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Submission by ActionAid Sierra Leone and Marie Stopes Sierra Leone 

to the OHCHR 

1. Introduction 

a. The maternal health context in Sierra Leone 

This submission has been compiled by ActionAid Sierra Leone and Marie Stopes Sierra 

Leone in response to the call from the Office of the High Commissioner for Human 

Rights (OHCHR) for input from governments and other stakeholders, including civil 

society, for a key upcoming analytical compilation on good and effective practices in 

adopting a human rights-based approach to eliminating maternal mortality and 

morbidity. Maternal mortality rates in Sierra Leone are among the world’s highest.i One 

in eight women risks dying during pregnancy or childbirth. Many Sierra Leonean 

women might otherwise survive pregnancy and child birth if they were able access 

maternal health units. However, various barriers to access exist, including the ongoing 

need for reconstruction and strengthening of infrastructure resulting from years of civil 

war. Moreover, at $10 for a normal delivery and $100 for a caesarean, the cost is 

prohibitive for the 70% of the population who survive on $1 a day. 

In most peripheral health units in Sierra Leone, there is only one “Maternal and Child 

Health Aid” who is assigned to a clinic. Frequently, however, clinics are left without any 

nurse to attend to pregnant women (for example, if the only nurse on staff at the district 

hospital travels for training or person reasons). In such instances, if a woman needs to 

deliver, the only option that she is left with is to deliver at the house of a traditional 

birth attendant (TBA). In cases where complications occur, the pregnant women’s life is 

placed at risk particularly because TBAs tend to have limited access to telephones to call 

for an ambulance. If the woman’s family is informed, frequently, they are forced to find a 

vehicle and bear the costs of transportation to the nearest hospital. In addition, 

Challenging roads, coupled with the fact that there typically only one ambulance per 

district hospital, further limits physical access to hospitals. Prior to introduction of the 

Sierra Leone’s governments new free health care service (see below), families were 

charged a fee to an equivalent of $100 for ambulance service. 

Sierra Leone enforces a much-criticised school dismissal policy for pregnant girls and 

the male student who impregnated them. This policy, among other implications, 
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stigmatises teenage pregnancies, inhibiting access to maternal health care. In addition, 

according to a UNICEF report on teenage pregnancy released in 2010, 80% of the 

marriages in rural Sierra Leone are customary marriages, with a high incidence of early 

marriage contributing to high rates of teenage pregnancies.  

b. The Sierra Leone Government’s Free Health Care Service for 

pregnant women 

Sierra Leone’s President launched a “Free Health Care Service” for pregnant women, 

lactating mothers and children under five on 27 April 2010. The new programme was 

expected to cover 230,000 pregnant women and around one million children under five 

in 2010. Statistics are not yet available from the Ministry of Health to determine 

whether this target was achieved. The scheme is funded mainly by the United Kingdom 

Government through the Department for International Development (DFID) and aims to 

increase access to health care for through the removal of user fees and a graduated 

improvement in the quality of the service provided.ii The UK Government’s contribution 

towards this goal amounts to £11,062,623 until March 2014.iii UNICEF also received $7 

million from DFID to provide medicines for pregnant women while the World Health 

Organization has provided blood banks in each major town. 

Health workers have been given significant pay rises, from three-fold to six-fold, to 

compensate for the removal of user fees. We believe that the government must review 

these salaries on an annual basis and take steps to ensure that medical professionals 

remain committed to providing health services in a rights-based manner and in 

accordance with the laws of Sierra Leone. A toll-free number has been created for 

people to call to create a system of redress if doctors try to levy charges where there 

otherwise should not be any, or try to charge men extra to make up for lost revenue 

from women, or if healthcare staff do not turn up for work or drugs inexplicably run out.  

Maternal and Child Health posts are the first level of contact on the ground and are 

located in smaller towns with populations of between 500 and 2000 people. Much of the 

health care infrastructure was decimated during the civil war and the health service is 

still in the process of being organised with hospitals and public health units being 

rebuilt or created and staff being trained. 

With the free medical scheme, anti-natal care is also free for pregnant women in all 

clinics across the country. Before the introduction of the free medical care, pregnant 

women used to pay fees ranging from $5-$15 during each visit. They also had to pay for 

drugs, tests, X-rays and scans. This debarred many women especially in rural areas from 

attending clinics as a result, many of them suffered from complications even during 

pregnancy that led to deaths. Food support is being given by WFP in some clinics for 

pregnant women. The Ministry also has nutritionists in each district whose 

responsibility is to help pregnant and lactating mothers to be aware of the kinds of 
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nutritious food that they grow and the food value that those foods contain. They also 

help women with the knowledge on how to prepare those foods. 

c. Remaining concerns 

Considerable concerns remain over staff shortages, with some sources suggesting the 

ratio is as low as three doctors per 100,000 people,iv when compared to the WHO 

recommendation of 228 doctors per 100,000 people. Moreover, with free healthcare– 

even if only accessible to a limited number of people – there are concerns that clinics 

and hospitals will be overwhelmed. Hospitals are now facing a high number of women 

visiting clinics and hospitals simultaneously thus placing pressure on the hospital 

facilities in relation to beds, medication and medical personnel. When drugs are no 

longer available, women are forced to wait until the next consignment of drugs arrives. 

Other infrastructural issues, such as lack of running water, electricity and insufficient 

generators, also remain concerns.v 

A further problem is the limited numbers of nurses and the lack of medical personnel in 

clinics in rural areas, violating standards of non-discrimination between rural and 

urban areas. These nurses who are normally based alone in a public health unit (PHU) 

sometimes leave the clinic either to collect drugs from the district hospitals, to attend 

meetings at the district hospitals or to see their families. A final and significant 

challenge is that most rural women feel more confident to have a delivery by a TBA than 

by a nurse, this being considered a more acceptable form of delivery. 

 

2. ActionAid Human Rights Based Approach (HRBA) to Programming 

In ActionAid’s human rights based approach (HRBA) to programming, we have three 

focus areas: empowerment; advocacy and campaigns; and solidarity work.  Under each 

programming area, we have what we call ‘core interventions’. ActionAid Sierra Leone 

has been working with Marie Stopes Sierra Leone since August 2010. Since 2006, we 

have been working in 7 local areas which are Kambia, Bombali and Tonkolili (Northern 

Sierra Leone), Bo and Moyamba (Southern Sierra Leone), Kono (Eastern Sierra Leone) 

and the Western Area. 

ActionAid Sierra Leone has primarily been working to reduce maternal mortality 

through the training of traditional birth attendants (TBAs) who normally conduct 

deliveries in rural communities. We conduct outreach sessions/mobile clinics in 

collaboration with Marie Stopes Sierra Leone in three communities in the Western Area. 

By supporting mobile outreach clinics, we help to raise women’s knowledge and 

awareness of their reproductive choices when they would otherwise have limited 

access to other clinics. 

We used the media as a tool for awareness-raising women with information on the free 

health care scheme, their reproductive health and rights and where they could access 
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health services. Jingles were produced in four local languages and aired on popular 

radio stations. 

Women’s forums were formed in communities during the implementation of our 

violence against women project. These community forums meet regularly and are very 

active in monitoring access to sexual and reproductive health in order to seek greater 

accountability, as well as working on violence against women and girls in the 

community and other issues related to women maternal health. 

The goal of this work is to contribute to the reduction of the maternal mortality rate in 

Sierra Leone through the creation of increased access to treatment for sexual and 

reproductive health issues for women in communities where we work and to empower 

more women with regards to their sexual and reproductive rights, including maternal 

mortality, across the country. 

 

a. Women’s empowerment 

The empowerment component of our work is at the heart of our approach to change. In 

ActionAid’s thinking, human rights can only be realised if rights holders have agency, 

that is if they are organised, have skills and are leading their own struggles. We aim to 

build the capacity and rights-consciousness of excluded rights-holders. 

ActionAid Sierra Leone has been doing work in reducing maternal mortality through the 

training of TBAs who normally conduct deliveries in rural communities. Our support of 

TBAs has included training on safe motherhood, construction of TBA huts, and the 

provision of equipment.   

The present thinking in Sierra Leone is to stop home deliveries and promote all 

deliveries at clinics.  We have and will continue to challenge this as an organization 

because we work in poor communities where accessibility, affordability and 

availability are key challenges to women’s access to sexual reproductive health 

services. For this reason, we will continue to engage TBAs who complement the efforts 

of the government, particularly servicing poor women in rural communities. We 

believe in strengthening the capacity of TBAs - a critical mass of women - to provide 

services to rural women as well as challenge government’s position on TBAs. Our 

“Violence against Women in Emergencies Project” that was supported by DANIDA, also 

trained and equipped TBAs in 2008 with the aim of enhancing safe motherhood. One of 

the TBA huts constructed in one of the communities in which we work (which 

previously had no health post) has been transformed into a health post where we now 

have a trained nurse permanently in place. 

We want to push hard for TBAs to be transformed as community health workers since 

they complement government’s effort in poor communities where facilities to ensure 

sexual and reproductive health services still remain a significant challenge.  
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We conducted outreach sessions/ mobile clinics in collaboration with Marie Stopes 

Sierra Leone in three communities in the Western Area. Key highlights of the 3 days 

session in three of our DA communities include: 

• Sensitisation was done on the use of contraceptives as a means of reducing 

adolescent and unwanted pregnancies which has the potential of minimising the 

need for abortion services (particularly unsafe abortions) and also having 

complications during deliveries owing to either the age at which girls become 

pregnant or due to the frequency of deliveries due to lack of information and 

access to family planning to make decisions about the spacing of births; 

• Discussions were done during the sensitisation sessions after which women 

asked questions on where they could access such services.  381 women and girls 

received free contraceptives which included implant, intra uterine device, Depo-

Provera and pills; 

• We produced jingles in 4 local languages in order to sensitise wider communities 

on the free health care that is provided by the government and how and where 

pregnant women could access free treatment and drugs. There are also national 

and international NGOs working in this area that enhance collaboration and 

partnerships; 

• The radio jingles played a key role in informing women of their right to access 

medical services including sexual reproductive health services and where they 

can be accessed. By using local languages, we hoped to reach a wider audience of 

people, particularly people in the rural areas. We also discussed unsafe abortion 

as a cause of maternal mortality in the communities and informed women about 

the use of contraceptives to prevent unwanted pregnancies and the need to seek 

abortion services (often unsafe). 

We have women’s forums in most of our communities. In these forums women discuss, 

among other issues, access to health care and how women can utilize these services. We 

are planning to federate these women’s groups so that they could speak out with a 

louder voice and hold local governments accountable if these services are not 

adequately delivered.  

 

b. Solidarity 

We work to build support (including financial) as well as strengthen the voice and 

participation of the community. The solidarity component of our work involves 

creating alliances, public awareness-raising, platform building and mobilising 

supporters for lobbying for greater government accountability and change. 

ActionAid Sierra Leone has helped women from various communities to form groups 

who are responsible for monitoring cases of violence against women and girls and 
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taking appropriate actions on cases. These groups have also been monitoring women’s 

health including their sexual and reproductive health. We have been able to mobilize 

support through having a good entry point into these communities. These groups were 

mobilized in 2007 during the implementation of our VAWG project.  

Other community women who are not part of the women’s forums also participate in 

community meetings. Meeting more than once a month since their formation, these 

community groups articulated their goals at the outset which primarily related to 

ending violence against women and girls and increased government accountability for 

high rates of maternal mortality in the community. Our next step is to have more groups 

in other communities and federate them so that they could become a stronger force in 

advocating to the local and national government for improved and efficient services. 

Twenty-five women’s forums exist in 14 communities, with each having an 

executivecommittees, which includes five women. These executive committees meet at 

least once a month and also when they have pressing issues to discuss. These groups 

meet to discuss the types of changes they will demand to protect women’s rights to life, 

and particularly to seek government accountability for any problems that arise with the 

new health care scheme.  

 

c. Advocacy and campaigning 

Together with Marie Stopes Sierra Leone, we have been supporting a range of 

campaigns at the community level. The women’s groups have been demanding more 

health centres with the presence of trained and qualified medical personnel to care for 

pregnant women, lactating mothers and children under five years of age. The 

community has also been demanding from government drugs and adequate health 

facilities. Now that these are increasingly available under the new health care scheme, 

the community groups continue to lobby the government to be involved in the 

monitoring of these services. Groups have also been lobbying for a system of 

accountability and redress where the government is made aware of violations of the 

right to health. The women’s groups want to ensure that drugs, medical checkups and 

other services remain free of cost and that all women who attend clinics receive 

treatment. 

Conclusion 

Together with Marie Stopes, ActionAid Sierra Leone will continue to use a HRBA to 

advocating for increased access to sexual and reproductive health services, including 

maternal health, before, during and after pregnancy. We will continue to support the 

formation of community groups to advocate to governments. This will include for 

stronger accountability for implementation of the new “free health care service” 

program and to ensure that maternal health services remain accessible to all women, on 
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the basis of non-discrimination, including addressing disparities between rural and 

urban communities. We will also continue to support efforts to ensure all women have 

access to sexual and reproductive health information, goods and services to empower 

women to make decisions about whether they will have children, how many and when 

and to prevent the need for unsafe abortion services as a cause of maternal deaths. 

                                                           
i According to data released by WHO and others in 2005, Sierra Leone had a maternal mortality rate 
(MMR) of 2100 deaths per 100,000 live births, with the MMR ranging between 880 and 3,700. See 
“Maternal mortality in 2005,” Estimates developed by WHO, UNICEF, UNFPA and the World Bank, p. 26. 
According to UNICEF data, the MMR (adjusted for underreporting and misclassification) in 2008 was 970 
deaths per 100,000 live births.  

ii UK Department for International Development (DfID), Support to Government of Sierra Leone 
Reproductive Health (RCH) Workers Salaries. See 
http://projects.dfid.gov.uk/project.aspx?Project=201853 (accessed 26/03/11). 

iii Ibid. 

iv
 “Ten countries desperately seeking doctors,” IRIN, 19 May 2010. See 

http://www.irinnews.org/PrintReport.aspx?ReportID=89186 (accessed 28/03/11).  

v
 “Health fees scrapped but gaps remain,” 27 April 2010. See 

http://www.irinnews.org/report.aspx?ReportID=88948 (accessed 30/03/11).  


