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I.  About the Author 
This report was compiled by by an independent senior researcher Mr. Prince D. Kreplah and released to the public by the Partnership for Sustainable Development-PaSD. Mr. Kreplah and PaSD are well experienced development worker and organization with over 15 years working experience and advocacy engagement in the water, sanitation and hygiene (WASH) sector, PaSD and Kreplah sat on and presided over several national and international WASH platforms planed and implemented countless WASH public policies, governance reform initiatives, influencing projects and activities globally and nationally, aim at promoting rights, access to water, sanitation and hygiene. Prince D. Kreplah is a Liberian Born in Sass Town, Grand Kru County. He holds BSc and Master Degrees in Public Administration from the AME Zion University in Liberia and Atlantic International University (AIU) (online) based in the US. This author is well versed and has over fifteen years’ traceable record in advocacy, research and development work while working as head, overseer and funder of several national, international and student organizations within Liberia. 	Comment by Dell: 	Comment by Dell: Take note	Comment by Dell: Very worded statement that need to be properly structured.	Comment by Dell: 	Comment by Dell: Is this a fair statement? Implemented countless policies and initiated governance reforms? Could be helpful to state some examples.	Comment by Dell:  	Comment by Dell: Well versed in what? May be better to mention these degrees separately; otherwise could lead to the confusion that author has several MSc degrees.	Comment by Dell: Really?[image: C:\Users\Hp\Pictures\CORRIDOR PHOTO STUDI0 02-27-2015 059.jpg]

Kreplah who is the lead author of this report founded and provided leadership over several national organizations including the Citizens United to Promote Peace & Democracy in Liberia now renamed Partnership for Sustainable Development (www.cuppadl.org). He established and provided leadership over the Liberia Civil Society Organizations Water and Sanitation Network and the National Budget and Human Rights Forum, Kreplah prior to resignation from civil society work served as National Vice Chairman of the National Civil Society Council of Liberia (www.ncscliberia.org)  the parent body of all youths, civil society, human rights and women organizations operating in Liberia. Kreplah worked as National Coordinator of the Water Supply and Sanitation Collaborative Council (WSSCC) (www.wsscc.org) based in Geneva, Switzerland and rose through the ranks of Global Call to Action Against Poverty Liberia (www.whiteband.org) based in South Africa. 	Comment by Dell: Are there other authors?	Comment by Dell: Several run-on statement that could be separated into several ones. A lengthy profiling of the author can be dealt with in just one paragraph. More promotion should be awarded the document which is been sold rather than the author. The value of the document will usually sell the author, especially where reference contacts are made available.	Comment by Dell: Was this an individual achievement or through CUPPADL?

[image: C:\Users\Opeyemi\Desktop\SEAL LOGO 2.jpg]For her part, the Partnership for Sustainable Development-PaSD formerly CUPPADL who financed and published this report, has been working in Liberia since 2003 on several issues including policies, basic social and human rights advocacy including WASH, health, education, peacebuilding, natural resources etc. The organization has result based track record in conduct and publication of several research papers on the National Budget, WASH and Health financing, and the County Social Development Funds-CSDF. PaSD has managed and host the secretariat of several civil society coalitions in Liberia and served in various top positions of umbrella civil society organizations notable amongst them been the National Vice Chairman position of the National Civil Society Council of Liberia.	Comment by Dell: More a repeat of statements about the author and presenter of the document in paragrapy 1. Did PaSD exist along side CUPPADL; when the renaming takes effect?	Comment by Dell: Is this a fact and can examples be cited?
II. Acknowledgement 

The Partnership for Sustainable Development (PaSD) and the lead researcher (Mr. Prince D. Kreplah) wish to extend sincere thanks and appreciation to the financers and agencies that authored the UNHCH Liberia March 2018 Fact Sheet, UNICEF Nationwide Assessment of WASH Facilities in Schools March 2016, Liberia Water-point Atlas Final Review Version August 31, 2011, World Bank WSP Economic Impacts of Poor Sanitation in Africa 2012, JMP/WHO Report 2016, World Health Organization Health Surveillance website, WASH Joint Sector Review (JSR) Report 2018, National Budget 2006/2007-2017/2018, Liberia WASH Compact 2013, the Agenda for Transformation (AfT), Liberia’s Poverty Reduction Strategy (PRS), Liberia’s Interim Poverty Reduction Strategy Paper (IPRSP), WASH Brief Analysis, Fact Sheet 2014 for without these reports and information platforms the gathering of the data contain in this report may not be possible.	Comment by Dell: Lead author, lead researcher or author?	Comment by Dell: Is there an assumption that the “financers and agencies” are the same as the publishers and authors of these documents? If so, the documents been referenced should be the main targets of appreciation and not the financers and agencies.	Comment by Dell: Notably there is a high premium placed here on the existing documents. What role does the several FGDs, KIIs play in the acknowledgement? As mentioned earlier, a block acknowledgement of documents may not necessarily support statements in the report if there are not tied to specific statements in the report. The justification for not doing this because it would make the document lengthy, is not grounds for not accrediting information to specific sources.

Our modest appreciation to the Government of Liberia through the Ministry of Public Works, National WASH Promotion Committee, Ministry of Health, Ministry of Education, Ministry of Lands, Mines and Energy etc especially their agents we interacted with for creating the enabling environment and providing the necessary relevant information without which this report wouldn’t have been a success.	Comment by Dell: Why modest if both support are considered so useful, without which the document could not have been successful?
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Disclaimer: Why appreciating various national and international organizations mentioned in this report, we like to clarify that the content of this report is 100% credited to the PaSD and the lead researcher and that the organizations, institutions and agents mentioned can and must not be held liable for the report content, rather the PaSD and researcher take full responsibility for the content of the report.  	Comment by Dell: The intent of the statement is over-worded just to say the same thing.








1.0 Introduction:

Liberia is among hundreds of developing and least developed countries challenged with controllable social problems but has demonstrated little vision and minimum political will to resolve such problems. Amusingly, these social problems are concentrated in notable sectors that global political and development workers celebrate as basic human rights of the population such as health, education, electricity, transportation, water, sanitation, hygiene etc. 	Comment by Dell: This statement is intended to single out Liberia but it overlooks the fact the other countries cannot be exactly compared. Liberia could have those set of social problems but demonstrate different approaches that the other “hundreds of developing and least developed countries” may have.
The proper statement of this is a major premise upon which the document is set on and therefore to distinguish Liberia from other countries in the same category is important.

Base on the importance and impact of these social problems on the lives of the inhabitants of the country, our desire to research and document on the population access level so far, deficiency, economic, social impact and the attending causes have grown beyond human imagination. However, due to resource, technical constraints and our desire to make maximum impact that may lead to mitigation of the problems via this publication. Additionally, because the right to water and sanitation is inextricably related to other human rights including the right to health, housing, education and the right to adequate food this paper only focus on water, sanitation and hygiene.   	Comment by Dell: I would not use the word “importance” but impact to suggest the nagavity of the social problems.	Comment by Dell: This is a phrase that does not say anything.	Comment by Dell: Is this the only good reason to focus a document on?

Readers of this paper, development planners, civil society, media and other relevant stakeholders will be able to access real time data on national water, sanitation and hygiene coverage in percentages at schools and household levels. More so, counties WASH access coverage in percentage in schools and at household levels would be reached. Analysis of the water, sanitation and hygiene percentage coverage, causes and effects of WASH economic, social, death, life expectancy, trends can also be reached in this report. 	Comment by Dell: How real time is the data presented? 2012, 2013, 2014, 2015, 2016 2017?	Comment by Dell: This statement is vague.	Comment by Dell: Unfortunately, the manner in which the data is presented, the story is not fully told.

Appropriate recommendations for solution of the causes, effects and problems facing the counties, the nation and schools are also advanced in the report and could be access and used to inform decision making in all respects. 	Comment by Dell: There always solutions to problems and not to causes. That why it may be appropriate to re-phrase the title of the report to one that suggest problems, causes and recommended solutions.

I am also not fully convinced that the paper has unearthed all possible actions required. The provision of basic water services to the population is always featured as the over-riding action, neglecting the responsibility of sustainability. Government (taxes), donors (transfers) and tariffs (cost ) of services are often thought as been the main sponsors, what about other sources of domestic funding?













2.0. Scope and Objectives  

Scope 

This report covers the water, sanitation and hygiene facilities access level in all fifteen counties as at 2017, particularly, data was gathered on water facilities access by the general population and students. For sanitation, data was collected on facilities in school and at the broader national level but wasn’t available for county general population while hygiene data was gathered at the national level only due to lack of data at the county and schools level.   	Comment by Dell: This contradicts the mention of several, at least 14 sources that made the report possible. We have to admit that this is a desk study as mentioned below.

The researchers would have wanted to design the study in the way that findings would have depended on totally new data, however due to rational estimation hold unto by stakeholders that data fragmentation is serious problem confronting the sector and due to inadequate resources and time, 85% of the data utilized in this report was generated from existing water, sanitation and hygiene research reports and information dissemination websites as mentioned in the II Methodology, 15% of the data was gathered based on analysis of existing reports, website and opinions from the KIIs and FGDs. 	Comment by Dell: What percentage is obtained from KIIs and FGDs? 85% has report sources, 15% also have report sources?

Objectives  

The objectives of this report are as follow:

· To influence and inform policy makers from the executive and legislative branches of government planning and decision making related to WASH 	Comment by Dell: How convincing can this report be for the different  sector stakeholders? Pulbishing information such as this requires a different set of strategies and to different stakeholders if impact is sought. An important objective of such a report is to present statistics and relate than into real life situation for people and not necessarily the ones presented.
· To inform civil society, citizens, community leaders and media advocacy, reportage and engagement on WASH 
· To inform development partners in Liberia planning and influence their AWPs to allocate increase funding and programs for WASH 













3.0 Methodology 
Three research approaches were adopted in the collection of data contain in this report including Desk Review, Key Informant Interview (KIIs) and Focus Group Discussions (FGDs). The lead researcher hired by Partnership for Sustainable Development-PaSD, in person of Prince D. Kreplah assisted by data collection agents from the PaSD conducted several desk review during which existing research reports on WASH were review, data collected, analyzed and documented in the report.  	Comment by Dell: I am not sure interviews and discussions are research approaches. The true sense and use of the word research is to find information from existing printed materials.

Reports that were reviewed, data collected from, analyzed and information included in this report were UNHCH Liberia March 2018 Fact Sheet, UNICEF Nationwide Assessment of WASH Facilities in Schools March 2016, Liberia Water-point Atlas Final Review Version August 31, 2011, World Bank WSP Economic Impacts of Poor Sanitation in Africa 2012, JMP/WHO Report 2016, World Health Organization Health Surveillance website, WASH Joint Sector Review (JSR) Report 2018, National Budget 2006/2007-2017/2018, Liberia WASH Compact 2013, the Agenda for Transformation (AfT), Liberia’s Poverty Reduction Strategy (PRS), Liberia’s Interim Poverty Reduction Strategy Paper (IPRSP), PaSD WASH Brief Analysis, Liberia CSOs WASH Network Fact Sheet 2014 and dozens of civil society advocacy Papers.   	Comment by Dell: There should be more details on this one, since websites are always update. However, I do make some comments on the data sources referred, especially the WHO/JMP 2016 reference made. For better posting, I will include this report in a return email	Comment by Dell: This does not provide any reader any specific data source.
	Comment by Dell: This is only intended to drag readers into things that are of less importance. It seems more like a teaching tool.
Questions to suit research objective and purpose were developed, validated and used to conduct over 20 KIIs and three (3) FGDs in Monrovia. 29 KIs were shortlisted following consultation with relevant stakeholders and 23 of the 29 were interviewed by lead researcher and data collection agents. Each of the interviews was done in team at the location agreed by the Key Informants (KIs), during interaction with KIs, one member of the team was required to ask KIs questions while others took notes. Prior to the start of each interview, confidentiality and other ethical issues were talked about with KIs to stimulate fearless discussions and provision of information.     

Seven (7) stakeholders constituted each of the three (3) FGDs that were held, 1 of the 3 FGDs was held with Students, 1 with civil society and 1 with community leaders. Three persons from research team lead each FGD, 1 moderated, one readout issues for discussion and 1 collected notes. Prior to the start of each discussion, as the KIIs, confidentiality and other ethical issues were talked about with participants to stimulate fearless discussions and provision of information. 




  




4.0 Access Levels:	Comment by Dell: It would have been more appropriate to define the access been referred to here. It is more detailed than what the rest of the data presented does. For example, there is mentioned of the ratio of functional water supply facilities to a particular population size. This would be misleading, since access is more to do with time, availability, quantity and quality.
4.1 National

Access to improve sources of drinking water is a bit encouraging but still falls below the global belt, particularly only 64.1% of water points nationally reported to be improved, 35.9% with problems, broken down and not in use for drinking (WHO/JMP 2016 report). There is rural urban gap and disparity in access to water (56% in rural and 65% in urban areas). Over half (58%) of all schools has access to water source and 42% without access, meaning a little more than 4 out of every 10 schools lack access to water source.  Slightly more than half (50.3%) of public schools has access to water meaning 49.7% doesn’t have compare to two-thirds (66%) of non-public schools that have access to water while 34% doesn’t. 	Comment by Dell: I made some comments and provided updated WHO/JMP 2016 update data on Liberia. This data presents some level of confusion. First of all, it appears that all the data in this paragraph come from the same source. WHO/JMP 2016 updates on Liberia does not contain any data on schools. And why is the author only interested in national school data? What about communities, rural – urban divide seems not important.

Access to sanitation and hygiene in Liberia generally is a catastrophe, 1.2 million people use unsanitary or shared latrines; 1.7 million have no latrine at all and defecate in the open (WSP), over 80% of the population do not have a hygienic dignified place to go to the toilet (JMP 2016), unacceptably only 17% of the country’s population access improve sanitation, 83% doesn’t. Over half (69.1%) of all schools has access to latrine facilities and 30.9% without access.  Slightly more than half (54.7%) of public schools has access to latrines meaning 45.3% doesn’t compare to 83.8% of non-public schools that have access to latrine facilities while 16.2% doesn’t. Good hygiene behavior in Liberia is far-fetch, only 5% of the population of Liberia practice safe hygiene behavior while 95% doesn’t, 37.8% (1933 School) were found not to have a hand washing station. 	Comment by Dell: WSP in what year?	Comment by Dell: What is this data source? WHO/JMP or WSP?Figure 1


Solid waste management is virtually nonexistence in Liberia, Solid Waste Management services are only available in schools and the Municipality of Monrovia. Solid Waste Management services in Monrovia covers an estimated 55% of the solid waste in the capital, the sub national capitals in the other 14 political sub divisions don’t have solid waste management program. In schools, solid waste management is improved with only 16.3% lacking solid waste management system, meaning 83.7% of schools do have solid waste disposal system in place. 	Comment by Dell: This statement does not support the analysis given below.









4.2 County	Comment by Dell: A better presentation of this data could have be denominated to the level of districts, which the quoted source of the 2011 Water Point Mapping has. You should also remember that Water Point Mapping results fall short of including household sources, supplied by the urban authority. It is also not necessarily the case that since 58% have access, it means that 42% do not have. This is the simplistic view the document carries and provides the lazy way of presenting data.

Montserrado County: The total percentage of the population that has access to water is 35% using the standard of 250 maximum persons per water point, the percentage of the population without access to drinking water is 65%. As at 2016, Montserrado had 3753 water points with 2591 functional and 1162 non-functional. Total schools in Montserrado as at 2016 was 1755, percentage that has access to water point is 72.7%, percentage without access is 27.3%. Percentage of public schools that has access to water point is 76.8%, doesn’t have is 23.2% while percentage of non-public schools with access is 72.3%, doesn’t have therefore is 27.7%. Percentage of all schools in Montserrado that has access to latrine facilities is 88.9%, percentage without access is 11.1%. Percentage of public schools that has access to latrines facilities is 76.8%, doesn’t have is 23.2% while percentage of non-public schools with access to latrines facilities is 90.1%, doesn’t have therefore is 9.9%.Figure 2


Margibi County: The total percentage of the population that has access to water is 52% using the standard of 250 maximum persons per water point, the percentage without access is 48%. The total water point/sources in Margibi as at 2016 were 1204 with 800 functional and 404 non-functional. Total schools in Margibi as at 2016 was 335, percentage that has access to water point is 60%, percentage without access is 40%. Percentage of public schools that has access to water point is 70.2%, doesn’t have is 29.8% while percentage of non-public schools with access is 65.7%, doesn’t have therefore is 34.3%. Percentage of all schools in Margibi that has access to latrines facilities is 75.5%, percentage without access is 24.5%. Percentage of public schools that has access to latrines facilities is 61.8%, doesn’t have is 38.2% while percentage of non-public schools with access to latrines facilities is 84.3%, doesn’t have therefore is 15.7%.

Bomi County: The total percentage of the population that has access to water is 91% using the standard of 250 maximum persons per water point, the percentage without access is 9%. The total water points in Bomi as at 2016 were 953 with 487 functional and 466 non-functional. Total schools in Bomi as at 2016 were 151, percentage that has access to water point is 60.9%, percentage without access is 39.1%. Percentage of public schools that has access to water point is 54.5%, doesn’t have is 45.5% while percentage of non-public schools with access is 56.1%, doesn’t have therefore is 43.9%. Percentage of all schools in Bomi that has access to latrines facilities is 78.8%, percentage without access is 21.2%. Percentage of public schools that has access to latrines facilities is 80%, doesn’t have is 20% while percentage of non-public schools with access to latrines facilities is 75.6%, doesn’t have therefore is 24.4%.
							
Grand Kru County: The total percentage of the population that has access to water is 56% using the standard of 250 maximum persons per water point, the percentage without access is 44%. The total water points in Grand Kru as at 2016 were 414 with 229 functional and 185 non-functional. Total schools in Grand Kru as at 2016 was 139, percentage that has access to water point is 48.2%, percentage without access is 51.8%. Percentage of public schools that has access to water point is 49.2%, doesn’t have is 50.8% while percentage of non-public schools with access is 36.4%, doesn’t have therefore is 63.6%. Percentage of all schools in Grand Kru that has access to latrines facilities is 34.5%, percentage without access is 65.5%. Percentage of public schools that has access to latrines facilities is 34.4%, doesn’t have is 65.6% while percentage of non-public schools with access to latrines facilities is 36.4%, doesn’t have therefore is 63.6%.

Maryland County: The total percentage of the population that has access to water is 52% using the standard of 250 maximum persons per water point, the percentage without access is 48%. The total water points in Maryland as at 2016 were 560 with 326 functional and 234 non-functional. Total schools in Maryland as at 2016 were 182, percentage that has access to water point is 52.2%, percentage without access is 47.8%. Percentage of public schools that has access to water point is 53.4%, doesn’t have is 46.6% while percentage of non-public schools with access is 50%, doesn’t have therefore is 50%. Percentage of all schools in Maryland that has access to latrine facilities is 72%, percentage without access is 28%. Percentage of public schools that has access to latrine facilities is 67.8%, doesn’t have is 32.2% while percentage of non-public schools with access to latrine facilities is 79.7%, doesn’t have therefore is 20.3%.Figure 3

 
River Gee County: The total percentage of the population that has access to water is 47% using the standard of 250-300 persons per water point, the percentage without access is 53%. The total water points in River Gee as at 2016 were 223 with 174 functional and 59 non-functional. Total schools in River Gee as at 2016 were 111, percentage that had access to water point is 48.6%, percentage without access is 51.4%. Percentage of public schools that has access to water point is 52.1%, doesn’t have is 47.9% while percentage of non-public schools with access is 29.4%, doesn’t have therefore is 70.6%. Percentage of all schools in River Gee that has access to latrine facilities is 61.3%, percentage without access is 38.7%. Percentage of public schools that has access to latrine facilities is 60.6%, doesn’t have is 39.4% while percentage of non-public schools with access to latrine facilities is 64.7%, doesn’t have therefore is 35.3%.Figure 4
Figure 4


Grand Bassa County: The total percentage of the population that has access to water is 33% using the standard of 250 maximum persons per water point, the percentage without access is 67%. The total water points generally in Grand Bassa as at 2016 were 888 with 581 functional and 307 non-functional. Total schools in Grand Bassa as at 2016 were 305, percentage that has access to water point is 59.7%, percentage without access is 40.3%. Percentage of public schools that has access to water point is 58%, doesn’t have is 42% while percentage of non-public schools with access is 62%, doesn’t have therefore is 38%. Percentage of all schools in Grand Bassa that has access to latrine facilities is 54.1%, percentage without access is 45.9%. Percentage of public schools that has access to latrine facilities is 42%, doesn’t have is 58% while percentage of non-public schools with access to latrine facilities is 70.5%, doesn’t have therefore is 29.5%.

Rivercess County: The total percentage of the population that has access to water is 36.4% using the standard of 250 maximum persons per water point, the percentage without access is 63.6%. The total water points in Rivercess as at 2016 were 291 with 153 functional and 138 non-functional. In Rivercess County the sanitary condition is poor, more than 90% of homes don’t have inside toilet, and open defecation is unacceptably high especially in rural Rivercess due to inadequate public toilets for community dwellers use. Figure 5

The total water points in Rivercess as at 2016 were 291 with 153 functional and 138 non-functional, schools in Rivercess as at 2016 were 129, percentage that has access to water point is 51.9%, percentage without access is 48.1%. Percentage of public schools that had access to water point is 51.3%, doesn’t have is 48.7% while percentage of non-public schools with access is 58.3%, doesn’t have therefore is 41.7%. Percentage of all schools in Rivercess that has access to latrine facilities is 30.2%, percentage without access is 69.8%. Percentage of public schools that has access to latrine facilities is 27.4%, doesn’t have is 72.6% while percentage of non-public schools with access to latrine facilities is 58.3%, doesn’t have therefore is 41.7%.
Bong County: Percentage of the population that has access to water is 32% using the standard of 250 persons per water point, the percentage without access is 68%. The total water points in Bong as at 2016 were 1333 with 877 functional and 456 non-functional, schools in Bong as at 2016 were 433, percentage that has access to water point is 40%, percentage without access is 60%. Percentage of public schools that has access to water point is 37.5%, doesn’t is 62.5% while non-public schools with access is 44.7%, doesn’t have therefore is 55.3%. Percentage of all schools in Bong that has access to latrine facilities is 49.4%, percentage without access is 50.6%. Percentage of public schools that has access to latrine facilities is 45.6%, doesn’t have is 54.4% while non-public schools with access to latrine facilities is 56.7%, didn’t has therefore is 43.3%.Figure 6


Gbarpolu County: The total percentage of the population that has access to water is 43% using the standard of 250 maximum persons per water point, the percentage without access is 57%. The total water points in Gbarpolu as at 2016 were 488 with 322 functional and 166 non-functional, schools in Gbarpolu as at 2016 were 129, percentage that has access to water point is 28.7%, percentage without access is 71.3%. Percentage of public schools that has access to water point is 26.5%, doesn’t have is 73.5% while percentage of non-public schools with access is 50%, doesn’t have therefore is 50%. Percentage of all schools in Gbarpolu that has access to latrine facilities is 40.3%, percentage without access is 59.7%. Percentage of public schools that has access to latrine facilities is 37.6%, doesn’t have is 62.4% while percentage of non-public schools with access to latrine facilities is 66.7%, doesn’t have therefore is 33.3%. 

Grand Cape Mount County: The total percentage of the population that has access to water is 48% using the standard of 250 maximum persons per water point, the percentage without access is 52%. The total water points in Grand Cape Mount as at 2016 were 594 with 316 functional and 278 non-functional, schools in Grand Cape Mount as at 2016 were 169, percentage that has access to water point is 52.7%, percentage without access is 47.3%. Percentage of public schools that has access to water point is 54.7%, doesn’t have is 45.3% while percentage of non-public schools with access is 53.1%, doesn’t have therefore is 46.9%. Percentage of all schools in Grand Cape Mount that has access to latrine facilities is 71.6%, percentage without access is 28.4%. Percentage of public schools that has access to latrine facilities is 73%, doesn’t have is 27% while percentage of non-public schools with access to latrine facilities is 65.6%, doesn’t have therefore is 34.5%.



Nimba County: The total percentage of the population that has access to water is 34% using the standard of 250 maximum persons per water point, the percentage without access is 66%. The total water points in Nimba as at 2016 were 1882 with 1120 functional and 762 non-functional, schools in Nimba as at 2016 were 625, percentage that has access to water point is 51.2%, percentage without access is 48.8%. Percentage of public schools that has access to water point is 48.6%, doesn’t have is 51.4% while percentage of non-public schools with access was 58%, doesn’t have therefore is 42%. Percentage of all schools in Nimba that has access to latrine facilities is 65%, percentage without access is 35%. Percentage of public schools that has access to latrine facilities is 60.1%, doesn’t have is 39.9% while percentage of non-public schools with access to latrine facilities is 77.3%, doesn’t have therefore is 22.7%.

Lofa County: The total percentage of the population that has access to water is 43% using the standard of 250 maximum persons per water point, the percentage without access is 57%. The total water points in Lofa as at 2016 were 1221with 717 functional and 504 non-functional, schools in Lofa as at 2016 were 340 percentages that has access to water point is 42.1%, percentage without access is 57.9%. Percentage of public schools that has access to water point is 42.5%, doesn’t have is 57.5% while percentage of non-public schools with access is 39.1%, doesn’t have therefore is 60.9%. Percentage of all schools in Lofa that has access to latrine facilities is 58.8%, percentage without access is 41.2%. Percentage of public schools that has access to latrine facilities is 56.5%, doesn’t have is 43.5% while percentage of non-public schools with access to latrine facilities is 73.9%, doesn’t have therefore is 26.1%.

Grand Gedeh County: The total percentage of the population that has access to water is 34% using the standard of 250 maximum persons per water point, the percentage without access is 66%. The total water points in Grand Gedeh as at 2016 were 883 with 505 functional and 378 non-functional, schools in Grand Gedeh as at 2016 were142, percentage that has access to water point is 57%, percentage without access is 43%. Percentage of public schools that has access to water point is 59.8%, doesn’t have is 40.2% while percentage of non-public schools with access is 46.7%, doesn’t have therefore is 53.3%. Percentage of all schools in Grand Gedeh that has access to latrine facilities is 71.8%, percentage without access is 28.2%. Percentage of public schools that has access to latrine facilities is 71.4%, doesn’t have is 28.6% while percentage of non-public schools with access to latrine facilities is 73.3%, doesn’t have therefore is 26.7%.


Sinoe County: The total percentage of the population that has access to water is 47% using the standard of 250 maximum persons per water point, the percentage without access is 53%. The total water points in Sinoe as at 2016 were 392 with 279 functional and 113 non-functional, schools in Sinoe as at 2016 were 168, percentage that has access to water point is 43.5%, percentage without access is 56.5%. Percentage of public schools that has access to water point is 41.1%, doesn’t have is 58.9% while percentage of non-public schools with access is 64.7%, doesn’t have therefore is 35.3%. Percentage of all schools in Sinoe that has access to latrine facilities is 32.1%, percentage without access is 67.9%. Percentage of public schools that has access to latrine facilities is 26.5%, doesn’t have is 73.5% while percentage of non-public schools with access to latrine facilities is 82.4%, doesn’t have therefore is 17.6%.Figure 7




5.0 Findings from Analysis of Data


	Sanitation: Stakeholders action on sanitation is discovered to be dishearteningly low, due to which there is little or no trace of proportionate civil society, NGO, development partners and government intervention at community level, accept for sanitation in schools and health centers which focus on availability of and access to toilet facilities and medical waste disposal. Even though sanitation is adequately covered in various national and global development planning, financing and regulation documents. Financing and visibility of sanitation in successive National Budget allocations for line ministries/agencies and AWPs is grossly far below requirements or fantasy.  

Snap Tips on Sanitation Situation at County Level:

Generally 
· No strong and credible data for sanitation at the community level to paint a picture of the situation in % 
· Six (6) of fifteen (15) counties sanitation in schools on the average is encouraging in percentage above (70%-89%)
· Nine (9) of fifteen (15) counties sanitation in schools on the average is discouraging in percentage below the belt (30%-62%)
· Five (5) of fifteen (15) counties sanitation in schools on the average is reading the worse access level in percentage below the belt (30%-49%)
· Four (4) of fifteen (15) counties sanitation in schools on the average is reading not worse and not good access level in percentage below the belt (54%-65%)

Public Schools 
· Four (4) of fifteen (15) counties public schools’ sanitation on the average is encouraging, recording minimum 70% and maximum 80%
· Five (5) of fifteen (15) counties public school’s sanitation on the average isn’t too encouraging and not too discouraging, recorded minimum 56% and maximum 67%
· Six (6) of fifteen (15) counties public schools’ sanitation on the average isn’t encouraging, recorded minimum 26% and maximum 42%

Non-Public Schools 
· Nine (9) of fifteen (15) counties non-public schools’ sanitation on the average is encouraging, reading minimum 70% and maximum 90%
· Three (3) of fifteen (15) counties non-public school’s sanitation on the average isn’t too encouraging and not too discouraging, recorded minimum 64% and maximum 66%
· Three (3) of fifteen (15) counties public schools’ sanitation on the average isn’t encouraging, recorded minimum 36% and maximum 58%. 

	Hygiene: Similarly, as sanitation, intervention on hygiene is discovered to be imaginary, there is little or no trace of proportionate civil society, NGO, development partners and government intervention on hygiene at the community level, except for schools where the intervention is focus on hands washing facilities availability and functionality. 

On like sanitation, hygiene isn’t adequately covered in various national development planning, financing and regulation documents. Therefore, financing and visibility of hygiene in successive National Budget allocations for line ministries/agencies and AWPs is imaginary anticipation that may not come to reality possibly in 100 or more years to come.  

	Solid Waste: The current Solid Waste Management structure in Liberia is poorly arrange, there is currently no legal public body responsible for national SWM planning, regulation and implementation. All cities across the country have individual mandate to plan, regulate and implement SWM programs in their respective areas of operations or control, however, the national water, sanitation and hygiene sector discretionally entrusted national SWM policy formulation and implementation responsibilities to the Municipality of Monrovia. 

Despite the WASH Sector giving this authority to the City Government of Monrovia and the various cities legal obligation to plan, regulate and implement SWM in their respective cities, only the City Governments of Monrovia and Paynesville have visible SWM programs financed by the government of Liberia and international donors, the other rural cities across the country have little or no SWM programs.  

	Water: Access to improve sources of drinking water is encouraging but still falls below acceptable standard, particularly only 64.1% of water points nationally reported to be improved, 35.9% with problems. 

Duplication of services and poor maintenance (inadequate availability of spare parts and technicians) as the result of poor coordination and lack of regulations were found to be factors underpainting the realization of 100% of the country’s population access to water. 

Applying the national key (250-300 people per water point), 15,000 water points are required to put Liberia at 100% access level. Considering that Liberia had the total of 10,001 water points in 2011 and from 2011-2018, it is estimated that by 2018 the country should have more than the 15,000 water points required, which means Liberia has sufficient water points than she needs to put 4.5m people in access to water point by 100%, however, due to lack of regulation, poor coordination services are been duplicated in accessible communities while hard to reach communities are abandoned. Additionally, the 35.9% damaged rating of water points is even adding insult to injuries.    

Snap Tips on Water Situation at County Level:

Generally 
· one (1) of fifteen (15) counties water access level on the average is excellent, reading 91%
· Ten (10) of fifteen (15) counties water access level on the average is discouraging, percentage below the belt minimum 32% and maximum 48%
· Three (3) of fifteen (15) counties water access level on the average is not encouraging but not too discouraging reading percentage below the belt minimum 52% and maximum 56%
· Over 35% of damage water point facilities, inadequate availability of spare parts and repair technicians are issues that are undermining 100% water supply realization 

	Trend of Progress in WASH: In 2008, according to the Poverty Reduction Strategy (PRS), access to water was 25%, good hygiene practice was at 5% while access to improve sanitation was at 14%. After a decade (10 years), access to water has more than double (64.1%), good hygiene behavior remains constant at (5%) while access to sanitation experienced 3% improvement to (17%). 

If this trend continues on the three fronts (water, sanitation and hygiene), at least in another decade from now, 100% access to water will be realized. Considering the 5% stagnation of good hygiene practice from 2008-2018, if the trend remains the same, there wouldn’t be any improvement in good hygiene behavior for as long as Liberia exist. Taking into consideration only 3% improvement in meeting 100% access to improve sanitation, if this trend continues, Liberia will reach 100% access to sanitation in 3.1 centuries (310 years) by 2328 when Liberia will be 481 years old.    

If the no and poor growth trend in access to improve sanitation and good hygiene behavior continue, over Ten (10) generations of Liberia will continue to suffer and die from sanitation and hygiene related illnesses such as malaria, typhoid, chloride, diarrhea etc. The 3000 Liberians 1800 of children under 5 who die annually will unacceptably augment to 930,000 Liberians 558,000 of them children under 5 in 3.1 centuries or 310 years from now at Liberia 481 independence.

According to World Bank report 2012 Liberia loss 17.5 million USD, open defecation US11million, access time 1.9million and per person US4.9 dollars annually. Sustaining the country’s economic loss to poor sanitation, open defecation, time used to fetch facilities trend up to the 3.1 centuries or 310 years may potentially cost per person to loss US1, 519.00, Liberia US4.5 Billion due to poor sanitation access, 3.4 Billion to open defecation and 589,000,000 to access time.




6.0 Causes of the Problems 
There is no uncertainty that to every problem there is accompany reason that give rise to same, the water, sanitation and hygiene crisis as expressed in the data in this paper at the national, county and institutional levels above, captioned under sub title 3.1, 3.2 and 4.0 can be attributed largely and in part to the following:

	Little or No Political Interest and Will: Successive governments have never demonstrated adequate political will or interest in the water, sanitation and hygiene sector of the country. Governments often placed water, sanitation and hygiene at the bottom of the priority list of their short, medium and long terms development agenda.  The National Budget, line ministries and agencies allocations and Public Sector Investment Plan (PSIP) often show little or no visibility on water, sanitation and hygiene interventions. There is usually little or no clearly allocated water, sanitation and hygiene projects and budget lines in the National Budget, PSIP and line ministries and agencies AWPs all years round. 

Planning and financing water, sanitation and hygiene interventions are usually more than 90% donor driven. Senior government officials often abandon national and international water, sanitation and hygiene programs, interventions and targets set thereby leading to lack of adequate knowledge on WASH issues and failure to meet global and national goals and targets. 

	Governance Fragmentation: Governance is often very critical in meeting development goals, targets, coordination and regulations in any country and institution. Due to this, donors provide capacity building support and international best practices in development planning demands the presence of a specific governance body to be identify in development plan that should be held accountable for development deliverables. 

Against the above, many developing countries have established or are moving towards the establishment of dedicated public entity on water, sanitation and hygiene that will take responsibility of sector regulation, coordination and drive planning, setting targets and goals as well as monitor and report on progress. 

In the case of Liberia, Governance is still fragmented amongst six public entities, even at that there is none of the existing institutions with conclusive regulatory mandate, there is no dedicated functional public entity on water, sanitation and hygiene responsibility for sector regulation, coordination and to drive planning that will lead to setting targets and goals as well as monitor and report on progress. Due to this gap, stakeholders in 2012 through the Liberia WASH Compact propose institutional reform and establishment of new structures. 

New institutions proposed based on international best practice included National water, sanitation and hygiene promotion committee, National water resources and sanitation board, the Water and Sanitation Commission. All the three structures proposed were established but two made functional by former President Ellen Johnson Sirelef administration while the WASH Commission yet to be made functional due presidential appointment and administrative staffing delays. 

As the result of the fragmentation in governance which may end once the commissioners are appointed, donors, CSOs, government and service providers are finding it difficult and are often confuse on which of the existing public entities to hold to account and to account to in the sector. Nearly all the six public entities are claiming legal authority in the sector thus nurturing confusion which is causing set back in the effort to realize national and global water, sanitation and hygiene targets and goals.  

	Fragmented Data and Gathering Environment: In planning advocacy, development and programing baseline data is usually very vital to inform such planning. Against this background, international development partners, governments and local organizations often put good percentage of their time and resources in finding the real data. Developing countries and international partners have taken measures in different contest to secure unify approach to data gathering and management with the aim to have nationally agreed data for various stakeholders to use in planning interventions. 

In Liberia, similar efforts to unify the gathering and management of various data has since been instituted in some sectors while leaving other sectors such as the water, sanitation and hygiene behind. Unlike other sectors in Liberia, the data gathering and management environment in the WASH sector is fragmented to several public, private and global stakeholders without proper coordination. 




7.0 Effects of the Problems
There is no doubt the water, sanitation and hygiene access, financing, governance, regulations, coordination and data collection gaps established by this paper in 3.1, 3.2, 4.0, 5.0 and other reports have accompanied social, governance and economic effect as outlined below:  

	Life Expectancy and Death: Liberia’s Life Expectancy published in 2015 by the WHO report isn’t encouraging, puts male at 59.8, female 62.9 and total life expectancy is 61.4, informed by the WHO latest publication, the World Bank ranked Liberia 158 in the World. Two of the notable water and sanitation illnesses or diseases are listed 5th and 8th places respectively amongst the Top 10, 20 and 50 Causes of Deaths in Liberia. 

Additionally, according to the World Bank Water and Sanitation Program study of 2012, Approximately 3,000 Liberians, including 1,800 children under 5 die each year from diarrhea – nearly 90% of which is directly attributed to poor water, sanitation and hygiene (WASH). In addition poor sanitation is a contributing factor – through its impact on malnutrition rates – to other leading causes of child mortality including malaria, ALRI and measles.

If the no and poor growth trend in access to improve sanitation and good hygiene behavior continue, over 10 generations of Liberia will continue to suffer and die from sanitation and hygiene related illnesses such as malaria, typhoid, chloride, diarrhea etc. The 3000 Liberians 1800 of children under 5 who die annually will unacceptably sum to 930000 Liberians 558000 of them children under 5 in 3.1 centuries, 310 years from now at Liberia 481 independence.

	Economic: Poor sanitation costs Liberia 17.5 million US Dollars each year, according to a desk study carried out by The Water and Sanitation Program (WSP) of the World Bank 2012 report. This sum according to the report, is the equivalent of US$4.9 per person in Liberia per year or 2.0% of the national GDP.

Open defecation alone costs Liberia US$11 million, yet according to the report, eliminating the practice would require less than 350,000 latrines to be built and used across the country. US$1.9 million according to the report is lost each year in Access Time: Each person practicing open defecation spends almost 2.5 days a year finding a private location to defecate leading to large economic losses. This cost falls disproportionately on women as caregivers who may spend additional time accompanying young children or sick or elderly relatives.

Perpetuation of Liberia 17.5 million USD,  open defecation US11million, access time 1.9million and per person 4,9 dollars economic loss trend up to the 3.1 centuries or 310 years may potentially cost per person to loss US1, 519.00, Liberia US4.5 Billion due to poor sanitation access, 3.4 Billion to open defecation and 589,000,000 to access time.

	Poor Coordination and Regulations: As a result of lack of dedicated public agency with sufficient legal mandate to coordinate and regulate sector actors, services and take responsibility of overall leadership, there is poor coordination and regulations of service provision, qualities, access and institutions thereby promoting duplication, violation of standards, overserving and underserving certain communities, overlaps of functions, conflict over who does what, confusion within the donor community over which public body to hold accountable for sector overall performance.    

	Fragmented Data and Gathering Environment: Due to the lack of adequate coordination of data collection and unify management framework, contradicting data are collected on the sector issues thus confusing development, advocacy and media reporting planners.  As the result of the contradiction and planning interventions time limitation, some of these planners often get frustrated and abandon all or choose one of several data that may not be accurate to inform their planning and interventions.





8.0 Recommendations to Resolve the Problems and Effects 
In an attempt to assist the government of Liberia, development partners and other relevant sector stakeholders find solutions to the problems, causes and effects identified in section 3.1, 3.2, 4.0, 5.0, 6.0 and other reports, the following seven (7) counts are recommended: 


	1.0 As a way of addressing the governance fragmentation and regulation gaps, the Government of Liberia and development partners must take prompt action to make functional, capacitate and appropriate finance for the newly established devoted WASH public institution to take full leadership of regulating, coordinating and supervising the sector, its activities and stakeholders.

	2.0 There is an urgent need for the government to significantly increase public financing of WASH especially sanitation and hygiene programs, as a way of demonstrating political will to breach access gaps, this action could further influence international donors in stepping up their investment in sanitation and hygiene.

	3.0 To put Liberia in compliance with the international community demands and secure increase international support for the country’s WASH sector, the national legislature and executive branches of the government need to take strong policy measures and actions that will lead toward WASH focus line ministries and agencies allocations in the National Budget, PSIP and AWP to show clear budget and programs lines that disaggregate WASH allocations by water, sanitation and hygiene.

	4.0 To ensure standardization and uniformity in WASH data at all levels, the dedicated public WASH institution and Liberia Institute of Statistics and Geo Information Services (LISGIS) must form integral part of all data gathering and validation exercises and must certify WASH data usage and publication. 

To address the lack of sanitation and hygiene data at the county level especially data on access to sanitation in communities, clear policy measures and actions must be instituted to ensure that WASH data is not only collected on water but sanitation and hygiene as well.

	5.0 The legislative WASH committee recently established in the National Legislature needs to demonstrate her added value to past and current advocacy efforts aim to increase political will for WASH by leading efforts to ensure increase and clear financing lines for WASH in the current Draft National Budget 2018/2019 before its passage into law.

	6.0 To improve WASH in schools and health facilities, there is compelling need for the ministries of education and health to take practical policy and financing actions and measures in schools and health facilities to mitigate the water, sanitation and hygiene gaps.

	7.0 In an effort to bridge the waste management, collection and disposal gaps in schools, health facilities and at urban communities’ level, there is pressing needs for government and development partners to consider the finalization and full implementation of various waste management policies. To achieve this and ensure visible waste management, collection and disposal at all levels, the government must have to ensure clear financing and project lines for waste management in the National Budget, Public Sector Investment Programs and the currently been prepared Pro Poor Agenda. Additionally, as means of complimenting and sustaining the government efforts to improve and increase waste management, collection and disposal at all levels, development partners must have to mobilize funding to support human resource development, capacity building and financing of activities and plans of the government, civil society and the media.



9.0 Conclusion 
In conclusion, the author and publisher through this report which to claim, bring to the attention and mobilize action from the government (Ministries of Health, Education, Public Works, WASH Commission, LWSC etc), the Legislature, development partners, civil society, the media and community dwellers to mitigate the current gaps and challenges in accessing, meeting targets, improving governance and public financing of water, sanitation and hygiene in Liberia.  
This paper titled “Liberia WASH Status at A Glance” with emphasis on the Causes, Effects, and Analysis of the findings provides appropriate policy options that would lead to mitigation of the gaps and challenges identified. For the proposed policy options to be achieved, leading to the solution of the problems, short, medium and long terms programs must be designed and executed by the relevant authorities with technical, financial, mobilization and awareness support from development partners, donors, civil society organizations, community dwellers and the media.  	Comment by Dell: This is not a policy document, how does it provide policy options?

If nothing or appropriate action is taken to confront the gaps and challenges identified in this study, the country and its population stand the risk of perpetual low life expectancy, high death rate, economic loss, disease burden, fragmentation of data gathering, poor governance, inadequate coordination and regulations of the sector. 	Comment by Dell: An appropriate action needed for this paper is to relook at what is a better forward in dealing with issues of access – real time data that builds on the current benchmark of the SDGs.
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