
Liberia
Lutheran Church in Liberia 
The Lutheran Church in Liberia was established in 1860. According to its mission statement, the Lutheran 
Church in Liberia is called by God “to a ministry of Word and Sacrament to be carried out through preaching, 
teaching and healing to all people of the world … by seeking the total welfare of all peoples holistically.” The 
church has congregations in nearly all 15 counties of Liberia, with a membership of about 71,000. The Lutheran 
Church in Liberia operates the second largest hospital in Liberia (Phebe) and a major referral hospital (Curran) 
that provides health care services to citizens of Guinea and Sierra Leone.  

Liberia statistics (according to World Health Organization)
•	 Population: 4,190,000; 100 percent are at high risk of contracting malaria

•	 100 percent of malaria cases in Liberia are due to Plasmodium falciparum (the most deadly strain)

•	 About half of households currently have access to mosquito nets

•	 Number of cases of malaria: 

• 2010: 2,263,973

• 2011: 2,074,391

• 2012: 1,407,455

•	 Reported deaths from malaria:

• 2009: 1,709

• 2010: 1,422

• 2011: statistic unavailable

• 2012: 1,725

Challenges Liberia faces: 
•	 The country is recovering from 15 years of civil conflict that displaced populations and damaged the 

health system, including two successive destructions of the Curran Lutheran Hospital.

•	 Malaria is the leading cause of attendance in outpatient departments and is the number one cause of 
inpatient deaths; 41 percent of inpatient deaths among children under the age of 5 are attributable 
to malaria. 



The ELCA Malaria Campaign, the Lutheran Church in Liberia and Lutheran 
Development Services in Liberia are collaborating with: 

•	 Ministry of Health & Social Welfare in Liberia

•	 National Malaria Control Program in Liberia

•	 National Drug Service

Areas of focus for the ELCA Malaria Campaign in Liberia:
Participants 

•	 The program includes 18,000 community members from 36 communities, with a focus on pregnant 
women and children under 5 years of age. The 36 communities will be spread among nine districts 
of the Lutheran Church of Liberia, and grouped into three regions. 

Networking and communications

•	 Establish 36 Community Malaria Committees, comprised of elders, chiefs, religious leaders, local 
government authorities, women, men and youth groups.  

•	 Establish 36 malaria school clubs for peer education in school activities (e.g., morning devotions, 
chapel service, etc.).

•	 Conduct 200 radio programs (talk shows/phone-in programs and jingles) with program staff, 
volunteers, malaria clubs and produce 40 newspaper articles. 

•	 Record 30 short videos in which community members tell their own stories to motivate others for 
active participation in malaria prevention and control in their respective communities.

Training and education

•	 Conduct training workshops on malaria prevention, control and treatment for community members 
to serve as program volunteers.  

•	 Conduct community meetings to educate members about malaria transmission, symptoms, 
prevention and control methods, treatment and promote behavior change.

•	 Produce and distribute educational materials, including flyers and brochures, t-shirts and sermon 
guides that promote a malaria prevention and control message for use on a designated Sunday.

•	 Conduct five advocacy workshops for 175 community dwellers to promote sustainability of the 
program.

•	 Conduct 288 “malaria campaigns” that include a drama performance, demonstrations on proper 
usage of insecticide treated nets, speeches from local government authorities and other stakeholders, 
quizzes and debates between schools, community clean-up exercises and malaria testing.

Resource distribution

•	 Distribute	9,000	treated	mosquito	nets,	in	coordination	with	the	National	Malaria	Control	Program	
in Liberia; priority will be given to households with children under 5 years of age and pregnant 
women.  

•	 Provide	9,000	rapid	diagnostic	tests	and	5,000	first	line	drugs	to	health	facilities,	government	health	
workers and program volunteers. 



Anticipated impact:
The goal of the program is that Liberians experience a reduction in malaria mortality and morbidity. There 
are four specific objectives to be reached by 2015:

•	 90 percent of community members are knowledgeable about malaria prevention methods

•	 80 percent of community members are engaged in malaria preventive behaviors

•	 85 percent of community members are able to access early treatment 

•	 Communities in project areas are empowered to advocate for the continued provision of their basic 
health needs.

•	 Jensen Seyenkulo, Bishop of the Lutheran Church in Liberia stated, “In Liberia, there is no city or 
village that is safe from the malaria parasite. The whole country is at risk. So the anti-malaria work 
of the Lutheran Church in Liberia is of utmost importance. Through your gifts to the ELCA Malaria 
Campaign, you have made that anti-malaria work possible.”


