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I. Definition of HRBA and Scope of Analysis 
Applying a human rights-based approach (HRBA) to budgeting analysis is a means to assess steps taken by Liberia in addressing her obligations based on commitments made by ratifying human rights treaties and to strengthen transparency and accountability. The main goal is to analyze and monitor government efforts being undertaken to meet ratified international treaties and agreed national human rights obligations through budgetary decisions related to revenue, allocations and expenditure and their impact on protecting and promoting human rights in Liberia.      
Human rights treaties are the foundation of a human-rights based approach. States have the obligation to respect, protect and fulfill the human rights laid down in the treaties they have signed and ratified. A human rights-based approach is based on human rights standards and principles and it develops the capacities of duty-bearers (primarily government at different administration levels) to fulfill their obligations and of rights-holders to claim their rights.  
This Policy Brief is a rights –based budget analysis prepared to be presented to the government of Liberia by the Action for Genuine Democratic Alternative (AGENDA). The Policy Brief focuses on the right to education; the rights health care; the rights to water and sanitation. Additionally, the policy brief contain critique of policy options, and will advance recommendation suggesting where unnecessary spending is been made that should be cut and transfer to social service provision that will make lasting impact on low or no income earners. 
International Instruments Signed by Liberia 
The Republic of Liberia has signed several international instruments that guarantee basic social, economic, political and other human rights including the International Covenant on Economic, Social and Cultural Rights (ICESCR)[footnoteRef:1]. Article 2 (1) of the ICESCR which Liberia has ratified obligates each State party to take the necessary steps “to the maximum of its available resources with a view to achieving progressively the full realization of the rights recognized in the present Covenant”.  The General Comment No. 3[footnoteRef:2] specifies that “In order for a State party to be able to attribute its failure to meet at least its minimum core obligations to a lack of available resources it must demonstrate that every effort has been made to use all resources that are at its disposition in an effort to satisfy, as a matter of priority, those minimum obligations”. "Its available resources" refers to both the resources within a State and those available from the international community through international co-operation and assistance. State parties need to assure to everyone the satisfaction of subsistence requirements as well as the provision of essential services, and in the analysis of the measures taken for the realization of the rights recognized in the Covenant attention shall be paid to equitable and effective use of and access to the available resources.
According to the Limburg Principles[footnoteRef:3], “States parties are obligated regardless of the level of economic development, to ensure respect for minimum subsistence rights for all.” The obligation to “achieve progressively the full realization of the rights" requires States parties to move as expeditiously as possible towards the realization of the rights”. 
The government also signed the eThequini declaration reached in 2008 in South Africa by ministers of water, sanitation and health during the 2nd Africa Conference on Water, Sanitation and hygiene. The declaration commits countries who signed the document to invest 0.05% of their national GDP on sanitation. Liberia also signed the UN Resolution reached in August 2010 which declared water and sanitation as human rights.  

In April 2001, Liberia was among Heads of State and Governments of the African Union (AU) Member states who met in Abuja and committed to allocate 15% of their National Budget to the Health Sector. This commitment was re-affirmed at a Special Summit in 2006 and at the 15th Session of the Ordinary AU Assembly in July 2010.

The Universal Declaration of Human Rights which Liberia is a party to in its Article 26 proclaims that everyone has the right to education, calls for education at the elementary and fundamental stages to be free and compulsory, while technical and professional education shall be made generally available and higher education shall be equally accessible to all on the basis of merit. Also, education shall be directed to the full development of the human personality and to the strengthening of respect for human rights and fundamental freedoms. Additionally, Liberia is a party to the Convention on the Rights of the Child (CRC). The CRC recognizes the right of the child to education, and progressively countries shall, in particular: (a) Make primary education compulsory and available free to all; (article 28). Also Dakar Framework for Action, Education for All, April 2000, goal 4 calls for “Double adult literacy, especially for women, and achieve equitable access to basic and continuing education for adults by 2015”. 

Problems:
This investigation has established the problem into the three areas of the policy brief scope including A. water, sanitation and hygiene, B. Health and C. Education. The problems under each area identified key challenges, access levels etc. 
A. Water, Sanitation and Hygiene  
The already weak WASH infrastructure in Liberia suffered deep destruction and collapse in many areas during the civil war. In Monrovia for instance household connections to piped water have fallen to one tenth of pre-conflict levels. Since 2003 there has been some recovery, and it is now estimated that 62% of the Liberian population have access to protected water sources. These are mainly hand dug wells or boreholes with hand pumps, as well as springs and harvested rainwater. Only a third of the population has access to water sources with adequate yield all year round. The problem of water source is compounded by unsafe storage practices, with an estimated 63% of households storing water in open containers, risking contamination (consolidated draft PRS II).

The situation for sanitation is worse, with only 25% of households (53% urban and 17% rural) having access to improved sanitation. This threatens the gains from access to protected water sources. The prevalence of open defecation (77% of rural households and 30% of urban households); and lack of solid waste disposal or sewerage systems, poor drainage, poor disposal of garbage; all pose contamination threats for drinking water. This has intensified the sense of squalor and poor quality of life, particularly for Liberians living in urban slum areas. Also 43% of households in Liberia do not practice hand washing with soap, whilst 62% do not wash hands after using the toilet and a further 68% reported that they do not wash hands before eating. These trends put the health of communities at risk (especially under-5 children and the elderly) and erode the quality of life for Liberians through the following: lack of clean water for drinking and personal hygiene; the debilitating impact of water-borne diseases; the time spent (by women and girls) in fetching water from safe sources; and the general malaise of living in environmental squalor. 
 
The national development agenda further, lack of financing for infrastructure investments has hindered improvement of water supply, waste disposal, garbage disposal and drainage. There is limited human resource and technical capacity in WASH, and there is no Board or similar body to coordinate the operations of the sector. Service coverage needs to be multi-dimensional so that advances in an area like water supply and sanitation (including solid waste) are not compromised by negative trends in other areas like solid waste disposal or hygiene behavior. Many communities are resistant to change of health habits and practices; they adhere to unsafe hygiene practices due to cultural traditions and lack of the means to change. When people lack clean water, soap or sanitation facilities, they find it difficult to change their hygiene behavior, even when they are aware of good practices.

Challenges are immense, according to the 2008 (WHO) statistics, over 80% of diarrheal diseases in Liberia are associated with contaminated drinking water and poor sanitation and hygiene.  According to the 2010 Joint Monitoring Program (JMP), in 2008, 64% of the population had access to an improved source of drinking water (72% urban and 52% of rural) and 17% had access to improved sanitation (excluding those with access to shared facilities). However, Liberia’s PRSP indicates that safe drinking water coverage was only 25% in 2008, only 14% had access to human waste collection and disposal facilities and 5% practiced safe hygiene. Sector stakeholders consider this data more realistic.







B. Health 
According to Liberia Demography Health Survey (LDHS 2007), four in five Liberia women receive some prenatal care from a medical professional, most commonly from a nurse/midwife (68%). Almost 60% begin prenatal care in the first trimester of pregnancy, as recommended and two-thirds have four or more prenatal care visits over the course of the pregnancy. 

LDHS 2007 established that 63% of Liberia’s births occur at home, while 27% only take place in public sector health facilities and 10% in private sector health facilities. More educated women and women from wealthier households are most likely to deliver in a health facility. Just under half (46%) of births are assisted by a skilled heath worker which include doctor, nurse/midwife, or physician assistant, most commonly a nurse 41%. Almost half of births are assisted by a midwife. Taking a look at different regions, there are big disparities: 84% of women in Monrovia are most likely to be assisted by a skilled health worker while 31% of women in south eastern B (Grand Kru, River Gee and Maryland) are least likely to have this assistance. 

Health Facilities: in 1990 there were 30 Hospitals, 50 Health centers and 330 clinics functional. In 2006, 18 hospitals, 50 health centers and close to 286 health clinics were considered to be functional (RAR, 2006). Many of these facilities struggle to attain acceptable performance levels, and are in need of robust infrastructural interventions to become truly functional and respecting referral functions. The hospital component of the health sector is under- sized. Its technical capacity is grossly inadequate. Large investments are already under way to restore the functionality of some hospitals.

Financing: current total annual health care expenditure is estimated at about US$12 per head, but could higher if private spending is included. The state budget contribution to health is increasing (Msuya and sondorp, 2005) Most facilities supported by NGOs are proving services free of charge. Faith- based organizations (FBOs) usually raise user fees. Other facilities charge for services, often on an informal basis. No global estimate of private health expenditure is available.

Human Resources: According to the Rapid Assessment of the Health Situation in Liberia 2006, the workforce is composed of approxi8mately 4,000 full- time and 1,000 part- time staff. The distribution of trained health workers is grossly imbalanced in favor urban aries and qualified professionals are scarce. Many health workers hold sub-standard qualifications, whose actual value shall be verified. Given modest service uptake, staff workloads are often low. Numerically, the workforce appears adequate for the size of the health sector and the population to be served. However, analysis indicates 36% of the total work force is made up of health aides and traditional midwives. Human resources must be strengthened in terms of skills, appropriateness and productivity. 

Drugs: Drugs procurement is mainly paid by emergency funds. The National Drugs service (NDS) is an autonomous, publicly- owned agency, mandated to supply the health sectors with medicines and other critical health commodities. Regulation is deficient and private dealers freely import, distribute and sell medicines. Reportedly, the circulation of counterfeit, sub-standard and expired medicines is considerable. In 2001, the Ministry has issued a National Drug policy (NDP) whose provisions have not been fully implemented. A national Essential Drugs List exists that calls for review.

C. Education 
The Poverty Reduction Strategy (PRS I 2008-2011) acknowledged that Liberia’s education system is becoming improved, but remains weak. About 70% of schools were damaged or destroyed during the war, and most schools lack books and other basic equipments. Many teachers have little or no training, and teachers’ attendance is low, at least partly due to low wages. In addition there are substantial urban-rural differentials in education. There is little differential by gender in net primary enrolment (38% male to 37% female) and secondary school enrolment (16% male to 14% female) 

Inspire of this gains among youths, the Poverty Reduction Strategy (PRS I 2008-2011) recorded that adult literacy rate in Liberia displaced a gap outside Monrovia. The PRS revealed that only about one-third of women are literate, compare to about 60% of men. 

According to the PRS I 2008-2011 public primary gross school enrollment has increase by 82% in the last two years (2007-2007). Secondary and tertiary enrollments are lower.  Cost remains a barrel to education, despite the government free and compulsory primary education program. Many schools still collect unofficial fees, and the cost of uniforms and other supplies make education unaffordable for many families. In addition, many Liberians criticized the quality of education facilities including the availability of text books and qualification of teachers.

Critique of Options 
In spite of the constitution of Liberia guarantee of the people of Liberia equal rights to basic social services, the huge challenges as mentioned in the problems above and Liberia adoption of key international instruments as mentioned above, allocation in the draft medium term National Budget first year 2012/2013 for education, health, water and sanitation is centralized with allocation of government of Liberia projects in the areas proposed for counties districts that host seats of the county. Interestingly, these districts in the counties are the areas with better development than the rest of the other districts in terms of education facilities, health care, water and sanitation, infrastructure, economic activities etc. Contrary to the standard of equitable distribution, these districts are the same previous National Budget (2006/2007-2011/2012) projects were heavily concentrated. In some isolated cases, where the Government projects are concentrated in district other than the city in the 2012/2013 and previous budget investment is proposed for the second district with second better social services and economic activities to the district that host the county seat or capital thereby leaving the traditionally marginalized communities to survive at the mercy of God. 

This means, even if the projected revenue and targeted amount that the National Budget proposes is rise by government and funds adequately expanded, the largest majority comprising of the marginalized and vulnerable groups in rural hard to reach, inaccessible, low income populated areas that over the last ten or more decades been denied basic social services will still not be accorded their rights to basic social services while their counterpart that live in cities limits that usually received the best services continue to be over served and accorded their rights to basic social services. See table 1, 2, 3, 4 and 5 below:

Continuing on this trend means, Liberia development trajectory will remain on the same footing where development is centralized and concentrated in city limits at the national and sub national levels thereby causing huge migration or movement of the population from marginalized communities to cities in search for better live. This trend in the city limit usually fuels over population that often result to social problems such as difficulties in waste disposal, poor sanitary environment, heavy demand on water points and drop in water level, over population of health centers, increase crime rate etc while at the marginalized community level, this trend usually increase poverty, disease, illiteracy, etc.   
 
Table 1: GOL Project:  education sector county per district allocations 
County	District	12/13 Budget	County	District	12/13 Budget
Number of ECE Schools Constructed, furnished and Train Staffs.	No. of Female students enroll
Sinoe	Greenville	42,857	Sinoe	Greenville	28,497
Nimba	Yarmein	42,857	Rivercess	Zarflahn	28,497
Montserrado	Commonwealth	42,857	River Gee	Chedepo	28,497
Maryland	Harper	42,857	Nimba 	Sanniquellie	28,497
Margibi	Gibi	42,857	Montserrado	Greater Monrovia	28,497
Grand Kru	Barclayville	42,857	Maryland	Harper	28,497
Bong	Panta	42,857	Margibi 	Kakata	28,497
As you will see these districts are the capital location or second improved geography location of each of the counties accept for few isolated cases including Chedepo in River Gee.	Lofa 	Voinjama 	28,497
	Grand kru 	Barclayvill 	28,497
	Grand Gedeh 	Tchein 	28,497
	Grand Cape Mount 	Commonwealth –c	28,497
	Grand Bassa 	District 4	28,497
	Gbarpolu 	Bopolu 	28,497
	Bong 	Suakoko 	28,497
	Bomi 	Klay 	28,497
See PSIP page 94	See PSIP page 97

 
Table 2: education Sector County per district allocation 
County	District	12/13 Budget	C0unty	District	12/13 Budget
10,668 Text Books supplies to schools in the counties.	Counties with in service Training 500.
Sinoe	Greenville	50,000	Sinoe 	Greenville	8,000
Rivercess	Norwein	50,000	Rivercess	Zarflahn	8,000
River Gee	Chedepo	50,000	River Gee	Potupo	8,000
Nimba	Buu- Yao	50,000	Nimba	Garr- Bain	8,000
Montserrado	Careyburg	50,000	Montserrado	Greater Monrovie	8,000
Maryland	Harper	50,000	Maryland	Karleway	8,000
Margibi	Firestone	50,000	Margibi	Gibi	8,000
Lofa	Foya	50,000	Lofa 	Kolahum	8,000
Grand Kru	Barclayville	50,000	Grand Kru	Barclayville	8,000
Grand Gedeh	Tchien	50,000	Grand Gedeh	Putu	8,000
Grand Cape Mount	Garwula	50,000	Grand Cape Mount	Garwula	8,000
Grand Bassa	District #3	50,000	Grand Bassa	District # 4	8,000
Gbapolu	Bopolu	50,000	Gbapolu	Bopolu	8,000
Bong	Fumah	50,000	Bong	Salala	8,000
Bomi	Klay	50,000	Bomi	Senjeh	8,000
See PSIP page 98	See PSIP page 100


Table 3: GOL projects Education County per district allocation  
County	District	12/13 Budget	County	District	12/13 Budget
No. of schools offering revitalize French Instruction in Counties	No. of Resource Centers revitalize
Nimba	Sanniquellie Mahn	8,333	Nimba	Sanniquellie Mahn	41,667
Montserrado	Greater Monrovia	8,333	Montserrado	Greater Monrovia	41,667
Lofa	Voinjama	8,333	Lofa	Voinjama	41,667
Bong	Jorquelleh	8,333	Bong	Suakoko	41,667
Bomi 	Klay 	8,333			
Locate on PSIP page 99	Locate on PSIP page 101


Table 4: GOL Project: 1250 Technical Vocational Educational Trainees  under (TVET) ready to graduate with relevant skills prepared to be absorbed into the work force of Liberia.
County	District	12/13 Budget	13/14 Budget	14/15 Budget
Sinoe	Greenville	112,000	22,280	22,280
Nimba	Yarmein	112,000	22,280	22,280
Margibi	Kakata	112,000	22,280	22,280
Lofa	Voinjama	112,000	22,280	22,280
Grand Gedeh	Tchien	112,000	22,280	22,280
See PSIP page 95


Table 5: Health Projects per county and District 
County	District	Pop 	Main investment allocation 12/13 	County/district allocation 	Per person allocation 
Sinoe	Greenville	101,306	249,000	296,214	2.9
Rivercess	Central River Cess	69,905	249,000	215,000	0.3
River Gee	Potupo	63,843,	249,000	205,000	3.2
Nimba	Sanniquellie	452,110	249,000	963,592	2.1
Montserrado	Greater Monrovia	1,093,150	249,000	3,080,000	2.8
Maryland	Harper	134,778	249,000	381,476	2.8
Margibi	Kakata	207,437	249,000	470,855	2.2
Lofa	Voinjama	273,031	249,000	1,156,601	4.2
Grand Kru	Barclayville	57,407	249,000	429,903	7.4
Grand Gedeh	Tchien 	123,372	249,000	390,000	3.1
Grand Cape Mount	Commonwealth-C	124,540	249,000	260,000	2.0
Grand Bassa	District # 3	213,480	249,000	380,415	1.7
Gbapolu	Bopolu	81,385	249,000	1,230,000	15.1
Bong	Jorquelleh	328,107	249,000	367,377	1.1
Bomi	Klay	82,032	249,000	286,796	3.4
These appropriations can be traced in the PSIP page 80. Note these allocations projects are proposed for the districts mentioned in this table. 	These figures can be traced on page 296 of draft national budget 	 


Table 6: Education University and Technical Education Allocation 
County	District	Institution	12/13 Budget
Montserrado	Greater Monrovia	University of Liberia	10,448,956
Margibi	Kakata	Booker Washington Institution	1,854,003
Bong 	Suakoko	Cuttington University College	740,275
Maryland	Harper	Williams Tubman University	3,435,000
Lofa	Zorzor	Zorzor Rural Teacher Training Institution	475,688
Maryland	Webbo	Webbo Rural Teacher Training Institute	685,530
Margibi	Kakata	Kakata Rural Teacher Training Institute	611,824
Grand Bassa	Buchanna	Bassa Community College	600,000
Bomi	Tubmanburg	Bomi Community College	175,000
Bong	Gbanga	Gboveh Community College	150,000
Grand Kru	Barclayville	Grand Kru Community College	250,000
Nimba	Sanniquellie	Nimba Community College	250,000
Lofa	Voinjama	Lofa Community College	250,000
Bong	Gbanga	Bong Community College	0
Montserrado	Paynesville	Agricultural Industrial Training Bureau	274,895
Montserrado 	Monrovia 	MCSS	3,167,943
You can locate these figures on page 386 to 428 in the draft Medium Term National Budget 


As you will also see in Table 1, 2, 3, 5 and 6 above, projects for each county and district cost the same amount. This system of appropriation raises more questions than answers; one may want to ask whether the projects in each county are the same for which they cost the same amount? And others would want to inquire if the cost of project materials will not differ from county to county considering different variables including transportation, human resources, design of projects etc? 

Specifically for the health sector, Liberia Compliance with International Treaties and Agreements is still little far from been realize. In April 2001, Heads of State and Governments of the African Union (AU) Member states met in Abuja and committed to allocate 15% of their National Budget to the Health Sector. This commitment was re-affirmed at a Special Summit in 2006 and at the 15th Session of the Ordinary AU Assembly in July 2010. Only six (6) AU Member States have met the 15% benchmark: Rwanda (18.8%); Botswana (17.8%); Niger (17.8%); Malawi (17.1%); Zambia (16.4%) and Burkina Faso (15.8%). In spite of Liberia’s commitment to this continental and sub-regional agreement, and repeated pronouncements of increase in revenue and economic growth, the country is still far from meeting this benchmark. 

Liberia target to meet the 15% requirement in the 2011/2012 National Budget was estimated at USD 65,484,681. The draft National Budget allocation then for the health sector was low; only 8.4% (36,824,243 USD) projection budget, meaning that an addition of USD 28,660,438 was still required for the National Budget allocation to the health sector to reach the 15% benchmark. Following legislative approval of the then budget, the amount allocated to the health sector rose up little to 49 million US dollars, i.e. 9% of the National Budget - 6% less to the AU’s requirement of 15%. The medium term (three years) National Budget projection submitted to the legislature experienced annual growth in terms of revenue generation. Even though the health sector allocation experienced a rise of USD 20.86 m (USD 69.86 m) in the 1st year (2012/2013) thus seeing an increase of the percentage to 11%, the current amount in the budget means Liberia is still behind the AU requirement by 4%. This means in three additional years of Liberia development planning after over fourteen years of war (2012-2015), Liberia National Budget allocation to the health sector will still not be in compliance with the AU 15% requirement. 
The World Health Organization (WHO) requires countries to spent 40 USD annually per person on health needs. For Liberia to be in full compliance with this requirement, she will have to spend USD 140,000,000[footnoteRef:4] of her annual budget including international assistance (donors) and the government spending to reach this threshold. The current proposal from the Executive Branch means an outstanding of USD 70.2m and more than half the requirement (51%) is yet unmet. If donors fail to provide this amount, this means the unserved population will depend on the mercy of God and a huge slice will be unmet to the individual amount of 40 US dollars. 
This analysis has also demonstrated that the National Budget allocation for the MOHSW shows strong disparities and inequalities among health care services provided by internal sectors within the health sector.  Even though there is a wise saying in Liberia that “prevention is better than cure” this saying in the projection of health services budget is the opposite as government budget projection wade spending and services heavily towards curative than preventive health and social welfare services. For example, curative health service in 2009/2010 was allotted 10,501,342; in the next year 2010/2011 her allocation experienced jump by more than 90% (20,717,956); in 2011/2012 the section budget allocation climb up from 20,717,956 in 2010/2011 to 29,088,743 in 2011/2012 while the current draft medium term budget year one 2012/2013 increased by additional little over 1.7m.  preventive service for her part in 2009/2010 had poor or low allocations 759,549; in 2010/2011 allocation increase by over 100% to 2,316,761; in 2011/2012 the section budget increase little to 3.1m while in the current draft medium term budget first year 2012/2013 increase by 513% to 16,508,463.  See figure 1 below. 
Figure 1: Curative, Preventive and Social Welfare Services Disparities Ministry of Health Budget Allocation Analysis 2009/2010-2012-2013


In spite of the commitments the country made, especially at the Sanitation and Water for All partnership High Level Meeting on Water and Sanitation held this April 2012 in Washington DC, the development of Liberia WASH Compact and its  signing and endorsement by President Sirleaf offering to issue an executive order establishing the Water and Sanitation Commission by July or the end of 2012, coupled with the huge social, economic, health, governance, human resource challenges the people and sector experience on a daily basis as mentioned above in the problem of WASH, the national budget for the three years shows no allocation for the proposed commission, which draft executive order is before President Sirleaf for issuing, and no allocation for human resource capacity development.
Despite the huge gap in adult education and the huge training needs for the over 19,000 primary schools teachers, the national budget appropriates low resources for these very important areas. For the first year of the medium term budget 2012/2013 adult literacy was apportioned USD 10,000. Teachers Training and Education was projected USD 516,258 where as Technical Education is allotted USD 4,469,721, College Education is given USD 20,181,684 and primary education apportioned USD 13,330,673. See figure 2 below for breakdown of allocations for 2012/2013 and table 4 below for appropriation over fiscal periods 2006/2007 to 2012/2013 and analysis of appropriation trend.

Figure 2: Education Allocation by Categories 2012/2013






Conclusion 
In conclusion, this finding suggest that there are marginalization and inequality in allocation of  county education, health, water and sanitation potion of the draft medium term national budget in the first year 2012/2013. Specifically, projects proposed are centralized or focus in cities or second well-off (have little visible infrastructure, education system, health care delivery and economic activities) locations in the counties that previous budget were heavily focused. 

This means, if Liberia development planning continue in this trend, development will equally be centralized to traditionally well-off (have little visible infrastructure, education system, health care delivery and economic activities) locations thereby leaving the bigger picture and long time marginalized groups to fetch for themselves livelihood. Due to this, many citizens will be force to abandon their home land, migrate to cities, feel as alien in their own country and could be vulnerable to agents of conflict thereby undermining the peace and security of Liberia.  

Additionally, if development planning continue on this trend, Liberia will not meet internationally and nationally adopted development goals including MDGs, AU 15% health requirement, WHO 40 USD per person requirement, Africa ministers of water and sanitation 0.05% GDP requirement, PRS document, Dakar Framework for Action, Education for All, April 2000, goal and international human rights treaties, convention, protocols and resolutions as mentioned in the above. 

Recommendations
In an effort to promote equity, inclusion, human rights-based budgeting with fiscal transparency and accountability that will lead to Liberia progressively meeting rights to education, right to health care and rights to water and sanitation the following actions must be taken by the Government of Liberia:
  
There should be steps taken towards prioritizing reaching the poorest, marginalized and vulnerable groups, and linking development with the realization of human rights for all. To do this, cut must be made to counties such as Montserrado that has sufficient economic activities, infrastructure and basic social services and cut transfer to highly inaccessible counties mainly districts and communities that have been marginalized for too long     
We commend the government for providing subside to non profitable non-state actors’ organizations with human rights protection mandate; however, we encourage the Legislature to create budget lines in the current draft budget for the Independent National Commission on Human Rights, the National Commission on Disabilities as well as the Liberia Children Parliament, civil society networks and grass root organizations at county level. These Commissions and groups should play a critical role in civic and human rights education and in strengthening direct social accountability by the governance and community-based participation in national building processes of the country, and if they must play their significant role in the country, the capacity of these Commissions and non-state actors needs to be built in a sustainable manner, equally as state actors.
We call on the government to expand and accelerate universal access to free and compulsory basic education, based on human rights indicators and benchmarks to measure the inclusion of marginalized and vulnerable groups, particularly girls and children with disabilities, and populations in hard-to-reach or remote areas of the country. We also propose increasing of subsidies to privately run educational institutions in the counties as well as increasing scholarships for girls and boys in privately run basic, secondary, college and technical education programs in the country, especially in rural areas. Henceforth, to do this and as a means of measuring impact and providing checks and balances, derive priority areas of spending subsidized monies, identifying jointly with the local communities the priority areas of needs of subsidized educational institutions and, based on areas and levels of needs, develop guidelines which highlight areas of spending for which government subsidies will be made and put in place effective accountability mechanisms. 
The National Legislature must request from all private and public institutions which received allocations during the 2011/2012 fiscal period for performance report and plan for which monies are being requested for the period 2012/2013. Requested plans must indicate time line, geographic locations, and percentage of project to be financed by requested funds and problems to be solved. This is necessary especially for private universities and schools which have been receiving monies from government but their infrastructure and quality of education still remain poor, though  fees are been increased every academic year.
As a means of enhancing the President’s commitment to ensure fiscal discipline and vigilance against those bent on squandering public funds and other resources as well as a means of promoting inclusion, meaningful participation and direct accountability, we reemphasize the need for the establishment of county and district level budget committees that include all key stakeholders - government, civil society, chiefs, community leaders and members, especially elders, youth, women, persons with disabilities and other marginalized or vulnerable groups in the community.  Service providers should be mandated to consult with, brief and respect the right to information and full participation of the committees in the planning, design, implementation and evaluation of county level projects. 
Take adequate and accelerated steps to enhance Liberia’s drive towards meeting the 15% Abuja Declaration benchmark in financing health during the next three fiscal periods through, among others, increasing the current 8.4% by additional 2% of the total National Budget 2011/2012. This means additional USD 9.2m should be added to the current Ministry of Health and Social Welfare’s proposal. This USD 9.2m should be channeled to health promotion and preventive health services in counties which are currently allocated USD 900,000 in the 2012/2013 draft National Budget, with emphasis on strengthening community education and participation; addressing social determinants of health; immunization; maternal/child and reproductive health, prevention and treatment of common and endemic disease, and access to essential drugs.
 We call on the legislature to reduce expenditure on the Public Administration Sector which currently is the highest appropriated for sector and to allot more for quality service delivery in the education, health, education, water and sanitation sectors, and other marginalized and vulnerable groups, as well as county’s development programs. Additionally, create a budget line for provision of adult literacy programs across the country in compliance with the  Dakar Framework for Action, Education for All, April 2000, goal 4 which calls for the “Double  of adult literacy, especially for women, and achieve equitable access to basic and continuing education for adults by 2015”.
We realize that the current draft budget does not have direct budget line under the Ministry of Health or elsewhere for health promotion, including health education and awareness among the citizens across the country. Considering the critical role health promotion plays in health care delivery, we call on the Legislature to indicate in the budget under the Ministry of Health a budget line for health promotion and health education.
As a means of redirecting the current development trajectory where development and basic services are centralized in traditionally economically, socially, infrastructural well-off counties and geography locations, we  call on the Legislature to base their allocation to institutions and counties  applying a human rights-based approach to basic social services, ensuring state compliance with human rights standards and principles, including the four key elements of economic and social rights: availability, accessibility, acceptability and quality of services provided. In so doing, we call on the Legislature to make additional budgetary allocations to areas with most vulnerable and marginalized population, marked by the remoteness, inaccessibility to road, lack of basic social services, low economic activities and poverty standing high.  We call your attention to the realization of the human right to development and the need to prioritize vulnerable communities that have been historically marginalized and are in risk of continuing to be left out of poverty reduction strategies and local development policies and, plans and ensure that Liberia meets her minimum core obligations, towards an adequate standard of living and well-being for all and progressively the full realization of all economic, social and cultural rights 








Social Welfare	
2009/10	2010/11	2011/12	2012/13	703717	682901	948690	936819	Preventive Services 	
2009/10	2010/11	2011/12	2012/13	759549	2316761	3192376	16508463	Curative Services 	
2009/10	2010/11	2011/12	2012/13	10501342	20717956	29088743	31846818	

Primary Education 	Technical Education	College 	&	 University Education 	Teacher Training and Education 	Adult Literacy 	Primary Education 	Technical Education	College 	&	 University Education 	Teacher Training and Education 	Adult Literacy 	Primary Education 	Technical Education	College 	&	 University Education 	Teacher Training and Education 	Adult Literacy 	Primary Education 	Technical Education	College 	&	 University Education 	Teacher Training and Education 	Adult Literacy 	13330673	4469721	20181684	516258	10000	