
HI – Country Card Sierra Leone – 2021 09 – UPDATE SEPTEMBER 2021 
 Formatted: English (United States)

 

  

Country card 

Sierra Leone 

(in Mano River 
Program) 

© Daramy/HI 

Formatted: Top:  3 cm



H I – Country Card Sierra Leone – 2021 09 – UPDATE SEPTEMBER 2021 
 

17 
 

HI Team and intervention areas 
The HI Sierra Leone program has 61 staff members.  
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General data of the country 
a. HI internal classifications of the country context 

 

 

 

 

 

ab. General data  

Indicator Sierra Leone Liberia France 

Population  7, 976 ,985 6, 871, 287 67,391,582 
IHDI 0.,452 0.,48 0.,809 
Gender Development 
Index  

0.884 0.89 
 

0.,98 
Maternal mortality 1120 661 10 
GINI index  35.7 35.3 31.,6 
Population within 
UNHCR mandate 

592 9, 122 
 

368 ,352 
INFORM index 5.2 5.1 2.,2 
Fragile State Index 84.4 90 30.,5 
Public social 
protection 

4.2 3.3 
 

31.,7 
Net ODA 
(development aid) 

759.6 819.1 
0 

 

 

bc. Humanitarian law instruments ratified by the country 

Humanitarian law instruments Status 

Level of violence 
Operations 
Director Focus 

Health 
Focus  

Positionning 
Focus 

Emergency 
Focus 

          Low  Standard No 13 No 
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Mine Ban Treaty Ratified 25/04/2001 
Convention on Cluster Munitions Ratified 03/12/2008 
UN Convention on the Rights of 
Persons with Disabilities 

Ratified 04/10/2010 

 

 

 

cd. Geopolitical analysis 

1. Social/cultural/demographic elements  

Sierra Leone is bordered by Guinea on the North, Liberia in the South-East and the Atlantic Ocean in 

the South-West. The country became independent on the April 27th, 1961, after having been a British 

colony since 1792. It was ravaged by a civil war that lasted from 1991 to 2002, and resulted in some 

70,000 casualties and 2.6 million displaced people. Since 2002, the country has slowly rebuilt and 

restored order. About 16 ethnic groups inhabit in Sierra Leone. Although English is the official 

language spoken at schools and government administration, the Krio language is the most widely 

spoken language in the country. Sierra Leone is the third most vulnerable country to adverse effects of 

climate change, due to high dependence of agriculture and natural resources, high rates of poverty 

and unemployment, and environmental degradation (extreme precipitation and sea level rise 

increasingly threatens coastal areas with flooding and erosion). 

 

 

2. Political context 

 

In March-April 2018, Sierra Leone went through a new presidential election process. Both turns of the 

elections process unfolded in a tensed context but without major violence. In 2022, local elections will 

be conducted at the same time as the start of the Presidential and Parliamentary campaigns for 

elections to happen in 2023.  

 

3. Economic elements 

The Gross Domestic Product (GDP) in Sierra Leone was worth 3.87 billion US dollars in  2020, 

according to official data from the World Bank and projections from Trading Economics. The GDP 
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value of Sierra Leone represents less than 0.01 percent of the world economy1. Sierra Multi Poverty 

Index report (2019) indicated that almost two-thirds (64.8 %) of the population in Sierra Leone is multi 

dimensionally poor. Results also show that the incidence of poverty in rural area is more than double 

than that of urban areas (86.3% and 37.6% respectively). In addition, the intensity of rural poverty is 

10 percent higher than urban poverty (60.3% and 50.9% respectively).  

 

The macroeconomic situation remained challenging during the year of 2020 as COVID impact, 

inflationary pressure and exchange rate depreciation increased. Inflation, which moderated from 18.2 

to 16.8% in 2018, increased to 17.2% in 2019 reflecting a sharp depreciation of exchange rate and 

elevated non-food prices due mainly to the increase in fuel prices. The Leone came under intense 

pressure in 2019, depreciating by 4.8% and 6.5% (YoY) at the official and parallel markets, 

respectively, reflecting lower-than-expected export receipts and donor inflows as well as increased 

demand for foreign exchange to finance imports. The country remains at a “high risk” of debt distress 

for both external public debt and overall public debt as the total public debt stands at 60.9% of GDP in 

2018 and is expected to increase2. The outbreak of COVID-19 has exacerbated state fragility by 

reducing economic activities and widening political divides due to rising unemployment, commodity 

prices and food insecurity. 4.7 million people are food insecure. This represent the highest % of people 

living in Severe Food Insecurity since the past 10 years., 

 

 

 

 

 

 

 

 

 

 

                                                           
1 https://tradingeconomics.com/sierra-leone/gdp 
2 https://www.worldbank.org/en/country/sierraleone/overview 
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Geographical context  

Sierra Leone is bordered by Guinea on the North, Liberia in the South-East and 
the Atlantic Ocean in the South-West. Divided into 16 districts, the country 
area is 71,740 sq km. Freetown is the capital and largest city of Sierra Leone.  

 

Historical context 

The country became independent on the April 27th, 1961, after having been a 
British colony since 1792.  

“Sierra Leone has been ravaged by a civil war that lasted from 1991 to 2002, and resulted in some 
70,000 casualties and 2.6 million displaced people. The conditions that led to the war included a 
repressive predatory state, dependence on mineral rents, the impact of structural adjustment, a large 
excluded youth population, the availability of small arms after the end of the Cold War, and 
interference from regional neighbors.”3 Since 2002, the country has slowly rebuilt and restored order, 
through the disarmament of rebels and their reintegration into society, legal proceedings and 
elections in 2012. 

Political context 

Sierra Leone held general elections on March 7, 2018 to elect a new President, Members of 
Parliament and Local Councils in the fourth cycle of elections since the civil war in 2002. The 

                                                           
3 http://web.undp.org/evaluation/evaluations/documents/thematic/conflict/SierraLeone.pdf  
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opposition Sierra Leone People’s Party (SLPP) candidate, Rtd. Brig. Julius Maada Bio won by 0.6 
percentage points and for the first time a winning party failed to have majority in Parliament. The 
losing All People’s Congress (APC) had 68 seats (52%) and the SLPP had 49 seats (37%). Two new 
parties – the Coalition for Change (C4C) and the National Grand Coalition (NGC) – won eight and four 
seats respectively. The APC and Bio’s Sierra Leone People’s Party are long-time foes. After beating 
an APC candidate to the presidency in 2018, Bio launched a crackdown on alleged graft that has 
resulted in several former APC ministers being imprisoned.  

Sierra Leone dropped by 18 places on the Global Peace Index between 2020 and 2021, ranking now 
at No.   46 out of 163 countries, and is listed among the five sub-Saharan countries recording the 
worst deterioration due to political and economic instability. Political tensions have been fueled by 
recurrent conflicts between the two leading political parties before and after the March 2018 general 
elections, continuing with incidents of violent clashes of their youth supporters; the controversial 
annulment of the election of 10 opposition members of Parliament; and allegations that President 
Julius Maada Bio manipulates the judicial system. Unemployment is widely seen as contributing to 
the prevalence of crime in the country4  

In 2022 political tension is bound to happen as the election for Mayoral and Councilors will be 
conducted at the same time as the start of the Presidential and Parliamentary campaigns for elections 
to happen in 2023. There might be political instability due to political clashes, intimidation and other 
expected demonstrations. 
 
The country is classified 119/198 on the Corruption Perceptions Index 2020, with a score of 
33/1005.Corruption continues to permeate almost every sectors of Sierra Leone’s public life, 
compromising citizens’ access to basic public services and institutions such as health, education and 
the police. A 2015 Transparency International survey reported an astonishing 84% of Sierra 
Leoneans had paid a bribe for government services6. Anti-corruption institutions lack resources, staff 
and expertise to effectively prevent and combat corruption and the political will to fight corruption 
has been questioned on many occasions. However, the reforms of the Anti-Corruption Commission 
have extended its powers and contributed to significantly improve its capacity to investigate and 
prosecute corruption cases. Emerging civil society activism, an outspoken media and the support of 
the international community to the government’s anti-corruption efforts are promising factors to 
improve the situation.   

 

Socio-economical context 

                                                           
4 https://www.africaportal.org/publications/fear-political-violence-soars-sierra-leone/ 
5 A country’s score indicates the perceived level of sector corruption on a scale of 0 (highly corrupt) to 100 (very clean). 

https://www.transparency.org/en/cpi  
6https://www.theguardian.com/global-development-professionals-network/2017/mar/08/corruption-in-healthcare-in-sierra-leone-is-a-taboo-
but-it-does-exist  
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About 16 ethnic groups inhabit in Sierra Leone. The two largest and most influential are the ‘Temne’ 
and the ‘Mende’ people. The Temne are predominantly found in the North of the country, while the 
Mende are predominant in the South-East. Although English is the official language spoken at schools 
and government administration, the Krio language is the most widely spoken language in the country. 
The country is composed of 60% of Muslim, 40% of Christian (more than 30% indigenous beliefs). 

Sierra Leone is a member of many economic and political organizations: AU, ECOWAS, ADB, MRU 
and WAMZ. The Gross Domestic Product (GDP) in Sierra Leone was worth 3.87 billion US dollars in 
2020 and expected to 3.91 billion at the end of 2021, according to official data from the World Bank 
and projections from Trading Economics. The GDP value of Sierra Leone represents less than 0.01 
percent of the world economy7. The macroeconomic situation remained challenging in 2020 as 
inflationary pressure and exchange rate depreciation increased. Inflation, which moderated from 18.2 
to 16.8% in 2018, increased to 17.2% in 2019 reflecting a sharp depreciation of exchange rate and 
elevated non-food prices due mainly to the increase in fuel prices. The Leone came under intense 
pressure in 2019H1, depreciating by 4.8% and 6.5% (YoY) at the official and parallel markets, 
respectively, reflecting lower-than-expected export receipts and donor inflows as well as increased 
demand for foreign exchange to finance imports. The country remains at a “high risk” of debt distress 
for both external public debt and overall public debt as the total public debt stands at 77% as of 30 
November 2020 from 70% in 2019 and is expected to increase8.   

 

Recently with the additional factors of COVID, food insecurity and vulnerability to shocks have 
worsened significantly in all the district. According to a WFP report (May 2021), 4.7 million people 
are food insecure, 11 out of 16 districts are expected to face phase 3 food insecurity. This represent 
the highest % of people living in Severe Food Insecurity since the past 10 years, More than half a 
million people have been added to the count of food insecure people over the last five years : « the 
highest percentage of food insecure people are those involved in agriculture based livelihoods”. 
Regarding global acute malnutrition (GAM) rate, 6.7 has been noted which is higher compared to the 
2.6% measured in 2017.  

Until the outbreak of Ebola in May 2014, Sierra Leone was seeking to attain middle-income status by 
2035, but the country still carries its post-conflict attributes of high youth unemployment, corruption 
and weak governance. The country continues to face the daunting challenge of enhancing 
transparency in managing its natural resources and creating fiscal space for development. Problems 
of poor infrastructure and widespread rural and urban impoverishment persist despite remarkable 
strides and reforms9. 

The recent outbreak of COVID-19 exacerbated state fragility by reducing economic activities and 
widening political divides due to rising unemployment and commodity price. There is an anticipation 

                                                           
7 https://tradingeconomics.com/sierra-leone/gdp 
8 https://www.worldbank.org/en/country/sierraleone/overview 
9 World Bank, October 2019: https://www.worldbank.org/en/country/sierraleone/overview  

Commented [SS1]: SOV: https://tradingeconomics.com/sierra-
leone/gdp 

Commented [SS2]: SOV:  https://www.afdb.org/en/countries-
west-africa-sierra-leone/sierra-leone-economic-outlook 
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that the food insecurity and unemployment may cause disruption of social stability. Post COVID 
economic downturn may also provide the opposition politicians enough fuel to ignite political unrest. 
Such a socio-political context will have negative impact on our operations. 

There is also an anticipation of shrinking international humanitarian and development aid due to 
global impact of COVID on the economic growth of developed nations. Sierra Leone is a highly aid-
dependent country. Foreign funds (grants and loans) as a proportion of recurrent and capital 
expenditure stood at 41% in 2014 and rose to 51% in 2015 due to Ebola inflows. In 2017 the total 
official development assistance (ODA) was 505 US million.  

The absence of humanitarian structure such as the humanitarian country team (HCT) as well as the absence 

of UNOCHA make it very difficult to coordinate the interventions. Donor consider Sierra Leone as a 

developmental context, limiting the funding when compared to other countries in the region. 

Public health  context 

Sierra Leone is prone to infectious disease outbreak. The country was hardly hit by the Ebola 
outbreak (declared in July 2014) taking lives of 3,956 people10 (including more than 300 medical 
staff). In addition to the loss of human lives, economic activities had suffered greatly. Schools were 
closed for one year as a safety measure. Although the alarm bell was fired late, a strong mobilization 
ensued: medical staff, social mobilizers to contact tracers, counsellors, community leaders and 
international aid. The WHO joined the government of Sierra Leone in marking the end of the recent 
flare-up of Ebola virus disease in the country in March 2016. Sierra Leone is also affected by the 
recent pandemic of COVID-19. The first case of COVID-19 was identified on March 31, 2020. 
Despite a slow transmission and less than expected number of positive cases, the economic activities 
have been slowed down due to closure of borders and cancellation of international flights for more 
than a quarter. The lessons from Ebola response seemed to help the government to deal with COVID-
19 pandemic effectively. Vaccinations from COVAX consortium started in March 2021. In September 2021, 

only 85.000 persons are fully vaccinated.  

 

Human rights context 

Sierra Leone has ratified the International Covenant on Civil and Political Rights (ICCPR), the 
Convention Against Torture and Other Cruel, Inhuman and Degrading Treatment or Punishment, the 
Convention on the Elimination of All Forms of Discrimination against Women, and the African Charter 
on Human and Peoples' Rights11. 

Human rights in Sierra Leone have improved gradually since the end of its civil war in 2002. Some of 
recent milestones of progress include repeal of the country’s 55-year-old libel law and lifting of 
discriminatory ban on pregnant girls attending school12. However, significant human rights issues 

                                                           
10 https://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/case-counts.html  
11 Sierra Leone" (PDF). International Centre for Transitional Justice. Archived from the original (PDF) on August 4, 2012. 
12 https://www.politicosl.com/articles/sierra-leone-repeals-55-year-old-criminal-libel-law 
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that have recently drawn a great deal of attention include harsh and life-threatening prison 
conditions; widespread official corruption; sexual and gender-based violence against women; human 
trafficking; and forced and child labor13. Prison and detention center conditions are deplorable 
because of food shortages; gross overcrowding, lack of sufficient correctional facilities and personnel, 
physical abuse, lack of clean water, inadequate sanitary conditions and lack of medical care. Although 
the law provides criminal penalties for corruption, a survey by Transparency International in 2019 
found that the proportion of Sierra Leoneans who had paid a bribe for public services (52%) has 
increased by 11 percentage points over the last five years.  

Sexual violence against women and girls is widespread in Sierra Leone. According to the Rainbo 
Initiative, there were  3,584 cases of sexual violence in  202014.  Violent acts against women, 
especially wife beating and spousal rape, are also common and often surrounded by a culture of 
silence. For example, Sierra Leone National Demographic and Health Survey  2019 shows that half 
of ever-married women aged 15-49 years have experienced intimate partner physical and/or sexual 
violence at least once in their lifetime. Victims seldom report domestic violence due to their fear of 
social stigma and retaliation. The law does not prohibit Female Genital Mutilation (FGM) for women 
or girls. According to   2019 Sierra Leone Demography and Health survey 83%   of women between 
the ages of 15 and 49 have undergone a form of genital mutilation/cutting. FGM is considered a 
traditional rite of passage into womanhood. UNICEF polling indicated that societal support for FGM 
remained strong in the country. About However, there are signs of a great deal of political will to 
tackle gender-based violence in recent years. For instance, in February 2019 President Bio declared 
a state of emergency against rape and sexual violence. In September 2019, parliament passed new 
legislation that raised the penalty for those convicted of rape to a minimum of 15 years’ imprisonment. 
Children in Sierra Leone engage in the worst forms of child labor, including in the mining sector and 
in commercial sexual exploitation, each sometimes as a result of human trafficking. Children also 
perform dangerous tasks in agriculture. Sierra Leone is a source, transit, and destination country for 
children trafficked for forced labor in domestic work, granite and diamond mining, and begging; 
trafficking for commercial sexual exploitation alsoexploitation occurs. Sierra Leone has ratified all key 
international conventions concerning child labor. However, gaps exist in Sierra Leone's legal 
framework to protect children from the worst forms of child labor, including the lack of specific 
provisions on light work15. 

  
e. Analysis of the disability situation 
 
As in many resource-constrained countries, data (quantitative and qualitative) on disability are poorly 
available, incomplete and often unreliable. The government made its own definition of disability: 
“Disability means a physical, sensory, mental or other impairment which has a substantial long-term 

                                                           
13 https://www.state.gov/wp-content/uploads/2020/02/SIERRA-LEONE-2019-HUMAN-RIGHTS-REPORT.pdf 
14 https://www.amnesty.org/en/latest/news/2020/06/sierra-leone-rape-and-murder-of-child-must-be-catalyst-for-real-change/ 
15 https://www.dol.gov/agencies/ilab/resources/reports/child-labor/sierra-leone 

Commented [SS3]: SOV:   https://rainboinitiative.org/wp-
content/uploads/2021/04/Rainbo 

Commented [SS4]: SOV: 
https://dhsprogram.com/pubs/pdf/PR122/PR122.pdf 

Commented [SS5]: Cut, flesh removed 84%,Sewn closed 12%  
and Cut, no flesh removed 1% 
 SOV: https://dhsprogram.com/pubs/pdf/FR365/FR365.pdf 
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adverse effect on a person’s ability to carry out normal day to-day activities”16. This definition does 
not comply with the UNCRPD, for example, it doesn’tdoes not mention the interaction with social 
barriers. However, the Government has recently organized event like “Right to Barrier-Free 
Environment”. 

According to the Sierra Leone Integrated Household Survey (SLIHS) reported in 2018  about2018 
about 4.3% of the population in Sierra Leone is disabled17. Persons with limited use of feet or legs 
accounted for 31.6 percent of the disabled population followed by those with visionary problems 
(29.1percent). The 2018 SLIHS findings also show that 7 in any 10 persons with disability in Sierra 
Leone live in rural communities. However, the survey estimates are contested by various agencies 
due to concern about the quality of survey questionnaires that often misinterpreted by the 
respondents and thus fail to capture the actual number of persons with disabilities (PWDs). Hence, 
most of the stakeholders are using the global estimation of WHO, namely 15%. 

Persons with disabilities in Sierra Leone experience physical, social, economic and cultural barriers 
that refuse them access to education, skills development and employment. With regards to gender, 
girls with disabilities experience greater exclusion and injustices in Sierra Leone.  

The country has made progress in addressing the rights of PWDs by ratifying the Convention on the 
Rights of Persons with Disabilities (CRPD) in 2010, enacting the Persons with Disability Act No. 3 of 
2011, establishing a National Commission for Persons with Disabilities (NCPD) in 2012 pursuant to 
the Persons with Disabilities Act No. 3 of 2011, and institutionalising free education for PWDs at 
tertiary level. Disability Act is under revision. However, implementation of the act remained 
challenging. The NCPD is hugely understaffed and most of the major provisions in the disability act 
have not been implemented since its enactment.   

The Ministry of Social Welfare (MSW) is the supervising ministry to refer to disability issues. Also, 
the NCPD, which is under the responsibility of the MSW, is in charge to advocate, follow-up of 
policies’ implementation and create coordination between the different stakeholders involved in 
disability issues. HI is member of NCPD board. 

In the new Sierra Leone’s Medium-Term National Development Plan (2019-2023), disability is clearly 
part of the national strategy. The key objectives are to enforce the implementation of policies related 
to disability, to develop the capacities and accessibility of special need institutions and inclusive 
schools, and more generally to support people with disabilities in their everyday life with a follow-up 
social, medical and economical18. For example, one of the key target is “By 2023, the proportion of 
persons with disability benefiting from social protection systems (cash transfers) is 20 percent higher 
than in 2018.” 

                                                           
16 The Persons with Disability Act 2011, Retrieved from http://www.sierra-leone.org/Laws/2011-03.pdf 
17 https://www.opendatasl.gov.sl/sites/default/files/sierra_leone_integrated_household_survey2018_report.pdf  
18 http://www.moped.gov.sl/mtndp/ 
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There had been a proliferation of organized movements of persons with disabilities in Sierra Leone 
immediately after the end of the civil war. This has led to mushrooming of local organizations with a 
diverse range of agenda and disability focus. The need to have a unified voice gave birth to an 
umbrella organization named as Sierra Leone Union on Disability Issues (SLUDI). SLUDI represents 
about 120 disability focused local organizations including Organizations of People with disabilities 
(OPDs)19.The main other umbrella organizations are Sierra Leone National Association of the Deaf 
(SLNAD), Sierra Leone Association of Blind (SLAB) and Sierra Leone Union of Polio Persons (SLUPP). 
SLNAD established in 1965, promotes the rights of persons with hearing impairment in Sierra Leone. 
The SLAB, which was formerly the Sierra Leone Youth Society for the Blind (SLYSB) promotes the 
rights of persons with visual impairment in Sierra Leone. SLUPP is an umbrella body for the 
promotion the rights of persons with polio in Sierra Leone. 

International NGOs and UN agencies are also active on disability issues. Humanity and Inclusion, 
Sightsavers, World Hope International, Caritas, UNICEF, Hellen Keller etc. are some of the key 
organizations working with disability issues.  

f Description of exposure to mine/arms & disaster risks in the areas covered 
 

 Exposure to mine/arms: 

The country is not contaminated by landmines and cluster munitions. Reports and data about security 
and armed violence context in Sierra Leone are rare. Security issues are not a priority, compared to 
the lack of basic services. It is difficult to find precise data about arms circulation and trafficking 
routes. However, Small Arms Survey and AOAV reports, corroborated by others, show that for Sierra 
Leone, scope of violence is not similar to other violent situation in Mali, Nigeria and borders of Niger, 
characterized by actions of heavy armed groups and intense arms trafficking and circulation. The 
most common types of violence for the country are economically-related, mainly land’s disputes and 
robberies with armed violence (bladed weapons and blunt instruments). Thus, arms for personal 
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protection are allowed under the Firearms Act of Sierra Leone, even if 60% of the respondents of a 
survey consider that firearms ownership is a threat to community safety20.  

The context for the country is better than few years ago, but during the elections, the preoccupations 
were important. The unemployment of young men provided opportunities to politicians to recruit 
them to support their candidacy. The government demonstrates a real will to control the flow of 
weapons through the various treaties and acts ratified. MAG supports the safe storage of weapons 
and ammunition in Sierra Leone. These include technical assessments at weapons and ammunition 
storage sites, building and improving armouries as well as training security forces in armoury 

management.. Sierra Leone is now one of the only countries in West Africa deploying to UN 
peacekeeping missions with small arms that have been marked according to international standards. 
The army and the police are the most important security providers.  

 Exposure to emergency risks: 

 Sierra Leone is the third most vulnerable country to adverse effects of climate change, due to high 
dependence of agriculture and natural resources, high rates of poverty and unemployment, and 
environmental degradation (extreme precipitation and sea level rise increasingly threatens coastal 
areas with flooding and erosion) (climatelinks.org).. SL is prone to emergencies. The main natural 
disasters include fires, flood, landslide and coastal erosion, tropical storms and sea level rise. The 
human, socio-economic and environmental impacts of floods in Sierra Leone has been significant 
over the last decades. Between 1980 and 2010, floods affected approximately 221,204 people, 
killing some 145 people. Landslide disasters accounted for 42 percent of nationally reported 
geophysical/geohazard mortalities between 1990 and 2014. The landslide disaster occurred on 14 
Aug 2017 alone left over 500 people dead, some 600 missing, with about 50,000 directly or indirectly 
affected in the densely populated area of Freetown. Epidemics are the deadliest hazards in Sierra 
Leone. During 1980-2010, epidemics were responsible of 83% of the total number of death due to 
disaster.  Malaria, cholera and typhoid are the most regular and important killer diseases in the 
country (Exposure to diseases: 97% at risk of Yellow fever, malaria and Dingue (endemic), 66% exposed to 

Lassa fever, 80% exposed to Zikka), which is plagued with inadequate access to sanitation and clean 
water, ineffective waste management and pollution control mechanism, and inadequate household 
hygiene. In 2019/20, Lassa fever outbreaks have been reported in Tonkolili District where international staff 

of other agencies were severely affected. The Ebola Virus Disease (EVD) which broke out in Sierra Leone 
in 2014 is the most overwhelming disaster the country has faced in its post-conflict era. More than 
14,000 Sierra Leoneans were infected, of whom nearly 4,000 died21. Almost the entire population in 
Sierra Leone are at risk of malaria. Sierra Leone 2015 Population and Housing Census Thematic 

                                                           
20 AOAV, «  Sierra Leone Armed Violence Baseline Survey Report : an assessment of armed violence and perceptions of security in Sierra Leone 
», 2012 
21 https://www.harpis-sl.website/index.php/hazard-profiles/sierra-leone-hazard-profile 
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Report on Mortality shows that malaria was the leading cause of death in 2015, accounting for 27% 
of deaths22. 

 
g Overall analysis of the 13 HI service sectors in the context23 
 

  Inclusive Humanitarian Action:  

There is no refugee camp and/or displaced people in Sierra Leone. However, according to the latest 
UNHCR data (Sept 2020), 371 persons in Sierra Leone are considered as “refugee and people in 
refugee-like situations24.  
 

 Disaster Risk Reduction & Climate Change Adaptation: 

The DRM system is under the responsibility of the new National Disaster Management Agency 
(NDMA). This agency  was established by the 2020 National Disaster Management Agency Act to 
enhance the planning and coordination capacity at national governmental level and improve DRR in 
line with UN Sendai Framework commitments The DRR system is divided at the national level 
(MDAs), at the district level (DHMT) and at the local level (Chiefdom/Ward level). The main 
stakeholders are, in addition to national bodies, the UNISDR, AU, ECOWAS, MRU, OCHA, WB, EU, 
DFID, USAID, UNDP, Red Cross, etc. Substantial progress has continued to be made in improving 
the DM system over recent years25: expansions in physical capacity with a new office for the NDMA, 
major investments in data management and information technology systems, improvements in DRR 
planning, Ongoing enhancement of early warning capacities, continual refinements to disaster 
response arrangements by the NDMA, a stronger focus on recovery. Recently the government open 
a warehouse in Port Loko to stock emergency items. However, stock management skills are limited 
as the Susan’s bay experience show (fire in 2021). persons with disabilities are not taken into account 
and vulnerable people are underrepresented in official documents. According to Inform Index26, the 
risk profile of the country is 5.2/10 with a high vulnerability regarding its socio-economic situation 
(7.3/10) and its infrastructures (8.3/10).   
 

 Inclusive Education:  

Adult literacy rate (% of people ages 15 and above) in Sierra Leone was reported at 43.21 % in 2018. 
World Vision International technical programme baseline (2020) reported that 69.4 percent of 

                                                           
22 Statistics Sierra Leone, 2016. 2015 Population and Housing Census - Summary of Final Results. Freetown, Sierra Leone: 
Statistics Sierra Leone 
23 See spreadsheets in Annex 1 representing a scoring of HI intervention’s relevancy in the sector. 
24 https://data2.unhcr.org/en/country/sle 
25 Enhancing Disaster Management in Sierra Leone, Driving African Capacity- Building in Disaster Management (AFRICAB) Final 
Report 2021 
26 This index is composed by 3 elements: the hazard and exposure, the vulnerability and the lack of coping capacity. A high score indicates the 
weakness of the country according to these criteria. 
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caregivers and 14.7 percent of youth (12-18 years) in World Vision programme area are illiterate. 
Sierra Leone's education system is divided into four stages; primary education lasting six years, 
junior secondary education of three years, three years of either senior secondary education or 
technical vocational education and four years of university or other tertiary education. According to 
the 2020 school census report, Sierra Leone has 11,034 schools. Majority of the schools are run by 
missions (64.3%) followed by government (18.4%), communities (10.4%) and private providers 
(7.1%) However, schools run by non-government organizations receive government support.The 
majority of schools (8,089), representing 73.3%, have been approved by MBSSE, 10.2% have applied 
for approval while 16.5% of schools are unapproved. Approximately 90.3% (6,435) of approved 
public schools receive financial support from the government.. Although there was a decrease in the 
number of schools, it is interesting to note that enrolment increased by 34,647 (1.3%). Pre-primary 
enrolment increased by 10.6%, junior secondary increased by 3.5% and senior secondary increased 
by 5.4% however primary enrolment decreased by 0.6%. It is likely that this is due to many students 
who would previously go straight to primary school now having the option to enroll in pre-primary 
schools. Overall  the Pupil Teacher Ratio (PTR) ranges from 24 in pre-primary schools (19 for 
approved schools); 38 in primary schools (34 for approved schools); 24 in junior secondary (23 for 
approved schools); and 31 in senior secondary (31 for approved schools). The PTR is higher in 
government school. Out of 82,779 teachers, only 35,087 teachers (42%) are employed and paid by 
the Teaching Service Commission. Only 29% of teachers are women.  

The data collected through school census revealed that about 47,965 pupils/pupils in the four levels 
of schooling are children with disabilities.  The highest percentage of students with disabilities are enrolled 

in primary school (66.5%), followed by 22.4% enrolled in junior secondary and 7.6% enrolled in senior 

secondary school. Out of the specific disabilities, the highest enrolment at all levels is for students with a visual 

disability (25%). This is followed by learning and hearing (21%), speech (17%) and physical disabilities (16%). 

In March 2020, the Government overturned the ban on pregnant girls attending schools and pursued polices 

that create an inclusive and safe education system for all children. 377 schools (3.4%) reported that pregnant 

girls were enrolled in their schools in the last academic year. Of these, the majority were junior secondary 

schools (51%). 27% of schools attended by pregnant girls were primary schools, while 22% of schools were 

senior secondary. The average age of pregnant girls was 15, 17 and 19 years for primary, junior secondary and 

senior secondary respectively. Their minimum ages were 10, 12 and 15 years for primary, junior and senior 

secondary respectively. Kailahun district council had the highest number of pregnant girls and children with 

disabilities in school. 12% of the school have a ramp. 

Since the beginning of the school year of September 2018, the government launched its new flagship 
program: “Free Quality School Education”. The program has to support 1.5 million of children, from 
primary to upper secondary school, with free tuitions and admission fees27. The main barriers to 
access to education include poverty (school fees too expensive and extra schools charging asked to 
the family such as uniforms, materials, bags), child labor (linked to the poverty), lack of accessibility 
(distance from schools), public perception about economic benefit of education, gender 

                                                           
27 https://www.thesierraleonetelegraph.com/sierra-leone-launches-free-school-education/ 
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discrimination, and pregnancy and forced marriage for girls. The female literacy rate in Sierra Leone 
(34%) is one of the lowest of the world.  
 
HI along with other organisations (e.g Sightavers) has supported the government to develop and 
launch the Radical Inclusion policy, which seeks to ensure that schools throughout Sierra Leone are 
accessible to, and inclusive of, all children. Global Partnership for Education and World Bank is 
supporting the Free Quality Program including the implementation of the Radical Inclusion Policy. 
HI also developed a teachers training curriculum on inclusive education. The ministry of basic and 
senior secondary education (MBSSE) and teaching service commission has validated this curriculum 
in 2020. Teacher training is one of the main priorities of the government as only 31 % of teachers 
has the formal teaching qualification. Currently, teacher education is delivered by various types of 
institution throughout the four regions. They produce trained and qualified teachers for both primary 
and secondary schools. Some others types of services exist: preschool, children’s clubs, day-care, a 
few accessible/inclusive schools and 7 specialized schools are known – segregated in terms of 
disability type (e.g. deaf, blind, …) in Freetown, Bo, Kono and Makeni districts. 

 
On 15th Sep 2021, the Cabinet approved MBSSE to introduce Anti-Corporal Punishment Initiative in schools. 

According to SABI study in 2019 “almost all students (89%) report that they are flogged in schools. 

Astonishingly, those most likely to report flogging everyday are students with disabilities (7% PWD, 5% for 

people without disabilities), and those most likely to report being flogged more than once a week were 

pregnant girls or women (83%)”. 

 

 

 

 Physical and Functional rehabilitation:  

Until 2009, HI was the primary provider of rehabilitation services and assistive devices. In 2013, HI 
handed over the rehabilitation services to the government. Currently, the government runs four 
rehabilitation centres in Makeni, Kono, Bo and Freetown that provide both physiotherapy and 
prosthetics and orthotic services. In addition, there are standalone physiotherapy departments in 
Connaught Hospital in Freetown, and in Kenema. Because rehabilitation is low-priority and lacks 
funding, only limited materials are available for the manufacture and supply of assistive devices. The 
rehabilitation centers produce assistive devices (e.g. prosthesis, wheelchairs and crutches) and 
provide functional therapy. However, the services are not free of cost and thus are not affordable by 
the poor. The services are mostly paid by the NGOs through project funding. Since 2010, a National 
program for clubfoot was launched to take care of children born with clubfoot. Over 800 affected 
children have been treated up-to date. 

 In collaboration with the 3D laboratory at the Radboudumc, a pilot 3D lab has been set up in the 
Masanga Hospital (Moyamba district). In 2018/2019, they performed a first feasibility study to 
investigate the use of a 3D printer in a resource-limited healthcare setting. They produced Low-cost 
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3D-printed arm prostheses and other medical aids. The next clinical research in 2020, they conducted 
to test low-cost 3D-printed transtibial prostheses in practical life28. 
SL supporting AT 2030 which is an initiative aiming at improving access to life changing Assistive 

Technology for all .The country conducted as part of the AT2030 Research Program a Country 
Capacity Assessment for Assistive Technologies: Informal Markets Study. Then a working-group has 
been set up fo which  HI attended in March 2021 a multi-sectoral workshop on AT policy 
development lead by Clinton Health Access Initiative. 

 
There is a severe shortage of trained rehabilitation staff such as physiotherapists, occupational 
therapists, orthotists and prosthetists. As of 2019, Sierra Leone had only five bachelor-trained 
physiotherapists (including 2 expatriates), one occupational therapist, five mid-level therapists, one 
bachelor-trained P&O and 13 P&O technicians at different levels. There is no training available in 
Sierra Leone for ortho-prosthetists and occupational-therapists, but the Government has a will to 
develop a project for setting up a physiotherapy and occupational therapy curricula. Recently, a 
Danish NGO launched a Bachelor degree in physiotherapy in Masanga, close to Makeni. The College 
of Medicine and Allied Health Sciences (COMAHS) and the Fourah Bay College are introducing 
courses on disability and PRM in the training of nurses, midwives and doctors; they also develop 
specialization trainings for orthopedic surgeons, pediatricians, neurosurgeons, neurologists, and 
rheumatologists. Some mobility devices are available but not affordable to most.  
In 2011, the government established a Persons with Disability Act and signed onto the Convention 
of the Rights of Persons with Disabilities (CRPD), which calls for signatories to “organize, strengthen 
and extend” the availability of rehabilitation services. However, many components of these laws and 
regulations are yet to be implemented due to the low prioritisation of rehabilitation, and limited 
funding and materials to produce or supply assistive devices. The National Physical Rehabilitation 
and Medicine Policy (PRM) was written in 2011/2012 but was not approved yet by the parliament. 
Advocacy is necessary to have a validated policy which will facilitate the development of its strategic 
implementation plan29.  
 
BBC survey in 2016  indicates that 78% of rural dwellers have access to mobile phones. Mobile phone 
access is therefore comparable to the proportion of people in rural areas who have access to the radio 
(77%). Women and people living in rural areas are more likely to have access to a mobile phone than 
to TV, internet or newspapers. 

 
 

 Health and Prevention: 

                                                           
28 3dsierraleone.com) 
29 Aenishänslin, J., Amara, A., & Magnusson, L. (2020). Experiences accessing and using rehabilitation services for people with physical 
disabilities in Sierra Leone. Disability and Rehabilitation, 1-10. 
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Sierra Leone experiences a high burden of public health diseases/events in terms of morbidity and 
mortality. Some of the most common diseases include malaria, cholera, Lassa fever and measles. 
Over time, the country has also experienced an increased burden of non-communicable diseases, 
such as diabetes and cardiovascular conditions. The overall life expectancy in Sierra Leone is 54.69 
years (2019 – world bank). Infectious diseases are the leading cause of death and disease in Sierra 
Leone, of which malaria is the single biggest killer, accounting for 38% of all hospital admissions. 
Tuberculosis is another significant public health problem, with an estimated three new infections per 
1,000 each year. The national HIV prevalence rate is at  1.7% according to 2019 Sierra Leone 
Demographic and Health Survey 
In 2017, the country was estimated to have the world’s highest maternal mortality ratio, at 1,165 
maternal deaths per 100,000 live births. Child mortality is also very high, with  between 120 and 156 

of every 1000 children dying before the age of five years. Almost one third of under-five children 
suffered from stunting in 2014. In 2016, the adolescent birth rate was 115.6 births per 1.000 women aged 
15-19 years 30.  

 
Sierra Leone’s health service delivery system is diverse; comprising of Government, religious 
missions, local and international NGOs and the private sector. There are also public, private for profit, 
private non-profit and traditional medicine practices. The Ministry of Health and Sanitation (MoHS) 
is responsible for overall policy direction and is organized into two main divisions at the central level: 
medical services and management services. At the district level, the same two-division approach is 
adopted; district health services and the district health management both under the leadership of 
District Medical Officer (DMO). Overall, the health service organization is based on the Primary Health 
Care concept. The public health delivery system comprises of three levels: (a) Peripheral health units 
(Community Health Centre, Community Health Posts, and Maternal and Child Health Posts) for 
primary health care; (b) District hospitals for secondary care; and (c) Regional/national hospitals for 
tertiary care31,32. 
 
Health care costs remain very high in Sierra Leone, resulting in poor utilization (on average 0.5 visits 
per person per year) of health services. Total health expenditure is approximately $95 per capita – of 
which 13% comes from donors, 16% from government, and 76% from private out-of-pocket 
household contributions. Government expenditure on health as a percentage of total government 
expenditure is just 12.3%, approaching the 15% target of the Abuja Declaration33. Major external 
supporters of the health sector include The Global Fund to Fight AIDS, TB and Malaria (The Global 

                                                           
30 http://data.worldbank.org/indicator/SP.ADO.TFRT?locations=SL  
31 Sierra Leone, National Action Plan for Health Security, 2018 – 2022 
32 Robinson, C. (2019). Primary health care and family medicine in Sierra Leone. African journal of primary health care & family medicine, 11(1), 
1-3. 
33 Sierra Leone, National Action Plan for Health Security, 2018 – 2022 

Commented [SS6]: Sov: 
https://www.unaids.org/sites/default/files/country/documents/SLE
_2020_countryreport.pdf 



H I – Country Card Sierra Leone – 2021 09 – UPDATE SEPTEMBER 2021 
 

17 
 

Fund), the UK Government (UKAid), European Union (EU), African Development Bank (ADB), and 
GAVI34. 
 
Sierra Leone faces a chronic shortage of skilled human health resources. At present, the government 
employs 9,910 health workers nationwide. There are 1.4 doctors, nurses and midwives per 10 000 
population compared to the most recent sustainable development goals threshold (set in 2016) of 44.5 35. In 
absolute terms, this equates to a qualified workforce of just over 1000 doctors, nurses and midwives, with an 
approximate shortage of 32 000. There is only one medical school in the country from which approximately 30 
graduates pass out per year.  Within Sierra Leone, there is also an urban–rural split, with many doctors 
preferring to live and work in the urban areas (Only 30% of health workers are based in rural areas despite 
62% of the population live in rural area).  There is also an inadequate number of specialist health workers 
in the health sector. 
The new Strategy of Human Resources for Health (2017-2021) by the Ministry of Health and 
Sanitation is focused on increasing the healthcare personnel36,37.  
 

 Mental Health and Psychosocial Support (MHPSS):  
 

There is no current data on the prevalence of mental illness in Sierra Leone. In 2002 the Ministry of 
Health and Sanitation conducted a systematic needs assessment survey of mental health in post 
conflict Sierra Leone and found the prevalence rates to be 2% for psychosis, 4% for severe 
depression, 4% for severe substance abuse, 1% for mental retardation and 1% for epilepsy in the 
population. Cumulatively, these rates are approximately 4 times higher than the estimated global 
prevalence of 3% for severe mental illness38. Despite a high prevalence of mental illnesses, Sierra 
Leone has an estimated treatment gap of 98% for severe mental illness39. Historically, mental 
healthcare was delivered at ‘Kissy Lunatic Asylum’ which opened in 1820 and was the oldest asylum 
in sub-Saharan Africa40. “Now referred to as the Sierra Leone Psychiatric Hospital (SLPH), it remains 
the country’s only in-patient facility, treating up to 150 patients at a time. SLPH is highly stigmatised 
and suffers from chronic underfunding, limited human resources, a lack of basic facilities and frequent 
interruptions to medication supplies. Mental health services remain highly centralised. There are no 
mental health in-patient beds outside of SLPH. At the secondary care level, mental health treatment 
is delivered by mental health nurses. They operate out-patient units at district hospitals. There is 
limited integration of mental health into services such as primary care, maternal and child health or 

                                                           
34 WHO (2014). "Sierra Leone Country Profile” 
35  http://data.worldbank.org/indicator/SP.ADO.TFRT?locations=SL 
36 Sierra Leone, National Action Plan for Health Security, 2018 – 2022 
37 Barr, A., Garrett, L., Marten, R., & Kadandale, S. (2019). Health sector fragmentation: three examples from Sierra Leone. Globalization and 
health, 15(1), 1-8. 
38 https://www.who.int/mental_health/policy/country/sierra_leone_country_summary_2012.pdf 
39 Alemu W., Funk M., Gakurah T., et al (2012) WHO proMIND: Profiles on Mental Health in Development Sierra Leone. World Health 
Organization 
40 Akyeampong E. K., Hill A. G. & Kleinman A (editors). (2015) The Culture of Mental Illness and Psychiatric Practice in Africa: 349. Indiana 
University Press. 



H I – Country Card Sierra Leone – 2021 09 – UPDATE SEPTEMBER 2021 
 

17 
 

HIV clinics. At the peripheral health unit level and below, there are no designated mental health 
workers”41. “ 

Sierra Leone was identified as a priority country for roll-out of Mental Health Gap Action Programme 
(mhGAP), a WHO initiative to scale up services for mental, neurological and substance use disorders 
in LMICs. As part of this effort, a National Mental Health Coalition (COMAHS) was established and a 
psychiatric nurse training course at the College of Medicine and Allied Health Sciences was 
established. A cohort of 21 psychiatric nurses graduated in 2013. The majority of these nurses were 
posted at district hospitals around the country to operate mental health units. A cohort of twenty-
one mental health nurses completed either certificate- or diploma-level courses in 2012/13 at the 
College of Medicine and Allied Health Sciences (COMAHS) in Freetown. Just four nurses have 
specialized in Child and Adolescent mental health. Unfortunately, two nurses passed away, leaving 
nineteen in clinical practice. Two further mental health nurses have trained abroad. A second cohort 
of eight nurses started their training with COMAHS in January 2019. Additionally, eight healthcare 
professionals have completed an MSc in child and adolescent mental health (CAMH) in Nigeria, but 
only one nurse continues to practice solely as a CAMH specialist. The University of Makeni is currently 
running a diploma in counselling psychology. Two Sierra Leonean psychiatrists returned to the 
country following completion of specialist training in 2016: one is the medical director at SLPH and 
the other is the commanding officer of military medical services.  

Additionally, there is a semi-retired psychiatrist who previously ran SLPH. There are no clinical 
psychologists or psychiatric social workers in public service. The scarcity of educational opportunities 
and senior staff for training and supervision is a challenge. Sierra Leone lacks the capacity and 
infrastructure to conduct specialist training of additional psychiatrists. Furthermore, many of those 
who completed the certificate/diploma course are yet to be professionally recognised and 
remunerated as mental health nurses. A curriculum is in development for specialist community health 
officers (CHOs) but training has not begun. CHOs run most of the primary health services and are 
vital for planning the future mental health workforce.”42 As of 2017, 118 Community Health Officers 
had received training in mhGAP and 806 healthcare workers received an orientation in psychological 
first aid supported by the WHO (WHO, 2017). In 2009 and 2010, a Mental Health Policy was drafted 
and validated by representatives from the government, WHO and other relevant organizations. The 
strategic plan for mental health developed by the Ministry of Health and Sanitation and international 
partners emphasizes a multilevel approach, including building awareness about mental health issues 
at the community and primary care levels and building capacity for specialized care. Hi is supporting 
the review of the Lunacy act. 

 
 Safe and Inclusive Mobility:  

                                                           
41 Harris, D., Endale, T., Lind, U. H., Sevalie, S., Bah, A. J., Jalloh, A., & Baingana, F. (2020). Mental health in Sierra Leone. BJPsych 
International, 17(1), 14-16. 
42 Fitts, J. J., Gegbe, F., Aber, M. S., Kaitibi, D., & Yokie, M. A. (2020). Strengthening mental health services in Sierra Leone: perspectives from 
within the health system. Health Policy and Planning. 
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“Road transport is the most dominant mode of transport and represents about 85% of the entire 
transport system in Sierra Leone. 95% of the inland transport of passengers and goods are carried 
out on roads. As part of the effort towards the attainment of its post-war economic development 
goals, the Government of Sierra Leone is seeking to develop a sustainable rural transport system 
which is responsive to local transport priorities and needs, in order to address mobility and access 
challenges experienced in rural communities”43. 

The last National Road Safety Strategic Plan ended in 2015. Although there is weak data on the road 
traffic situation in Sierra Leone, anecdotal evidence indicates a high trend in fatal road crashes in the 
country. In  2020In   SLRSA2020 SLRSA statistic estimated road traffic fatalities at  2,763 or 2.68% 
of total deaths. The proportion of road traffic deaths that are attributable to alcohol was 40% in 2013. 
The estimated GDP lost due to road traffic crashes was 1.3% in 2013.  

 
 Maternat and Newborn Child Health:  

“Sierra Leone has the world’s highest estimated maternal mortality ratio of 1,165 (95% CI: 951- 
1379) deaths per 100,000 live births (DHS, 2013). The World Health Organization (WHO) recently 
estimated the maternal mortality ratio at 1,360 (80% CI: 999-1980) deaths per 100,000 live births. 
Women in Sierra Leone have a 1 in 17 lifetime risk of dying due to pregnancy or childbirth (WHO, 
2015). Maternal deaths accounted for 36 percent of all deaths among women age 15-49 (DHS, 

Commented [SS7]: Death by region: east 518= 19%, south 691= 
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2013)44.” The leading direct causes of maternal mortality in Sierra Leone are obstetric hemorrhage 
(46 per cent), hypertension (22 per cent), obstructed labor (21 per cent) and sepsis (11 per cent). 
Causes of neonatal deaths are prematurity (30 per cent), asphyxia (27 per cent), sepsis (23 per cent), 
pneumonia (7 per cent), congenital (7 per cent) and others (7 per cent). However, there has been a 
gradual improvement in maternal health care indicators over the last decade. The percentage of 
women receiving Antenatal Care (ANC) from a skilled provider increased from 87% in 2008 to 98% 
in 2019. There were similar improvements in the percentage of births delivered at a health facility 
(from 25% to 83%) and the percentage of births attended by skilled providers (from 42% to 87%).  
The 2019 Sierra Leone Demographic and Health Survey (SLHHS) documents that childhood 
mortality rates have declined during the last 5 years (Figure 3). Under-5 mortality dropped after 
increasing from 140 deaths per 1,000 live births during the 5 years immediately preceding the 2008 
SLDHS to 156 deaths per 1,000 live births in the 2013 SLDHS. Infant mortality has decreased from 
92 deaths per 1,000 live births in 2013 to 75 deaths per 1,000 live births in 2019. Newborn 
conditions (29 per cent), malaria (20 per cent), acute respiratory infection (ARI) (12 per cent) and 
diarrhoeal diseases (10 per cent) are responsible for more than 70 percent of the under-five deaths. 
Many of these deaths are preventable if managed timely by skilled health providers. Sierra Leone still 
has much work to do to meet the SDG target of reducing the under-5 mortality rate45.  

 
 Sexual and Reproductive Health and Rights:  

“Today, Sierra Leone has some of the highest rates of teenage pregnancy and maternal death in the 
world. Nearly one-third of girls there become mothers before age 19. Many of those girls, due to 
higher risks for complications in young mothers, face the life-threatening consequences from the lack 
of access to family planning care and comprehensive sexuality education46.” Unmet need for family 
planning declined from 28% in 2008 to 25% in 2013 and remains the same in 2019. Sierra Leone 
Demographic and Health Survey 2019 data shows that the contraceptive prevalence rate (CPR) 
among married women varies with age, rising from 14% among women age 15-19 to a peak of 27% 
among women age 25-29 before declining to 9% among women age 45-49.  
A recent study found that about 40% young people use neither condom nor other contraception at 
their last sexual intercourse, and there was no statistically significant difference between boys and 
girls. Four determinants were common to boys and girls: literacy, distance, negotiation capacity and 
hand washing. Opinions about condoms and contraception revealed important barriers; opposition 
to contraceptive use was the main reason for non-use for both boys and girls, while lack of access 
was an important reason for boys47.  
 

                                                           
44 Maternal death surveillance and response annual report, 2017. https://sierraleone.unfpa.org/sites/default/files/pub-
pdf/Annual%20MDSR%20Report%202016.pdf 
45 Sierra Leone Demographic and Health Survey 2019. 
46 https://www.friendsofunfpa.org/freetown-sexual-and-reproductive-health-in-sierra-leone/ 
47 Labat, A., Medina, M., Elhassein, M., Karim, A., Jalloh, M. B., Dramaix, M., ... & Dickson, K. E. (2018). Contraception determinants in youths of 
Sierra Leone are largely behavioral. Reproductive health, 15(1), 66. 
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 HIV/AIDS:  
According to UNAIDS, “Sierra Leone had 5300 (2200 - 12 000) new HIV infections and 2800 (1900 
- 4100) AIDS-related deaths in 2016. There were 67 000 (43 000 - 100 000) people living with HIV 
in 2016, among whom 26% (15% - 42%) were accessing antiretroviral therapy. Among pregnant 
women living with HIV, 87% (54% - >95%) were accessing treatment or prophylaxis to prevent 
transmission of HIV to their children. An estimated <500 (<200 - 1400) children were newly infected 
with HIV due to mother-to-child transmission. The key populations most affected by HIV in Sierra 
Leone are: Sex workers, with an HIV prevalence of 8.5%; Gay men and other men who have sex with 
men, with an HIV prevalence of 14%; People who inject drugs, with an HIV prevalence of 8.5%; 
Prisoners, with an HIV prevalence of 2.2%. Since 2010, new HIV infections have increased by 7% 
and AIDS-related deaths have increased by 6%. Sierra Leone’s fragile health system was weakened 
by the Ebola virus disease outbreak in 2014–2015. The national response is guided by the National 
Strategic Plan of 2016–202048.” 

The 2019 SLDHS shows that 74% of women and 85% of men age 15-49 know that consistent use 
of condoms is a means of preventing the spread of HIV. Eighty-two percent of women and 87% of 
men know that limiting sexual intercourse to one faithful, uninfected partner can reduce the chance 
of contracting HIV. Finally, 69% of women and 81% of men know that both using condoms and 
limiting sexual intercourse to one uninfected partner are means of preventing HIV.  
Sierra Leone has implemented a national strategic plan to control HIV/AIDS, based on prevention, 
treatment and care. When antiretroviral treatment for HIV-positive patients began in 2005, 24 health 
care institutions in the public health system had a dedicated HIV team: the 13 district hospitals, plus 
five hospitals and six health centres in Freetown. The delegation of tasks model quickly helped to 
decentralize treatment throughout the country and by 2011, there were 130 centres49. 
 

 Non-communicable  Diseases:  
Non-communicable diseases (NCDs) such as diabetes and cardiovascular s as well as their risk 
factors are on the rise in Sierra Leone. About 2% of mortality is caused by diabetes and 9% by 
cardiovascular diseases50. A recent study conducted among 2071 people in Sierra Leone found that 
prevalence of hypertension was 49.6% and 3.5% people were diabetic. Regarding the risk factors, 
6.7% had dyslipidaemia, 25.6% were smoker and 26.5% were overweight/obese. In fact, a total of 
77.1% had at least one cardiovascular disease risk factor (CVDRF). People in urban areas were more 
likely to have diabetes and be overweight than those living in rural areas. Moreover, being female, 
more educated or wealthier increased the risk of having all CVDRFs except for smoking. There is a 
substantial loss of patients at each step of the care cascade for both diabetes and hypertension, with 

                                                           
48https://www.unaids.org/en/regionscountries/countries/sierraleone#:~:text=Sierra%20Leone%20%7C%20UNAIDS&text=In%20
2016%2C%20Sierra%20Leone%20had,%25)%20were%20accessing%20antiretroviral%20therapy. 
49 https://www.solthis.org/en/projet/support-to-the-national-programme-for-hiv-care-in-10-health-facilities-of-freetown/ 
50 http://www.who.int/diabetes/country-profiles/sle_en.pdf?ua=1  
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less than 10% of the total population with the conditions being screened, diagnosed, treated and 
controlled. The most common reasons for not seeking care were lack of knowledge and cost51.  
   

  Inclusive Governance: 

As mentioned above, the country ratified the UNCRDP52 in 2010 and voted the Persons with 
Disability Act in 2011, which established the NCPD. The Act “prohibits discrimination against 
persons with physical, sensory, intellectual, and mental disabilities in employment and provision of 
state services, including judicial services”. By virtue of the Human Rights Commission Act of 2004, 
Sierra Leone established the Human Rights Commission (HRC). In 2008, the HRC appointed a 
Different Abilities and Non-Discrimination Officer (DANDO) for the purpose of addressing issues 
relating to the rights of persons with disabilities. In 2013, the Ministry of Social Welfare, Gender and 
Children’s Affairs developed a strategic plan for 2014-2018 in which it seeks to protect all persons 
including the elderly and persons with disabilities in the realization of a Sierra Leonean society where 
everyone lives in dignity and where rights are protected. However, the protection of persons with 
disabilities’ rights remains weak. In reality, persons with disabilities are often excluded of services of 
justice, citizenship and political participation for many reasons, such as lack of accessibility to the 
buildings, the negative perception of disability and the poor consideration of persons with disabilities 
by the government whom don’t effectively implement laws and programs dedicated to them as the 
Persons with Disability Act. Within the communities and families, persons with disabilities, especially 
children and women, are often excluded on social participation. Children can be hidden in houses 
with limited or no contact with the community around. DPOs at national level are based on type on 
impairment and some of them have representation at local level. NCPD has failed until now to identify 
and register OPDs, while most of persons with disabilities are not their members. In addition, the 
Constitution of Sierra Leone does not specifically or explicitly prohibit discrimination on disability. The 
limited number of judicial magistrates and lawyers and high court fees restricts access to justice for 
most citizens. Even if no data or study are available, we can assume that access to justice for persons 
with disabilities is limited due to discrimination, prejudices and difficulties linked to communication 
for deaf people and person with intellectual impairment. No specific measures are taken for persons 
with disabilities in jail. However, in terms of electoral process, persons with disabilities start to be 
more and more integrated: “The Public Election Act 2012 provides for the process which a visual or 
physically impaired voter may employ in order to vote53.” Also, by virtue of the Constitution of Sierra 
Leone, persons with disabilities, as others in the society, can participate in theory in the politics of 
Sierra Leone54.  

                                                           
51 Odland, M. L., Bockarie, T., Wurie, H., Ansumana, R., Lamin, J., Nugent, R., ... & Davies, J. (2020). Prevalence and access to care for 
cardiovascular risk factors in older people in Sierra Leone: a cross-sectional survey. BMJ open, 10(9), e038520. 
52 As with other international human rights law instruments, state parties to the CRC, the African Charter; the Convention on the Elimination of 
All Forms of Discrimination against Women (CEDAW); the African Children’s Charter; and the CRPD are enjoined to incorporate treaty provisions 
into their national laws. 
53 http://www.adry.up.ac.za/index.php/section-b-country-reports/sierra-leone 
54 In 2007, Julius Nye Cuffie became the first physically challenged person elected as a member of parliament.  In November 2012, President 
Koroma appointed a visually impaired person as Deputy Minister of Social Welfare, Gender and Children’s Affairs. 
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 Economic Inclusion: 

 
As of 2018, about 40% of the population is living under the poverty headcount ration at 1.90$ a 
day55. Rural poverty headcount ration at national poverty lines is 66.1% in Sierra Leone56. According 
to the WB, in 2020 the ratio of population employment is 54.48% in the global population, 37.6% 
for the youth (15-24) and 45.7% for the women57. For the persons with disabilities the ratio is 
unknown (even for the employment in the informal economy). The employment of children ages 7-
14 was 59.2% in 201358. Regarding the sectors of activity, agriculture represents 61% of 
employment, industry 5% and services 34%. The migration rate is 2.1 migrants/1.000 population in 
201759. The country also adopted two Poverty Reduction Strategy Papers in 2008 and in 2012. The 
main stakeholders, such as ILO, work on the elimination of child 
labor and the ratification and application of the International 
Labor Standards. About the social and political climate which 
could affect the business and the employment, there is no 
identified problem between ethnic groups living in the country. 
The weaknesses of the country (vulnerability to weather 
conditions, high dependency on commodity prices, corruption, 
risk of resurgence of Ebola virus epidemic, lack of infrastructures, 
difficulty for small and medium-sized enterprises and extreme 
poverty) explain the ranking of the country to letter D about 
business climate60. There is a microfinance association (SLAMFI with 20 registered members), and 
the Sierra Leone central bank, the Bank of Sierra Leone, recognize over 15 banks. 

Recently with the additional factors of COVID, food insecurity and vulnerability to shocks have worsened 
significantly in all the district. According to a WFP report (May 2021), 4.7 million people are food insecure. 
This represent the highest % of people living in Severe Food Insecurity since the past 10 years, More than 
half a million people have been added to the count of food insecure people over the last five years. The 
highest percentage of food insecure people are those involved in agriculture based livelihoods”. 
Regarding global acute malnutrition (GAM) rate, 6.7 has been noted which is higher compared to the 
2.6% measured in 2017.  

 

 Common transportation and storage platforms: 

“Currently, Sierra Leone has an underdeveloped infrastructure sector, which can be challenging for 
businesses. However, this underdevelopment also offers a potential for innovation, creation and 

                                                           
55 https://data.worldbank.org/indicator/SI.POV.DDAY?locations=SL (2011) 
56 https://data.worldbank.org/indicator/SI.POV.RUHC?locations=SL&view=map (2011) 
57 https://data.worldbank.org/indicator/SL.EMP.TOTL.SP.ZS?end=2017&start=1991&view=chart (2017) 
58 https://data.worldbank.org/indicator/SL.TLF.0714.ZS?locations=SL (2013) 
59 https://www.indexmundi.com/g/g.aspx?c=sl&v=27  
60 http://www.coface.fr/Etudes-economiques-et-risque-pays/Sierra-Leone  

Commented [SS8]: Sov: https://tradingeconomics.com/sierra-
leone/employment-to-population-ratio-15-plus--total-percent-wb-
data.html 
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development of the sector. This is especially interesting for organizations with expertise in supply 
chain logistics, digital logistics, port development and transportation. Also, the government has 
signed a 25-year agreement with Bolloré for the rehabilitation and development of logistic and 
customs improvement for the Port of Freetown. Combined with the EVO Fenedex logistics 
management training in Sierra Leone, Liberia and Guinea, not only will the infrastructure logistics 
improve locally, but also regionally, strengthening the Moa River Union countries and potentially 
attracting foreign investment. The Logistics Performance Index (LPI) shows that Sierra Leone has 
been underperforming when compared to other Sub-Saharan countries. The logistics performance 
index rates countries on their ability to execute logistics tasks. The lowest score is a 1, and the highest 
is a 5. According to  2016 data, the LPI of Sierra Leone ranges from 2-2.84:  Efficiency of the clearance 
process; this includes the speed, simplicity and predictability of formalities by border control agencies 
and customs (2.00); Quality of trade- and transport-related infrastructure; meaning ports, railroads 
and information technology (2.41); The ease of arranging competitively prices shipments (2.54); 
Competence and quality of logistics services; of for example transport operators and customs brokers 
(2.46); The ability to track and trace consignments (2.42); The timeliness of shipments in reaching 
destination within the schedules or expected delivery time (2.84). However, the current efforts of the 
government, combined with the ongoing modernization and improvement projects will most likely 
result in a rising trend61.” 

 Explosive Ordnance Risk Education: 

Several treaties and Acts have been ratified by Sierra Leone: the Mine Ban treaty (MBT) in 2001, the 
Convention on Cluster Munitions (CCM) in 2008, the Arms and Ammunition Act in 2012, the Firearms 
Licensing Regulations and the Arm Trade Treaty (ATT) in 2014. As seen above on the exposure to 
mine/arms, no mine is reported in the country. There is a small circulation of light weapons62. Guns 
are regulated by the Police and the Armed Forces. Authorities in Sierra Leone are known to have 
implemented voluntary firearm surrender schemes, and/or weapon seizure programs in order to 
reduce the number of illicit firearms in circulation63. According to the AOAV survey64, the Western 
area is the most violent of the country. At national level, 83% of the respondent declared that one 
members of their household experienced violent crime within the last year. The vast majority of 
perpetrators are young, aged also between 16 and 25. The survey stands that there is nearly equal 
number of men and women reported to be victims of violence. There would be few gender differences 
by crime type, except for men being primarily victims of beatings, and women of sexual assault (but 
23% of male victims were reported having experienced sexual violence, which is surprisingly high). 

 Protection Against violence and abuse: 

                                                           
61 https://www.rvo.nl/sites/default/files/2018/07/sector-scan-logistics-in-sierra-leone.pdf 
62 http://www.gunpolicy.org/firearms/region/sierra-leone  
63 Ibid. 
64 AOAV, «  Sierra Leone Armed Violence Baseline Survey Report : an assessment of armed violence and perceptions of security in Sierra Leone 
», 2012 http://www.aoav.org.uk/wp-content/uploads/2013/06/Sierra-Leone-Armed-Violence-Baseline-Survey-Report.pdf 
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The legislation about protection is relatively weak in the country and quite recent (Child Rights Act in 
2007, Domestic Violence Act in 2007, and Sexual Offences Act in 2012). Three legal systems of law 
(general, customary and Islamic) co-exist in Sierra Leone, making more difficult the application of 
women and girls’ rights. The MSW and the MoHS are responsible for this sector. There is a Gender-
Based Violence/Violence against Women and Girls Community of Practice (COP) platform gathering 
national and international non-governmental organizations, government agencies, and development 
partners. The COP seeks to ensure a mutually beneficial collaboration and complementary 
relationship with the National Coordinating Committee on GBV leaded by the MSW. As written 
above in the Health & Prevention section, there is no specific data by type of specialty for each sub-
sector of health, even for the financing, so there is no distinction between for example doctors who 
are working for HIV or for Protection sector. 5 centers (Rainbo centers) in Freetown, Koido, Bo, 
Makeni and Kenema managed by a local NGO provide holistic and high quality medical, psychosocial 
and legal referral services to survivors of sexual assault depending of funds available. During 2020 
Rainbo Centres saw 3,584 cases of sexual and physical assault in our 5 Rainbo Centres but only 
fewa of these cases were successfully prosecuted. The data on prevalence per type of violence are 
horrific in the country, especially of the sexual violence. 50% of teenage girls have experienced 
forceful sexual relations. Beliefs, attitudes, fear of reprisals, functioning of the authorities (police, 
justice, etc.) are all factors that do not allow women and children to declare these serious incidents. 
About the children protection, 26% of children are working, 43.7% of children under 18 are (17.7% 
for under 15) and the birth registration is 78%, preventing 22% of children to enjoy their rights. In 
February 2019, Sierra Leone’s President declared a state of emergency on rape, and in July 2020 he 
has launched the country’s first special court to combat rising cases of sexual and gender-based 
violence. 

 Shelter and non food items: 

Data are not available for this sector of activity, as the only policy taking care about persons with 
disabilities is the Persons with Disability Act which states that persons with disabilities shall have 
right to barrier-free environment, access to public transport and right to adjustment orders65. 
However, since the vote of the Act, its implementation is not achieved; persons with disabilities are 
not able to have access to all public services such as schools, town halls, courts, transport; the 
hospitals being the most accessible buildings. In terms of communication, no action is taken by the 
GoSL to make information accessible to persons with disabilities66.  

 Social development and Social protection: 

In 2011, the public sector spending on Social Protection was 4% of the GPD (3, 5% on Social 
Assistance and 0, 5% on Social Insurance)67. Social protection programs in Sierra Leone depend 

                                                           
65 “Persons with disability shall be entitled to a barrier free environment to enable them to have access to buildings, roads and other social 
amenities and assistive devices and other equipment to assist their mobility”, Persons with disabilities Act 2011 
66 During Ebola, preventive health messages were interpreted in sign language on TV. 
67 http://documents.worldbank.org/curated/en/425901468341336382/pdf/889960NWP0P1320385256B0PUBLIC001406.pdf 
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heavily on external financing. Overall, 85% of social assistance expenditures (excluding fuel 
subsidies) are financed by external resources68. The expenditure and coverage information indicate 
that major program gaps include: war victims, persons with disabilities, and the elderly who are 
unable to work and have no means of sustenance; the working poor and the seasonally or long-term 
unemployed; and very poor families with children. The National Social Security Insurance Trust 
(NASSIT) is the organ in charge of the Social Security in Sierra Leone, it was establish by the National 
Social Security and Insurance Trust Act in 200169. Its average pension covers only 85% of the cost 
of the basic food needs of the poorest families. In 2011, Sierra Leone adopted a National Social 
Protection Policy, which aims at providing social protection for vulnerable groups within the Sierra 
Leonean society70. It focused on 10 areas including 1/ expanding existing pilot social assistance 
programs, 2/providing homes or shelter for vulnerable groups such as orphans, the physically and 
mentally challenged, the elderly, and abused children and 3/ building infrastructure that is accessible 
to the physically challenged. However, the impact of the NSPP is really low and vulnerable people, 
especially persons with disabilities have no access to support apart from civil society and through 
NGOs projects. Many Sierra Leoneans remain just over the poverty line. This makes these Sierra 
Leoneans very vulnerable to small variations in their incomes, whether seasonal or annual. Moreover, 
45% of households are food insecure during the lean season (June to August) and 6, 5% of total 
population are severely food-insecure. Since 2014, a Social Safety Nets (SSN) program is 
implemented by the GoSL with WB and UNICEF funds and its objective is to establish the key 
building blocks for a basic national safety net system and to provide income support to extremely 
poor households in Sierra Leone. As for NASSIR and the NSPP, these programs cover only partially 
the needs of the most vulnerable. Indeed, the planned social pension transfer would cover only 8, 3% 
of the food requirements of the poorest families compared to a median of 27 percent for a sample of 
similar programs in developing countries. The main actors involved in social protection are the MSW, 
NaCSA71, the MLSS, NASSIT72, and MoFED which provides financing. Local councils are playing a 
growing role in delivering services. At the same time a large number of NGOs, faith-based 
organizations and other civil society organizations provide social services to the most vulnerable 
groups. At the national level, there is lack of coordination among public entities that leads to much 
duplication of efforts. Coordination between the MDA and non-state actors is even more difficult.  

 Water, Sanitation and Hygiene (WASH): 
- WASH sector is still a main concern for the country; there is a very high risk about water-
borne disease and sanitation (e.g. diarrhea, killing 1.614 children under 5 years old in 2015; hepatitis 
A and E; typhoid fever; etc.). In 2017, 65% of the population has access to water and only 13% has 
access to sanitation, even lower for rural population (48% and 7% respectively in 2015). In slums 

                                                           
68http://documents.worldbank.org/curated/en/425901468341336382/pdf/889960NWP0P1320385256B0PUBLIC001406.pdf 
69 http://ilo.org/dyn/natlex/docs/ELECTRONIC/60146/70548/F147757784/SLE60146.pdf 
70 Ibid. 
71 NaSCA is a semi-autonomous social fund governed by a seven member Board of Directors including two from the government (one from 
MoFED and one from the Ministry of Local Government and Rural Development), two from donors, and three from civil society. 
http://www.nacsa.gov.sl/about.html  
72 The National Social Security Insurance Trust (NASSIT) is the organ in charge of the Social Security in the country  

http://ilo.org/dyn/natlex/docs/ELECTRONIC/60146/70548/F147757784/SLE60146.pdf   
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areas, the people have access to water through tanks or wells, which are not accessible for the 
majority. In the rural areas, the main source of water is a tube well, unprotected or protected dug 
wells and rivers. 23% of the population is used to open air defecation in 2015 (increased since 1990). 
A large number of schools (37% in pre-primary, 42% in primary, 32% in junior secondary and 22% 
in senior secondary) reported having no access to water on their school premises or in the immediate 
nearby community. A National Water and Sanitation Policy was adopted in 2008 and updated in 
2010. Some National contingency plans are existing such as the “National Flood Preparedness 
Response Plan for Sierra Leone” (2016) and the “Multi-sectoral multi-year cholera preparedness and 
response plan 2013-2017”. A lot of actors are already present in the country: INGOs, local 
associations, UN agencies (specially UNICEF) authorities and coordination looks like important due 
to a coalition of civil society organizations: “The Water, Sanitation, and Hygiene Network of Sierra 
Leone” (WASH-Net Sierra Leone). OXFAM leads the Freetown WASH consortium, which also brings 
together main stakeholders. The authority in charge of Water and Sanitation control is the Ministry 
of Water Resources. There is a management system due to an involvement of different stakeholders: 
MoEWR, MoHS, MoE, LAs, NWRB, EWRA, GVWC, SALWACO, DEHO and CWS. The management 
in WASH sector is in the midst of reform, so organism will have some change soon. The government 
is still having some difficulties, even more during crisis context (e.g. Ebola). Since then, WASH 
became a priority sector for the government73. Disability is not taken into account in projects even if 
some positive signals have been noticed (new DFID call of tenders mentioned disability, WASH 
consortium and UNICEF looks to have accessible infrastructures). 

Risk-Related Issues  

                                                           
73 http://www.presidentsrecoverypriorities.gov.sl/  

Main risks 
(identify the risk) 

Likelihood of an incident 
(very unlikely, unlikely, 

likely, very likely or 
imminent) 

Potential impact 
(very low, low, medium, 

high, critical) 

Infectious diseases 
(COVID-19, Lassa Fever, 
Ebola, Malaria and other 
infectious diseases), 
disasters (i.e., flood, 
landslide) and fire incident 

Very likely High 

Road traffic accident Very Likely High 
Caught up in conflict 
(street demonstration, 
fight between different 
party supporters, 
community uprising 
against the government 
administration) 

Likely High 

Sexual offences Very Likely Medium 
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Summary of HI presence in the 
country 
 

In 1996, HI launched its first activities in the country with the opening of a rehabilitation center in 

Bo. Since then, HI has been instrumental in building the foundation of rehabilitation work, 

promoting the agenda of inclusive education, protection and mental health in Sierra Leone through 

various projects. Besides, HI has also responded to one of the largest emergencies ‘Ebola outbreak’, 

followed by mudslide in 2017 and COVID-19 pandemic.  

Since its first mission in 1996, HI has reach out to tens of thousands of people including people 

with disabilities, girls, children, gender-based violenceGBV survivors and women who needed the 

support to alleviate the sufferings due to lack of access to services and social injustice.   

 

1991 
Sierra Leone civil war starts 
 

1996 
HI starts working in Sierra Leone and rehab center in Bo is created 
 

1998 
HI takes in charge the NRC (Rehab center in Freetown) 
 

2002 
Civil war ends 

1991 Sierra Leone civil war starts 
1996 HI starts working in Sierra Leone and rehab center in Bo is created 
1998 HI takes in charge the NRC (Rehab center in Freetown) 
2002 Civil war ends 
2003 Two more rehab centers open 
2010 Sierra Leone signs and ratifies UNCRPD + Creation of NCD with support of HI 
2011 First project on livelihood 
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2012 First project on maternal and childhood health 
2013 First project on inclusive education begins (GEC) 

NRC handed back to government (other centers followed) 
2014 Emergency response for Ebola outbreak 
2017 Emergency response for Mudslide in Freetown 

Work with Njala University to create IE in-service teacher training manual 
2018 First project on Mental Health starts 

Free Quality School Education Initiative launched by government 
2019 Mental health policy and strategic plan launched by the MoHS 
2020 Radical Inclusion policy signed by the government (HI was part of the working group) 
2020 Inclusive education curriculum developed by HI is validated by the MBSSE and TSC 
2021 Emergency Response for Suzan’s bay fire 
2021 First project on COVID Response - Education 
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Overview on ongoing projects 
Sectors of services where HI conducts projects and focus on beneficiaries and operational partnerships 

Project tittle 
and main 
sectors of 

intervention 

Objective(s) of project 
in the sector 

Main activities Beneficiaries 
Final 

beneficiaries 
Partner(s) Location 

Dates of 
beginning and end 
of the project and 
Donors funding it 

Mental health 
and 
psychosocial 
support 
 
Touching Minds  
Raising Dignity 
– TMRD (AFD) 
 
Mental health 
and 
psychosocial 
support 
(MHPSS) 

To dDevelop and 
implement community 
based prevention and 
response strategies, 
leading to an 
improvement in the 
quality of life and 
wellbeing / positive 
mental health of 
people suffering from 
psychosocial distress 
and/or living with a 
mental health disorder 
in 4 countries in a crisis 
or post -crisis situation. 

 Support the mental 
healthMH working group 

 Advocacy 
 Support the formulation of 

new mental health MH law 
and policy  

 Capacitate user’s 
association 

 Make community visits and 
referral 

 Organize community 
support groups 

 Conduct awareness 
sessions 

 Train health care workers 
 Train and supervise 

community stakeholders 
 Support the refurbishment 

of the Sierra Leone 

2,630 individuals and 
1 psychiatric hospital 

  Ministry of Health 
and Sanitation 
(MoHS) 

  
 Community 

Association for 
Psychosocial 
Services (CAPS) 

  
 Service User’s and 

Family Members 
Association 
(SUFMA) 

Multi-country 
project; . 
Llocation in 
Sierra Leone 
is Freetown 

01.01/01/2020-
12.31/12/2021 
 
Donor: AFD 
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Psychiatric and Teaching 
Hospital. 

Protection 
against violence 
and abuse 
 
SGP Project 
Protection 
against violence 
and abuse 
 

To sStrengthen gender 
equality and 
empowerment of 
women & girls 
including those with 
disabilities to prevent 
and respond to GBV 
gender-based violence 
issues in Sierra Leone.  

 Technical support 
 Capacity building 
 Create gender support 

group 
 Identify and train GBV 

gender-based violence 
focal points 

 Community sensitization 
 Advocacy 

 3,300 men, boys 
women and girls 
including 900 people 
with dDisabilities 

  15,000 school 
children 
(PwDs). 
 
15,000 school 
children. 
 

  Rainbo Initiative 
 Care International 

Bombali, Bo 
and Western 
area districts 

09.01/09/2019-
03.03/03/2022 
 
Donor – Rainbo 
Initiative 

Inclusive 
Education 
COVID-19 
Response - Free 
Education 
Project  
 
Inclusive 
Education 
COVID-19 
Response - Free 
Education 
Project  
 

Improve access to the 
school and COVID 
response. 

 Promotion of COVID 
messages 

 Support children back to 
school 

 Community sensitization 
 Learning Circle 
 Inclusive educationE 

training 
 Hygiene and safetey 

training 
 Assistive Device 

 
 

 28,036 children 
 76 schools 
 80 Master trainers 

(supervisor) 
 1,750 teachers and 

community leaders 
 1,750 parents / 

caregivers 

  Save the children 
(lead) 

 Concerns 
 Plan 
 Focus 1000 
 Forut 
 Street Child 

 

Kenema (HI’s 
lead) 
 
All the district 

03-
12.2021Beginning: 
02/03/202121 
 
Ending 
31/12/2021 
 
Donor - World 
Bank 

Protection  
against violence 
and abuse 
 

 Specific Objective 1: 
80% of schools, 
communities and 
district authorities in 
the targeted 

 Strengthening Local 
Structure & Actors  

 Review National Policies 
 Advocacy to State Actors 

 3,600 Junior Secondary 
School and Senior 
Secondary School 
school children 

  Rainbo Initiative 
 

 

Kambia and 
Kenema 

04-12.Beginning: 
1/04/2021 
 
Ending 
31/12/2021 
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A Whole School 
Approach 
 - Protection  
against violence 
and abuse 

chiefdoms of Kambia 
and Kenema districts 
have enhanced 
capacity to prevent 
and respond to 
reported cases of 
School Related-
Gender Based 
Violence. 

 At least 5,540 parents, 
community members 
and children from 
children clubs actively 
participate in initiatives 
that strengthen School 
Related-Gender Based 
Violence prevention 
and monitoring in 
schools 

 Community members 
in the four chiefdoms 
of the targeted two 
districts have access 
to inclusive and child-
friendly monitoring 
and reporting systems 

  
Specific 
Objective 2: At 
least 5,540 
parents, 
community 
members and 

 Community Awarness and 
community dialogue 

 Reporting mechanism 
(GBV-FP, Score-carding) 

 Mapping/Referral 

 1,200 community 
members 

 204 schools authorities 
 480 parents 
 20 Ministries, 

Departments and 
Agencies and Family 
Support Unit staff 

 40 members of Gender 
Based Violence actors 

 
Donor - UNICEF 
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children from 
children clubs 
actively 
participate in 
initiatives that 
strengthen SR-
GBV 
prevention and 
monitoring in 
schools 
 

 Specific Objective 3: 
Community members 
in the four chiefdoms 
of the targeted two 
districts 
(Kambia/Kenema) 
have access to 
inclusive and child-
friendly monitoring 
and reporting systems. 
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Donors 
 

 

  

  

  

  

AFD 
 

 

 
 

Rainbo Initiative 

UNICEF 

 

 
 
 

World Bank 
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