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“With each promise of more foreign aid by multilateral donors, the general public 

assumed that the nation’s elites would grow richer while ordinary people were 

abandoned to die in their homes and on the streets.”

Surviving Ebola: The Epidemic  

and Political Legitimacy in Liberia

MARY H. MORAN

Almost six months after the peak of the 
West African Ebola outbreak, it is becom-
ing hard to remember the panic and 

confusion that gripped the United States dur-
ing the summer and fall of 2014. Using models 
that have since been discredited, the Centers for 
Disease Control tentatively projected that there 
would be up to half a million cases by January 
2015. Health care workers returning from the 
affected region were threatened with involuntary 
quarantine, and schoolchildren with connec-
tions to African countries thousands of miles 
from the outbreak were asked to stay home. 
The United Nations passed a unanimous resolu-
tion declaring Ebola a “threat to international 
peace”; meanwhile, US President Barack Obama 
determined that only a military response could 
manage the logistics of containing the epidemic. 
The media focused relentlessly on the heroism of 
European and American responders and fell back 
on stock images of Africans as helpless, hapless 
victims who were nonetheless stubbornly resis-
tant to Western medicine, irrationally carrying 
on with “secret burials,” and then getting on 
planes and spreading the disease to unsuspecting 
places like Dallas.

 At the end of March 2015, the World Health 
Organization (WHO) reported a total of 79 new 
cases in the three worst-affected countries—
Liberia, Guinea, and Sierra Leone—the low-
est weekly total since the year began. A total 
of 25,000 cases were “confirmed, probable, or 
suspected,” with just over 10,000 deaths since 
the epidemic began at the end of 2013; hor-
rific numbers, to be sure, but nowhere near the 

catastrophic scale of the early estimates. Liberia, 
which had had no new cases for several weeks, 
was grappling with a newly confirmed Ebola 
patient who had not been linked to any previ-
ously infected person—a worrying sign that the 
virus was not completely vanquished. But the 
sharp decline in new and suspected cases and the 
slow return to normal life has allowed the inter-
national community and the governments of the 
three afflicted countries to begin the process of 
review and assessment.

BROKEN TRUST
Among the many paradoxes of the Ebola crisis 

and the international response has been the obvi-
ous lack of trust among all the parties involved. 
Western media have focused on the unwillingness 
of people in the affected region to believe their 
own national public health officials, but the vari-
ous international agencies responding to the out-
break have their own trust issues. A recent report 
by Doctors Without Borders (known as MSF, its 
French acronym), the largest provider of patient 
care in the outbreak, blames the WHO’s failure to 
heed early warnings and refusal to share informa-
tion for exacerbating the death toll.

I seek to explain one such paradox from the 
point of view of an anthropologist who has been 
conducting research on and writing about Liberia 
for more than 30 years: Why did Liberians believe 
that their own president—the first woman to be 
democratically elected to govern an African coun-
try, a Nobel Peace Prize winner and darling of 
the international community—was inventing the 
Ebola crisis? The political legitimacy and credibil-
ity of Ellen Johnson Sirleaf, halfway through her 
second term in office at the start of the epidemic, 
very nearly became a casualty of the virus that 
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took the lives of over 4,000 of her compatriots. 
This trust deficit, manifested in both the backlash 
against Sirleaf at home and the growing skepti-
cism toward her government among her support-
ers abroad, is one of the fault lines most clearly 
revealed by the Ebola crisis in Liberia. How the 
outbreak will affect her legacy and the future 
stability of Liberia has yet to be determined, but 
a willingness to believe the worst of government 
officials was clearly present before the first Ebola 
case was confirmed.

 In August 2014, when I was asked to deliver 
a lecture on this topic at Duke University, I 
entitled it “Can Sirleaf Survive Ebola?” Originally, 
I was thinking of the term “survive” in its meta-
phorical sense. Sirleaf was facing unprecedented 
criticism both at home and abroad for failing to 
rebuild the national health care infrastructure 
10 years after the end of the civil war, and for 
her handling of the crisis, including a disastrous 
decision to use the military to quarantine an 
entire urban neighborhood 
in Monrovia, the capital. 
There were unprecedented 
calls for her resignation, 
both in Liberia and across 
the social media platforms 
of the global Liberian dias-
pora. 

As a political anthropol-
ogist by training, my intention was to try to con-
textualize the Liberian governmental and public 
response to Ebola squarely in its local, historical, 
and sociocultural context. But metaphor nearly 
became concrete reality: On September 10, the 
Liberian online newsmagazine Front Page Africa 
featured this headline: “Ebola Hits Seat of Liberian 
Presidency; 1 Dead, 1 Quarantined.” An adminis-
trative assistant to the foreign minister had died 
of Ebola; her husband, a staffer in the president’s 
office who worked two floors above in the same 
building, was also infected. 

The location of the executive offices in the 
Ministry of Foreign Affairs building is itself a kind 
of metaphor for postwar Liberia. The ornate 1960s-
era Executive Mansion, like the White House in 
Washington, was built as both a residence and the 
seat of presidential power. The mansion, which 
was extensively damaged and looted during the 
14-year-long civil war, was partially renovated 
by the United Nations and international donors 
following the first post-conflict election in 2005. 
Intended as a symbol of the rebirth of democratic 

governance, the mansion was damaged soon 
after its renovation at a ceremony to celebrate 
the switching on of limited electrical service in 
Monrovia. A fire raced through the walls, com-
pletely gutting the fourth floor of the eight-story 
building. Since then, Sirleaf has conducted official 
business from a suite of offices in the foreign min-
istry building and lives in her private residence in 
Monrovia. 

This situation neatly sums up the contradictions 
faced by a chief executive who constitutionally 
wields great power centralized in the presidency, 
yet whose operating budget, security apparatus, 
policy planning resources, and technical infra-
structure are largely provided by foreign donors. 
Seventy-six years old and midway through her 
second and last term in office, Sirleaf was faced 
with the task of convincing her fellow citizens 
to comply with the emotionally wrenching “best 
practices” of virus containment, including giving 
up their sick, dying, and dead family members to 

strangers in white “space 
suits,” in most cases never 
to see them again. 

This challenge came in 
a post-conflict political 
context little more than 
a decade old, in which 
basic legal, social service, 
and educational structures 

were still being reconstructed. Yet the citizens 
who elected her to two presidential terms by a 
recognizably free and fair process believed that 
she had conspired with other government officials 
to invent the Ebola crisis as a means of generat-
ing an enhanced flow of international aid, and 
were deeply skeptical that this aid would benefit 
anyone but those already profiting from their gov-
ernment positions. Even those who accepted the 
reality and seriousness of the disease believed 
that they had been abandoned by their leaders. 
The early militarization of the response, by both 
Liberian and international officials, reawakened 
barely submerged traumas that contributed to the 
public resistance.

In order to understand this reaction, we must 
consider the sources of legitimacy and the nation-
al symbolism that Sirleaf drew on in her electoral 
successes in 2005 and 2011, the erosion of that 
popular support over time, and the set of fac-
tors, some outside her control, that account for 
Liberia’s dubious distinction as ground zero for 
Ebola in West Africa.

For broad sectors of the Liberian  
citizenry, the response to the Ebola  
epidemic confirmed their sense that  

their leaders saw them as expendable.
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SYSTEM FAILURE
It is undeniable that the destruction caused by 

decades of civil conflict in the Mano River region, 
which includes Liberia, Guinea, and Sierra Leone, 
is a significant variable to take into account in 
explaining the weakness of the governmental 
response to the epidemic. In contrast, consider 
Nigeria, where a single case of Ebola arrived with 
a visiting Liberian official. The outbreak was 
contained to nineteen confirmed cases and eight 
fatalities. Although Nigeria has a reputation for 
government corruption and disorganization, the 
country has an intact public health care system 
and effective communications and administra-
tive infrastructure. With the largest population 
in Africa (more than 175 million people), the 
consequences for rapid transmission of Ebola 
were obviously catastrophic, yet the outbreak 
was handled quickly and professionally. Likewise 
in Senegal, where the initial case was a student 
traveling from Guinea, there were no additional 
cases, no transmission to health care workers, and 
no fatalities. In Mali, where a young child who 
had arrived on a crowded bus tested positive in 
October, the spread was limited to eight cases and 
six deaths. In all three of these countries, accord-
ing to MSF, the key difference was the presence of 
“world class laboratories which could produce fast 
test results.” 

It is clear that an intact, undamaged, yet still 
African national health care system, even where 
people may not like or trust their government 
entirely, is perfectly capable of dealing with the 
threat. In Liberia, however, when the UN took 
over responsibility for the country following 
peace negotiations in 2003, the network of hos-
pitals and clinics that had been managed by the 
Ministry of Health and Social Welfare was utterly 
destroyed. Buildings had been looted and trained 
personnel had emigrated or found better-paying 
jobs with foreign humanitarian organizations. 

Furthermore, as University of Florida medical 
anthropologist Sharon Abramowitz has argued, 
the presence of multiple external humanitar-
ian aid organizations managing health care in 
a patchwork of uncoordinated services worked 
against the implementation of centralized moni-
toring and response systems. The WHO, the UN, 
and Liberian officials agreed on a policy that 
deliberately decentralized the postwar health 
care system in order to promote the goals 
of national reintegration, democratization, and 
local “buy in.” As a result, investment in admin-

istration and coordination was systematically 
underfunded.

This policy, Abramowitz argues, led directly to 
the chaotic and uncoordinated response of gov-
ernment agencies to the epidemic. One frequently 
noted example is that the “Ebola Hot Line” num-
bers that were widely publicized as a way for 
citizens to report illness and deaths and to sum-
mon ambulances rarely had anyone answering the 
phones. Likewise, the days-long waiting times for 
burial teams charged with removing dead bod-
ies, which are major sources of infection, can be 
attributed not just to lack of trained personnel but 
also to lack of coordination and resource-sharing 
among largely independent operators. 

In rural areas, clinics where patients first 
appeared in the early days of the epidemic were 
understaffed and under-equipped, often little 
more than shells to represent the presence of the 
government and its concern for the well-being of 
the population. Health care workers assigned to 
these fragile outposts were frequently among the 
first casualties of the disease themselves, and were 
not replaced as clinics became associated with the 
transmission of the virus.

THE PEOPLE’S PRESIDENT?
While African states are sometimes said to be 

governed by fundamentally different rules than 
the “rational” or pragmatic polities of the West, in 
fact legitimacy, or the set of beliefs and expecta-
tions that a leader has the right to give commands 
and expect obedience, functions the same way in 
Liberia as anywhere else. Liberia has a long his-
tory as a nation-state, dating back to its declara-
tion of independence in 1847, and although the 
central government might not have had effective 
control over all of the territory it claimed, it was 
a recognized player in the nineteenth century 
among the numerous groups competing for trade 
routes, access to the coast, and control over valu-
able commodities. Twentieth-century Liberians 
were familiar with the practice of elections and 
the symbolic trappings of the nation-state, and 
integrated a fairly clear national identity into 
other forms of self-description based on ethnic-
ity and language. Although the complexities of 
Liberian history are usually reduced to the axis 
of “native” indigenous people vs. descendants of 
the African American colonists, this dichotomy 
itself was intersected by numerous other factors 
such as intermarriage, fosterage and adoption, and 
upward class mobility.
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Sirleaf is often perceived, even by other 
Liberians, as being of Americo-Liberian descent, 
but in fact her grandparents include three ethnic 
Liberians and one German trader who was deport-
ed during World War I when Liberia declared 
allegiance to the allies. Both her parents were 
fostered as children by elite families in Monrovia, 
a situation more akin to unpaid servitude than 
true adoption. Her father was the first person of 
indigenous descent to be elected to the Liberian 
legislature and her maternal grandmother was a 
market vendor. 

Sirleaf has called on all of these cross-cutting 
identities in building her electoral constituencies, 
with notable success. She has appealed to the Gola 
ethnic group of her father, and by extension to all 
indigenous Liberians, by emphasizing her fam-
ily ties. Women, especially market vendors, have 
turned out in large numbers to support her candi-
dacies, and she has repaid their loyalty with major 
programs to upgrade public marketplaces with 
child care, health clinics, and financial services 
like microcredit. Among the educated middle 
class and her Western supporters, her graduate 
degree from Harvard and experience as a World 
Bank official promoted confidence in her ability 
to lead. 

While her gender was assumed by some Western 
observers to be an impediment in “traditional” 
Africa, African feminist theorists have long argued 
that the category “woman,” divorced from other 
markers of relative status such as age and family 
position, does not operate in Africa with the same 
valence as in Western countries. Within house-
holds, the same woman may hold an authoritative, 
decision-making role as a mother or elder sister 
but be subordinate as a wife or daughter-in-law; it 
is not her gender that makes her less powerful but 
her position in relation to others, depending on 
the context. Sirleaf has consistently used kinship 
imagery in her public persona and is widely known 
as the “Old Ma,” a term that denotes significant 
household authority.

Nevertheless, she lost her first bid for the 
presidency when she ran against Charles Taylor 
(since convicted as a war criminal) in 1997; 
Taylor won in a landslide with 75 percent of 
the vote. In 2005, Sirleaf’s main opponent was 
international soccer star George Weah, who was 
popular with young people but seen by the inter-
national community as lacking the educational 
credentials to govern effectively. In a field of 22 
candidates, Weah won the first round and Sirleaf 

came in second. In the runoff, many voters 
whose first-round choices had been eliminated 
swung to her, giving her a narrow victory. There 
were accusations of fraud from Weah’s support-
ers, who did not understand how he could have 
lost after winning the first round. The contro-
versy surrounding that election cast a shadow 
over the legitimacy of Sirleaf’s first six-year term, 
and has had continuing implications for trust in 
the democratic process.

Sirleaf had promised in 2005 to limit herself 
to only one term, but in 2011 she opted to run 
again. Although constitutionally legal, this move 
raised concerns among many observers, given 
the tendency of African leaders across the conti-
nent to remain in power indefinitely. In the sec-
ond postwar election, she faced Weah again, but 
this time he ran as a vice presidential candidate 
on a ticket headed by Winston Tubman, nephew 
of former President W.V.S. Tubman, who had 
ruled Liberia from 1944 to 1971. With Tubman, 
a well educated lawyer, at the top of the ticket 
and the popular Weah being groomed to succeed 
him, the race appeared close until the announce-
ment, only four days before the election, that 
Sirleaf would share the 2011 Nobel Peace Prize 
with two other female activists. Sirleaf still failed 
to garner 50 percent of the vote in the first 
round, leading to another runoff, which was 
boycotted by the opposition amid charges of 
fraud. Although she won the second round with 
90 percent of the vote, turnout was significantly 
lower than usual. Many Liberians believed that 
the Nobel announcement was a sign that the 
international community would accept no other 
outcome than a second term for Sirleaf.

TARNISHED RECORD
Sirleaf’s history of government service in pre-

war administrations, her professional qualifica-
tions, and her extensive international contacts 
are sources of her support, but also contribute to 
the view that she is out of touch with ordinary 
Liberians. In her first term, she made progress in 
reducing Liberia’s external debt and attracted large 
numbers of foreign investors to assist in rebuild-
ing the shattered economy. Annual economic 
growth rates of over 5 percent brought accolades 
from her international supporters, and by 2013, 
10 years after the official end of the war, members 
of the small but highly visible Liberian middle 
class were noticeably eager to show off their cars 
and expensive leisure habits. 
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Sirleaf has been unable, however, to deal effec-
tively with constant allegations of corruption 
against her inner circle of advisers. The appoint-
ment of several of her sons to important gov-
ernment positions has opened her to further 
criticism. The 2009 report of the Liberian Truth 
and Reconciliation Commission included her 
name on a list of 50 individuals the commission 
recommended should be banned from politics due 
to their involvement in initiating and extending 
the war. The evidence against Sirleaf consisted of 
financial contributions made to Charles Taylor 
early in the conflict; she later denounced him and 
admitted that she had made a serious mistake. 

Above all, lack of progress in reducing rates of 
unemployment as high as 80 percent, dramatic 
failure in rebuilding the educational system at all 
levels (in 2013, not a single high school gradu-
ate passed the entrance exam for the University 
of Liberia), and endless political scandals in the 
granting of land concessions to foreign develop-
ers contributed to a deepening sense that the 
Sirleaf administration was 
no different from the old, 
prewar Liberian politics of 
exclusion. A recent survey 
by the Accountability Lab 
found that the word “cor-
ruption” had become a lead-
ing description of all that 
Liberians felt was wrong with their government. 
Transparency International ranked Liberia 94th 
among 175 countries in 2014, based on citizens’ 
perception of the public sector.

Yet in spite of increasing opposition at home, 
numerous media exposés, and even growing criti-
cism by the US embassy, Sirleaf remains a favorite 
of the international community. The European 
Union’s deputy director-general for development 
and cooperation complimented her “exemplary 
leadership” at the height of the Ebola crisis 
in September. The Liberian press reported that 
Obama’s pledge of US assistance, in the form of 
troops and advisers to build treatment units, was 
a direct result of Sirleaf’s personal appeal for help.

MILITARIZED RESPONSE
The landscape of the countries most affected by 

the Ebola crisis was shaped not just by the destruc-
tion of the war but also by the ongoing attempts 
to rebuild. Some policies, like the decision to 
decentralize public health care in the interest of 
democratization, cannot be attributed to Sirleaf 

or any other regional leader alone. As University 
of Michigan anthropologist Mike McGovern has 
noted, the democratically elected leaders of Liberia 
and Sierra Leone largely ceded control over set-
ting spending priorities for postwar reconstruc-
tion to their international donors. For the UN, the 
United States, the EU, and other donors, the goal 
was to reduce the likelihood of another descent 
into conflict. Hundreds of millions of dollars were 
poured into security sector reform, including the 
reconstruction of the police and military and the 
“buying off” of ex-combatants through retraining 
and vocational education programs. 

Public health infrastructure and the basic frame-
work of hospitals and laboratories needed to iden-
tify and contain infectious diseases, on the other 
hand, received only a fraction of this funding. It 
is therefore not surprising that in the early days of 
the outbreak Sirleaf turned to the military, against 
the advice of her own public health officials, in an 
attempt to cordon off parts of the capital in July 
2014. As McGovern comments, “When you have a 

lot of relatively well-equipped 
soldiers and a small num-
ber of poorly equipped doc-
tors and nurses, you go with 
your soldiers.” Unfortunately, 
this decision led to a violent 
confrontation between troops 
and residents that resulted in 

the shooting death of a 16-year-old boy. Sirleaf 
admitted in a New York Times interview in March 
2015 that her decision to impose the quarantine 
in Monrovia was “counterproductive.” 

SELF-RELIANCE
For broad sectors of the Liberian citizenry, the 

response to the Ebola epidemic confirmed their 
sense that their leaders saw them as expend-
able. With each promise of more foreign aid by 
multilateral donors, the general public assumed 
that the nation’s elites would grow richer while 
ordinary people were abandoned to die in their 
homes and on the streets. The large community of 
ex-combatants, whose political sympathies in the 
last two elections clearly lay with Weah, was quick 
to point out that wealthier people, including some 
government employees, were leaving the country 
to wait out the crisis. 

According to Uppsala University anthropologist 
Johanna Söderström and Liberian scholar Samuel 
Wai Johnson, Sirleaf’s decision to fire senior 
government officials who refused to return from 

Why did Liberians believe  
that their own president was  
inventing the Ebola crisis?
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business trips did little to address the cleavage, 
still raw from the war years, between those with 
the means to remove themselves from danger and 
those who had no choice but to stay. Söderströms’ 
optimistic analysis, echoed by others, is that the 
epidemic could encourage Liberians to demand 
more of their public officials and insist that they 
live up to the image of parental care that Sirleaf, 
among others, has done so much to cultivate.

Western media reports throughout the crisis 
emphasized the lack of trust between African 
publics and their governments, and highlighted 
the role of this distrust in the rapid spread of 
Ebola across the three worst-affected countries. 
In most cases, this lack of trust was attributed to 
ignorance, superstition, and other familiar tropes 
of African “backwardness.” Journalists expressed 
astonishment that Liberians and others in the 
region would reject public health messages, fear 
to bring their ill family members to the hospital, 
carry out secret burials, and drive off or even kill 
the dedicated health care workers coming to save 
them from the dread disease. It was rarely consid-
ered that such distrust might stem from the same 
“rational” sources as in the West: suspicion about 
the fairness of elections, well-founded concerns 
about corruption, frustration with government 
priorities, and so on. 

Less well covered by the media are the stories 
of average people who organized their communi-
ties to set up volunteer surveillance teams, trace 
those who had contact with infected individuals, 

and share knowledge crucial to survival. Reports 
of neighbors banding together to deliver food, at 
a safe distance, to those confined to their homes 
provide a counter-narrative to the deluge of sto-
ries about “irrational” Africans who stubbornly 
refuse to cooperate with public health workers—
but they also are evidence of the crisis of legiti-
macy in Liberia. People turned from looking to 
their government for help to relying on their own 
communities.

Now that the number of new cases has declined 
and the end of the epidemic hopefully is in sight, 
it seems that Sirleaf has, for the time being, 
survived Ebola. Her reputation with the interna-
tional community appears surprisingly intact. Her 
political legacy and the future success of her party, 
however, may be forever mired in the memory of 
Ebola. 

Her recent meeting with Obama in Washington 
indicated some weakening of the unqualified sup-
port she had enjoyed from the United States. In 
remarks widely reported in the Liberian press, 
Obama specifically mentioned the need for “accel-
erating some of the efforts” Sirleaf has undertaken 
against corruption, and for making sure that 
“prosperity and growth is broad-based, not just 
in Monrovia but throughout rural areas.” Seen 
as an unprecedented rebuke, Obama’s comments 
could signal a new direction in Liberian politics 
for the next election in 2017, as the people of a 
long-suffering nation continue to search for lead-
ers they can believe in. n■


