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The resource mapping

presented here covers

FY 2016-2020. There are

approximately 10 donors in Liberia

that are aligned with and committed to

investing in the IC. Domestic government

resources account for approximately 28% of

total financing for the IC. Liberia is committed to

reducing the financing gap for the IC, both through

resource mobilization and better use of existing financing.

As such, there is an ongoing expenditure analysis focusing on
how to improve efficiency of spending and strategic purchasing.
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* Both included in the IC document or a separate document

*** ANC4 = four antenatal care visits

** Meaning that funding was allocated, disbursed and released — payment done

ART = antiretroviral therapy; ARV = antiretroviral; DTP3 = vaccination for Diphtheria,
Tetanus, and Pertussis; ORS = oral rehydration solution; PMTCT = prevention of
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