households reported never 
having difficulty satisfying food needs in the last year (CWIQ 2010).  Imported rice prices are some of the highest in Liberia 
due to the poor condition of the roads, though some cassava products from Cote d’Ivoire find their way to the Fish Town  
market (FEWSNET 2011). 

Roughly a quarter of households have access to improved sanitation in River Gee, while 60 percent have improved water 
sources (CFSNS 2012 and DHS 2013). There are few health facilities in the county, primarily a reflection of the small 
population. As previously noted, road conditions are extremely poor in River Gee and nearly impassable in the rainy season. 
Nonetheless, daily and weekly markets are accessible to most households. 

Food Security Parameters in River Gee County 

Food Consumption Quality 

In order to assess food consumption quality specific to River Gee, the analysis team reviewed available information on 
outcomes and contributing factors, including Individual Dietary Diversity Score among Adult Women (18–49 years) and 
Starchy Staple Expenditure Ratio (SSEXR) collected for the DHS (2007 and 2013) and the CFSNS by World Food Programme 
(2008 and 2012) (Table 61). Indirect evidence was drawn from the 2013 DHS related to Vitamin A and iron consumption for 
children 6–59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 27 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 18 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions somewhat converged with region-level data on women’s 
dietary diversity which suggested that 63 percent of households were in Level 2 or higher. SSEXR data from 2008 and 
children’s diet diversity data were also considered but carried less weight, the former because 2008 was an exceptional year 
marked by high food prices and the latter because it reflected a very small proportion of the population. Overall, the analysis 
suggested that, for the food consumption (quality) domain, 20-30 percent of households were in Level 1, 35–45 percent in 
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Level 2, and 30-40 percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty 
levels that limited income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that food quality is not ideal due to poor incomes, high 
food prices linked to bad road conditions in this remote county and very limited number of health facilities and ostensibly 
health agents that would encourage the importance of dietary diversity. Many of these factors suggested a higher 
convergence conclusion for Level 3 and Level 4 than indicated by direct evidence. 

Table 61. Key Indicators of dietary quality in River Gee County  

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

IDDS among women 2007 DHS 1 37% 63% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 36% 47% 18% 

2012 WFP CFSNS 2 54% 18% 27% 

Conclusion 30-40% 35-45% 20-30% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in River Gee drawn from various direct 
and indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 62). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2010 and 2012 FCS and 2014 MAHFP) suggest that a range of 
households (0–28 percent) may have faced food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This 
magnitude of Level 4 food insecurity is higher than levels suggested by available rCSI and HFIAS data ranging from 1 to 3 
percent. Older FCS data indicates a similar proportion of households in Level 4 in 2008 (22 percent). FCS data from a more 
recent exceptional year (2015) suggests that 14 percent of households were in Level 4. Overall, for the food consumption 
(quantity) domain, 5–10 percent of households in River Gee were classified as Level 4. 

Table 62. Key Indicators of dietary quantity in River Gee County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 15% 63% 22% 

2010 WFP CFSNS 1 18% 54% 28% 

2012 WFP CFSNS 2 38% 46% 16% 

2015 LFSA 1 61% 25% 14% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 2 98% 2% 0% 

Minimum Meal Frequency (children) 2008 WFP CFSNS 1 0% 100% 
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Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 51% 48% 1% 

2012 WFP CFSNS 2 86% 12% 2% 

2015 LFSA 1 38% 59% 3% 

Household Food Insecurity Access Scale 2015 LFSA 2 68% 29% 3% 

Conclusion 55-65% 25-35% 5-15% 
Note: Highlights indicate an exceptional year 

 
Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 54, 46, and 2 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008 and 2015 FCS) indicates 25 to 63 percent of households in Level 3 and indirect evidence (rCSI) suggests 12 to 
59 percent of households in Level 3. Data on children eating the minimum meal frequency was not available from the 2013 
DHS. In any case, this data covers a small proportion of the population. Based on an assessment of these various data 25–35 
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percent of households in River Gee were classified as Level 3 for the food consumption (quantity) domain. The remaining 55–
65 percent of households were classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that food quantity is available from household production 
and the market but relatively high food prices, especially during the lean season, trade flow maps indicating inflow of goods 
to Fishtown suggest that the poorest households will have a difficult time buying sufficient food. Nonetheless, convergence 
conclusions were influenced by the fact that food is available from household production and the market year-round. 
 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for River Gee drawn from various sources collected between 
2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence related 
to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 
2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent 
DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 63. Key Indicators of nutrition in River Gee County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 61% 27% 11% 

2013 DHS 3 57% 21% 21% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 2 86% 14% 

2013 DHS 3 94% 6% 

Wasting among children 
2008 WFP CFSNS 1 91% 9% 

2013 DHS 3 90% 10% 

Underweight among 
children 

2008 WFP CFSNS 1 85% 12% 3% 

2013 DHS 3 75% 19% 6% 

Anemia among children 
2009 LMIS 2 72% 28% 0% 

2011 LMIS 2 51% 45% 4% 

Conclusion 60-70% 15-25% 10-20% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals moderate and severe stunting rates at 21 percent and 21 percent, respectively (DHS 2013). Severe 
stunting rates have worsened dramatically based on DHS data collected in 2008 and 2013 and are some of the highest in 
Liberia. Indirect evidence shows that moderate and severe anemia among children worsened between 2009 and 2011. About 
6 percent of children were severely underweight, a 10 percent wasted, prevalence of both have been relatively stable since 
2008 (ibid).  

Inferences from indirect evidence and contributing factors suggest that chronic malnutrition may be linked to limited health 
facilities and ostensibly rural health agents spreading message about exclusive breastfeeding and child nutrition, poor 
sanitations as well as poor income and high food prices caused by the remoteness of the zone and bad road conditions. 
Nevertheless, underweight, wasting and anemia prevalence in children shows a less severe situation and food is available 
year-round from diverse sources, including bush meat. 

Overall Findings 

The most concerning trend in River Gee is a dramatic increase in the number of severely stunted children between 2008 and 
2013 (DHS 2008 and 2013). During this same time period there has also been marked by an increase in the consumption of 
starchy staples among some households, a sign of declining diet quality. On the other hand, food consumption score which 
measures dietary diversity and food frequency improved and reduced coping strategies (rCSI) have been stable. The 
extremely poor road conditions and general remoteness of the zone contribute to high food prices. Though food availability 
was not generally perceived as a problem, accessibility and low income levels prevalent in the zone are perhaps the greatest 



Assessment of Chronic Food Insecurity in Liberia June 2017 
 

70 

 

limiting factors to food security. Based on information for the three food security outcomes above, the convergence of data 
from these elements suggest the following percentage of the population facing varying levels of chronic food insecurity: 

Table 64. Final convergence River Gee County 
Component Level 1 Level 2 Level 3 Level 4 

Underlying/contributing factors 20-30% 10-20% 20-30% 30-40% 

Food consumption – Quality 30-40% 35-45% 20-30% 

Food consumption – Quantity 55-65% 25-35% 5-15% 

Nutrition 60-70% 15-25% 10-20% 

Overall convergence 30-40% 20-30% 20-30% 10-20% 

Population affected 28,000 20,000 20,000 12,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in River Gee to improve their food 
security status, including: 

 Lack of improved sanitation in River Gee may compromise food utilization and young children are particularly 
vulnerable to long-term health consequences 

 There are very few government interventions in this zone, limited health facilities or safety net assistance, apart 
from a USAID FFP food security program that targeted River Gee until 2015 

 Food accessibility is constrained by the poor condition of roads which contribute to high food prices  

 High illiteracy rates among 15–49 year olds (68 percent) constrains economic opportunities and ability to adopt 
improved health and agricultural production behaviors 

Key Conclusions and Justification 

Roughly 40 percent of households in River Gee County have ongoing mild deficits in food quantity and/or seasonal deficits 
2–4 months of the year, do not consistently consume a quality diet and likely have moderately stunted children. This 
population has unsustainable livelihoods with low agricultural production yields among poorest households. They are highly 
vulnerable to seasonality and shocks and are likely to have very limited resilience. Major limiting factors include the poor 
condition of roads to and within the county, lack of health facilities, poor dietary diversity and very limited access to improved 
water and sanitation. 
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Sinoe 

Background 

Sinoe County, founded in 1847, was long 
settled by indigenous peoples before being 
colonized by freed African-American slaves 
from Prospect Hill Plantation, Mississippi in 
1845. There are seventeen districts in the 
county and its capital is Greenville. Sinoe is 
bordered by Grand Gedeh, Grand Kru, and 
River Gee and has a total coastline of 86 km 
with six major rivers. According to the 2008 
census, the county had an estimated 
population of 123,620 people. Sinoe has the 
third-largest area of all Liberia's counties with 
10,137 km² but has the second lowest 
population density (10.4 inhabitants/km²). The 
key ethnic groups are the Kru (52 percent) and 
Sapo (39 percent). The peak rains are from 
June to September, lean season is from April to 
July. Palm oil plantations are a major source of employment and they hire workers year-round. Hunting happens most of the 
year except during the peak of the rainy season - June-August. Fishing also occurs throughout the year except during heavy 
rainfall or rough seas. Most of the rice farmed here is lowland (swamp) rice which is harvested in July/August. 

The county has lower tropical forests with hills, valleys and waterways. Annual rainfall ranges from 2,000 mm to 4,100 mm. 
It has evergreen forests including community forests, Sapo National Park and reserves. The uplands are conducive for rice 
cultivation while the low-lying areas are suited for yam, cocoa, plantains, potatoes, vegetables, rubber, coffee and sugarcane. 
Primary livelihoods are farming (rice, cassava, vegetables, rubber, and oil palm), fishing, timber, charcoal, fishing and small 
scale gold mining. Despite having adequate rainfall, rice and cassava production have been declining for the past 5 years 
(2010–2015) requiring dependence on imported rice and commodities from other counties. Cassava production declined 
nearly 30 percent decrease and rice was down by 20 percent over the same period. In 2011, Golden Veroleum and Equatorial 
Palm companies opened large palm oil plantations. Both companies employ roughly 2,000 casual laborers and some 
administrative staff, thus play an important role in Sinoe's economy. Two gold mining companies have concessions and will 
begin operations soon. There are some international logging companies while rubber tapping is mostly defunct.  The county 
has limited road or basic services infrastructure. Greenville has a functioning port that mostly exports plywood and Golden 
Veroleum will soon export raw palm oil from here.  

Poor households make up 76 percent of the population while the very poor comprise 41 percent. The poorest households 
are subsistence farmers who also depend on farming small plots of land, fishing, hunting, casual labor for palm oil plantations 
and bush meat hunting to survive. Over half of households in Sinoe spend 50–70 percent of their income on food (CFSNS 
2012 & LFSA 2015). Only 25 percent of households reported never having difficulty satisfying food needs in the last year 
(CWIQ 2010). Regularly recurring hazards that affect some coastal communities include erosion caused by rising sea levels, 
impacting fishing communities especially. Farmers are also affected by a variety of pests and erratic rainfall. The poor road 
access is also a problem that contributes to high food prices and constrains farmers’ ability to access markets. The bridge 
between River Cess and Sinoe is prone to collapse and can lead to significant price increase of food, fuel and other essential 
items, as observed in April 2016. 

Access to an improved water source is available to half the population and only a quarter have basic sanitation. Health 
facilities are available readily throughout the county. School attendance and literacy rates are among the lowest in Liberia at 
12.7 percent and 27.5 percent for individuals 15-49 years (HIES 2014 and DHS 2013).  

Food Security Parameters in Sinoe County 

Food Consumption Quality 

In order to assess food consumption quality specific to Sinoe, the analysis team reviewed a variety of available information 
on outcomes and contributing factors, including Children (6–23 months) Eating Minimum Dietary Diversity (CEMDD), 
Individual Dietary Diversity Score among Adult Women (18–49 years), and Starchy Staple Expenditure Ratio (SSEXR) collected 
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for the DHS (2007 and 2013) and the CFSNS by World Food Programme (2008 and 2012) (Table 65). Indirect evidence was 
drawn from the 2013 DHS related to Vitamin A and iron consumption for children 6–59 months and mothers postpartum.  

The strongest piece of evidence on dietary quality was the Starchy Staple Expenditure Ratio from the 2012 CFSNS which 
indicated that 30 percent of households face Moderate or Severe Chronic Food Insecurity (Levels 3 and 4) and 11 percent 
face Mild Chronic Food Insecurity (Level 2). These proportions were lower than region-level data on women’s dietary diversity 
which suggested that 59 percent of households were in Level 2 or higher. SSEXR data from 2008 and children’s diet diversity 
data were also considered but carried less weight, the former because 2008 was an exceptional year marked by high food 
prices and the latter because it reflected a very small proportion of the population. Overall, the analysis suggested that, for 
the food consumption (quality) domain, 35–45 percent of households were in Level 1, 15–25 percent in Level 2, and 35–45 
percent in Levels 3 and 4. It can be inferred from the data and information on livelihoods and poverty levels that limited 
income and knowledge about the importance of consuming a diverse diet are inhibiting factors. 

Inferences from indirect evidence and contributing factors suggest that food quality may be reasonable given a higher 
concentration of health facilities and infant iron and Vitamin A intake that are similar to national averages. Nonetheless, 
limited income earned by the poorest households and high food prices caused by poor roads may be a constraint to 
diversifying diets.  
 
Table 65. Key Indicators of dietary quality in Sinoe County  

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

Children eating minimum dietary 
diversity 

2013 DHS 2 19% 81% 

IDDS among women 2007 DHS 1 41% 59% 

Starchy Staple Expenditure Ratio 
2008 WFP CFSNS 1 12% 28% 59% 

2012 WFP CFSNS 2 58% 11% 30% 

Conclusion 40-50% 15-25% 30-40% 

Note: Highlights indicate an exceptional year 

 

Food Consumption Quantity 

The analysis team reviewed indicators pertinent to the quality of food consumption in Sinoe drawn from various direct and 
indirect evidence collected between 2008 and 2015. Direct evidence included Food Consumption Score (FCS), Months of 
Adequate HH Food Provisioning (MAHFP) collected for the HIES in 2014, and Minimum Meal Frequency (children) collected 
by the CFSNS in 2008 and DHS in 2013 (Table 66). Important indirect evidence included the Reduced Coping Strategies Index 
(rCSI) and the Household Food Insecurity Access Scale (HFIAS). All data came from one of six surveys: the WFP CFSNS (2008, 
2010, or 2012), the Liberia Food Security Assessment (2015), the 2013 DHS or the World Bank’s 2014 Household Income and 
Expenditure Survey. 

Reliable, direct evidence from non-exceptional periods (2010 and 2012 FCS and 2014 MAHFP) suggest that some households 
(0-17 percent) face food quantity deficits equivalent to Severe Chronic Food insecurity (Level 4). This magnitude of Level 4 
food insecurity is consistent with levels suggested by available rCSI and HFIAS data ranging from 1 to 6 percent. FCS data from 
2008 indicates a similar proportion of households in Level 4 (17 percent). FCS data from a more recent exceptional year (2015) 
suggests that 12 percent of households were in Level 4. Overall, for the food consumption (quantity) domain, 5–15 percent 
of households in Sinoe were classified as Level 4. 

Similar direct, reliable evidence was used to estimate the proportion of households in Level 3. The 2010 and 2012 FCS and 
the 2014 MAHFP suggest 33, 50 and 19 percent of households in Level 3, respectively. Other direct evidence from exceptional 
periods (2008 CFSNS and 2015 FCS) indicates 18 to 33 percent of households in Level 3 and indirect evidence (rCSI) suggests 
38 to 47 percent of households in Level 3. Data on children eating the minimum meal frequency was also available, and 
considered, though the small proportion of the population reflected by this data meant that it received less weight. Based on 
an assessment of these various data 25–35 percent of households in River Gee were classified as Level 3 for the food 
consumption (quantity) domain. The remaining 55–65 percent of households were classified as Level 1 or 2. 

Inferences from indirect evidence and contributing factors suggest that half of the population are able to access enough food 
despite the challenge of Sinoe's remoteness, high food prices and low production rates. The situation may be supported by 
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the availability of fish, bushmeat, somewhat higher cassava production and employment opportunities in the new large scale 
palm oil plantations opened in 2011. 

Table 66. Key Indicators of dietary quantity in Sinoe County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 

D
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Food Consumption Score (FCS) 

2008 WFP CFSNS 1 56% 27% 17% 

2010 WFP CFSNS 1 58% 33% 12% 

2012 WFP CFSNS 2 33% 50% 17% 

2015 LFSA 1 71% 18% 12% 

Months of Adequate Household Food 
Provision (MAHFP) 

2014 HIES 2 81% 19% 0% 

Minimum Meal Frequency (children) 
2008 WFP CFSNS 1 10% 90% 

2013 DHS 2 16% 84% 

IN
D

IR
EC

T 

EV
ID

EN
C

E 

Reduced Coping Strategies Index (rCSI) 

2008 WFP CFSNS 1 56% 42% 2% 

2012 WFP CFSNS 2 58% 38% 4% 

2015 LFSA 1 47% 47% 6% 

Household Food Insecurity Access Scale 2015 LFSA 2 77% 18% 5% 

 Conclusion 55-65% 25-35% 5-15% 
Note: Highlights indicate an exceptional year 

 

Nutrition 

The analysis team reviewed indicators pertinent to nutrition data for Sinoe drawn from various sources collected between 
2008 and 2013. Direct evidence indicators included data on stunting from the 2008 and 2013 DHS. Indirect evidence related 
to anemia, wasting and underweight among children and adult woman BMI was drawn from the LMIS 2009 and 2011, CFSNS 
2008, and DHS 2008 and 2013. The analysis team relied heavily upon direct evidence on stunting rates from the most recent 
DHS (2013). Nonetheless, indirect evidence from fast-changing indicators such as wasting, underweight and anemia 
prevalence in children also supported a similar conclusion. The convergence of evidence on nutritional status from these 
indicators suggest the following range of households in each Chronic Food Insecurity level: 

Table 67. Key Indicators of nutrition in Sinoe County 

Indicator Year Source Reliability Level 1 Level 2 Level 3 Level 4 
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Stunting among Children 

2008 WFP CFSNS 2 65% 23% 12% 

2013 DHS 2 68% 18% 13% 
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Adult Woman BMI <18.5 
2008 WFP CFSNS 1 94% 6% 

2013 DHS 2 94% 6% 

Wasting among children 
2008 WFP CFSNS 1 94% 6% 

2013 DHS 2 93% 7% 

Underweight among 
children 

2008 WFP CFSNS 1 85% 12% 3% 

2013 DHS 2 85% 13% 2% 

Anemia among children 
2009 LMIS 2 68% 32% 0% 

2011 LMIS 2 39% 59% 2% 

Conclusion 65-75% 15-25% 5-15% 

Note: Highlights indicate an exceptional year 

 
Reliable data reveals moderate and severe stunting rates at 18 percent and 13 percent, respectively (DHS 2013). Severe and 
moderate stunting rates have been stable based on DHS data collected in 2008 and 2013. Indirect evidence shows that 
moderate and severe anemia among children worsened between 2009 and 2011. About 2 percent of children were severely 
underweight, a slight improvement since 2008, and a 7 percent wasted, a slight deterioration during the same period (ibid).  
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Inferences from indirect evidence and contributing factors suggest that high food prices, poverty and poor food utilization 
among the poorest households contribute to some chronic malnutrition. That being said, stunting, wasting and underweight 
prevalence are relatively low and there are more health facilities in Sinoe compared to surrounding counties.  

Overall Findings 

Indicators for food consumption quality improved in recent years though child dietary diversity remains poor. Additionally, 
food consumption quantity data reveals little change. Food availability may be a problem for Sinoe because there is 
insufficient production of key staples such as rice, fish, palm oil and other non-food items. Food access is constrained by poor 
market linkages caused by terrible road conditions, made worse in the rainy season. Sinoe is a net importer of food from 
other zones in Liberia. Though wages at oil palm plantations are decent, only a fraction of the general population benefit 
from these jobs. Stunting and wasting rates among children 6–59 months are somewhat elevated and these rates remained 
at about the same level between 2008 and 2013. The county has a higher concentration of health centers compared to 
surrounding counties, which could be a positive factor for improved child health through improved feeding practices in the 
future. Based on information for the three food security outcomes above, the convergence of data from these elements 
suggest the following percentage of the population facing varying levels of chronic food insecurity: 

Table 68. Final convergence Sinoe County 
Component Level 1 Level 2 Level 3 Level 4 

Underlying/contributing factors 35-45% 10-20% 20-30% 15-25% 

Food consumption – Quality 40-50% 15-25% 30-40% 

Food consumption - Quantity 55-65% 25-35% 5-15% 

Nutrition 65-75% 15-25% 5-15% 

Overall convergence 35-45% 10-20% 25-35% 10-20% 

Population affected 49,000 19,000 37,000 19,000 

 

Underlying and Limiting Factors 

Some underlying and limiting factors compromise the ability of vulnerable households in Sinoe to improve their food security 
status, including: 

 Food accessibility is constrained by the poor condition of roads to/within Sinoe County and the ongoing threat of a 
bridge collapse linking the county to key arteries such as Buchanan that can adversely affect transport and food 
prices, as reflected in collapse in early 2016 and its impact on food prices. 

 Food availability is hampered by decreasing agricultural yields and deficit production levels to meet overall 
consumption needs 

 Large oil palm concessions provide farm labor for a few thousand workers, but also decrease the amount of land 
available for smallholder farming 

 Only half of households in Sinoe have access to an improved water source and only a quarter of improved sanitation, 
factors that compromise health outcomes and food utilization 

Key Conclusions and Justification 

Roughly 45 percent of households in Sinoe County have ongoing mild deficits in food quantity and/or seasonal deficits 2–4 
months of the year, do not consistently consume a quality diet and likely have moderately stunted children. This population 
has marginally sustainable livelihoods in lowland/highland rice and cassava production, fishing along the coast, hunting in 
forests. There are employment opportunities with large palm oil plantations. They are moderately vulnerable to seasonality 
and shocks and are likely to have limited resilience. Poor road conditions to and within Sinoe equate to high food prices. Low 
rice and cassava production is problematic for food availability & dependence on market. Data shows declining total rice and 
cassava production over the 2010-15 period. 
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Annex A. Participant List: Chronic Food Insecurity Training and Workshop Analysis 

Monrovia, Liberia 
November 30th – December 9th 

Name Agency Position 

Peter W. Kun LISGIS Analyst 

J. Dennis Wiagbe, Jr MOA Asst. Director for M&E 

William S. Jetty MFDP Asst. Director for Sect. Planning 

Alexander Nett MOE Coordinator/Data Analyst 

Nasi T. Broh MOA/BNF Database Manager 

Deroe A. Weeks MOA Executive Dir. for FSN 

Sam R. Yoryor MOA Food Security Officer 

Garmie Voupawoe MOA Head Parasitologist 

Victor Toby MLME/LHS Hydrologist 

Regina N. Moore MOH IYCF Coordinator 

Robert Taylor MGCSP M&E Director 

Cleopatra F.G. Jallay MOA Planning Officer 

Joseph W. Nyan LISGIS Programmer 

John S. Mckay, Jr FDA Quality Control Officer 

Mohammed K. Dunbar MOH Research Officer 

Eugene V. S. Gar-Glahn MOT Research Officer 

Augustine Dweh MOA Statistician 

Alex S. Wuo MOCI Supervisor 

Charles McClain MOA Deputy Minister of MOA 

Kou T. Beawo MOH Director of Nutrition/MOH 

Richard S. Tugbeh LISGIS CSIO 

James Isaac Duah LISGIS CSIO 

Sylvester V. Lormie LISGIS CSIO 

Matthew L. Togba LISGIS CSIO 

James Sackie LISGIS CSIO 

Ahamadu A. Sarnor MFDP Regional Development Officer 

Moses J.T. Bull MFDP Regional Development Officer 

Benjimin Vorh MFDP Regional Development Officer 

Kou M. Wonokay MFDP Regional Development Officer 

Dennis K. Bartee MFDP Regional Development Officer 

Lapu E. Nenwon Africare Program Coordinator 

Samuel Kayah LADA Program Support Officer 

Willie Sirleaf Samaritan Purse Program 

Emmanuel Yarkpazua Samaritan Purse Training Developer 

Nathaniel M. Kollie ZOA Value Chain Trainer 

Getinet Kebede Welt Hunger Hilfe Agriculture Expert 

Williams Massaoud CILSS Statistician-Nutritionist 

Emmet Murphy FEWS NET Food Security Consultant 

Brenda Lazarus FEWS NET Deputy Decision Support Advisor 

Melanie Kohn FEWS NET Food Security Analyst 

Ouedraogo A. Karim FEWS NET Regional Food Security Specialist 

Sayba Tamba FEWS NET National Technical Manager – Liberia 

Salif Sow GSU/IPC-CH Sahel-West Africa Regional Technical Advisor Coordinator-West Africa 

Alusine Kamara FEWS NET National Technical Manager – Sierra Leone 

Yamah F. Massaley UNICEF Nutrition Officer 

Joe-Hoover Gbadyu USAID FFP Officer 

Jose Manuel Veiga USG-FAO Food Security Officer 
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O'George F. STEPHENS Independent Liberian Data Consultant 

Yacouba Hama Abdou FEWS NET National Technical Manager - Niger 

Laouali Ibrahim FEWS NET Regional Technical Manager 

Peter Thomas FEWS NET Decision Support Advisor 

Emmanuel Anderson WFP Programme Associate-VAM 

Jobson A. Momo FAO Program 
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Annex B. Data Used for Chronic Food Insecurity Analysis 

Demographic and Health Survey 2013 
Minimum dietary diversity (children) 
Stunting 
Households with access to improved/non-improved sources of drinking water 
Underweight 
Micronutrient intake among children 
Minimum meal frequency (children) 
BMI for adult women 
Exclusive breastfeeding 
Percentage of households using an appropriate water treatment method 
Wealth quintiles 
Micronutrient intake among mothers 
Literacy rates for adult men and women 
Percent of population age 15-49 who are literate 
Percent distribution of men age 15-49 by employment status 
GAM 
Presence of iodized salt in HH 
Net Attendance Ration 
Net Attendance Ratio Secondary 
Girl attending primary school compared to boys 
Girls attending secondary school 
Women's decision making in HH decisions 
Who decides how wife's earnings are decided 
Who earns more income wife-husband 
 
Comprehensive Food Security and Nutrition Survey 2008 
Food Consumption Score 
Starchy Staples Expenditure Ratio 
Minimum Meal Frequency (children) 
% total expenditure on food 
Stunting 
BMI for adult women 
Households selling assets during lean season 
Unemployment 
Percent of HHs receiving national safety net assistance (or program-provided safety net) 
Percent of households by reduced Coping Strategies Index scores (rCSI) 
Wasting 
Households with access to improved/non-improved sources of drinking water 
Underweight 
 
Liberia Food Security Assessment 2015 
Households engaging in coping strategies 
Percent of households by reduced Coping Strategies Index scores (rCSI) 
Households with improved sources of drinking water 
Total expenditures on food 
Food Consumption Score 
Unemployment 
HFIAS 
% of HHs eating 1, 2 and 3+ meals per day 
Percent of women having three full meals in a day in past 12 months 
 
Comprehensive Food Security and Nutrition Survey 2012 
Households with access to improved/non-improved sources of drinking water 
Starchy Staple Expenditure Ratio 
% of HHs receiving national safety net assistance (or program-provided safety net assist 
Food Consumption Score 
Total expenditure on food 
Distance to large markets 
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Households with access to improved sanitation facilities 
Percent of households by reduced Coping Strategies Index scores (rCSI) 
% households eating 1, 2, and 3+ meals per day 
Dependency Ratio 
Livelihood Strategies 
 
Comprehensive Food Security and Nutrition Survey 2010 
Food Consumption Score (FCS) 
% total expenditure on food 
Households with access to improved/non-improved sources of drinking water 
Households with access to improved sanitation facilities 
Percent food share from different sources 
Percent income from different sources 
Unemployment 
Percent of HHs receiving national safety net assistance (or program-provided safety net 
 
Liberia Malaria Indicator Survey 2009 
Anemia among children 6-59 months of age 
Households with access to improved/non-improved sources of drinking water 
Wealth quintiles 
 
Liberia Malaria Indicator Survey 2011 
Anemia among children ages 6-59 months 
Households with access to improved/non-improved sources of drinking water 
Wealth quintiles 
 
Household Income and Expenditure Survey 2014-2015 
MAHFP (Months of Adequate Household Food Provisioning) 
Households with electricity 
% Total expenditure on food 
Households with improved flooring, walls or roof 
Households with basic sanitation 
Percent of HH members 6-15 years attending school 
Household head literacy 
Adult literacy 
 
Core Welfare Indicator Questionnaire 2010 
CWIQ2010_Households with improved sources of drinking water 
CWIQ2010_Households able to purchase food needed 
 
Census 2008 
Census2008_Households with improved sources of drinking water 
 
WFP mVAM 2014-2015 
WFP mVAM 2014-2015 Round 1-2 rCSI 
WFP mVAM 2014-2015 Round 3-4 rCSI 
WFP mVAM 2014-2015 Round 5-6 rCSI 
WFP mVAM 2014-2015 Round 7-8 rCSI 
 
WFP Price Data 
Avg Difference in Imported Rice Prices (LB/50kg) at Local Market Comp. to Red Light Market 
Palm Oil to Rice Terms of Trade 
Labor to Rice Terms of Trade 
Local rubber prices 
 
Open Street Maps (OSM) road data 
 
ACLED Conflict Data 
# of Fatalities due to Conflict - Sinoe 
# of Fatalities due to Conflict - River Gee 
# of Fatalities due to Conflict - River Cess 



Assessment of Chronic Food Insecurity in Liberia June 2017 
 

79 

 

# of Fatalities due to Conflict - Nimba 
# of Fatalities due to Conflict - Maryland 
# of Fatalities due to Conflict - Margibi 
# of Fatalities due to Conflict - Lofa 
# of Fatalities due to Conflict - Grand Kru 
# of Fatalities due to Conflict - Grand Gedeh 
# of Fatalities due to Conflict - Grand Bassa 
# of Fatalities due to Conflict - Grand Cape Mount 
# of Fatalities due to Conflict - Gbarpolu 
# of Fatalities due to Conflict - Bong 
# of Fatalities due to Conflict - Bomi 
# of Fatalities due to Conflict - Montserrado 
 
UNDP, derived from NIMA Vmap and UNMIL Survey 
 
USGS Historical Agroclimatology Data - Remote Sensing Products 
Liberia Years Below 80% of Average NDVI 
Liberia Average Annual Maximum NDVI 
Liberia Years Below 80% of Average Rainfall 
Liberia Historical Average Rainfall 
Liberia Rainfall Coefficient of Variation (CV) 
Liberia NDVI Coefficient of Variation 
 
Global Healthsites Mapping Project 
Liberia healthsites 
 
Landscapes of West Africa - USGS EROS 
Land Use across Liberia in 2000 
Land use in Liberia in 2013 
 
LISGIS Crop production statistics 
Results of national crop production surveys for rice and cassava 
 
Liberia: The role of markets in food security, pre-Ebola crisis - BEST 
Rice and Cassava Surplus/Deficit Production Areas 
 
WFP Impact of High Prices 
The Impact of High Prices on Food Security in Liberia 
 
Liberia Waterpoint Atlas 
Water points in Bomi County 
Water points in Bong County 
Water points in Gbarpolu County 
Water points in Grand Bassa 
Water points in Grand Cape Mount 
Water points Grand Gedeh 
Water points in Grand Kru 
Water points in Lofa County 
Water points in Margibi County 
Water points in Maryland County 
Water points in Montserrado 
Water points in Nimba County 
Water points in River gee County 
Water points in Rivercess County 
Water points in Sinoe County 
 
ACAPS Multisector Assessment: Ebola Needs Analysis 
Multisector Assessment: Ebola Needs Analysis 
 
MoA Food and Agriculture Policy and Strategy 
MoA Food and Agriculture Policy and Strategy 
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MoA Liberia Agriculture Sector Investment Program (LASIP) 
LIBERIA AGRICULTURE SECTOR INVESTMENT PROGRAM (LASIP) REPORT 
 
USAID Feed the Future Population Survey - Montserrado, Nimba, Bong, Lofa, Grand Bassa, Margibi 
FtF Access to electricity, improved water sources and improved sanitation 
FtF Cooking Fuel type 
FtF Gender parity scale 
FtF HHs making <$1.25 
FtF Housing structure - wall type 
FtF Women's empowerment by county 
 
FEWS NET Production and Trade Flow Commodity Maps 
Cassava, Normal Year 
Fish, Normal Year 
Palm Oil, Normal Year 
Local Rice, Normal Year 
Imported Rice, Normal Year 
 
FEWS NET Context documents 
 
Save the Children Mixed Crops Livelihood Zone Bong and Gbarpolu Counties, Liberia 
 
LISGIS/MOH 
Census projection by County 
 
Trading Economics price data 
Rubber Prices from 2011-2016 
 
World Bank Pink Sheets on International Commodity Prices 
International Rubber Prices - 2006 to 2016 
 
Liberian Government Ban on Bush Meat 
 
Liberia Market Review 
Main road Network 
 
Liberian Extractive Industry Transparency Initiative - Sime Darby Concession 
LEITI Sime Darby Concession 
 
Report on Child Labor in Liberia 2010 
Percentage distribution of children 6 to 17 years old attending school, by region, 2010 
 
EAT Market Analysis Liberia 
Pulses and pea nuts market study 
 
CFSNS 2006 
% Income Different Sources 
% Food Expenditure 
Stunting among Children 
Distance to large markets 
Access to Improved/Non-improved water sources 
 
DHS 2007 
Women’s IDDS 
Minimal # of Meals Children 
Stunting 
Employment Status 
Improved Water Source 
Child Min. Dietary Diversity 
% of children 6-23 month eating more than 3 food groups 
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County Educational Office in Bomi 
Number of schools in Bomi County 
 
CWIQ 2007 
Access to improved/non-improved water 
% of HHs able to access food note 
 
Sinoe County Development Agenda 2008-2012 
 
Sinoe County Information Pack (Draft) 
 
Gbarpolu County Education Office 
Breakdown of schools in Gbarpolu County 
 
Gbarpolu County Health Team (CHT) 
Breakdown of health facilities by district 
 
River Cess County Development Agenda 
 
River Cess County Information Pack 
 
Grand Cape Mount County Educational Office 
Schools and enrollment in Grand Cape Mount 
 
Grand Cape Mount County Health Team 
Health facilities and health workers in GCM 

 


