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MABINTY BANGURA, 29 

She is a widowed Ebola survivor with two children, a sibling and an aged mother as dependents 

 

“I contracted the Ebola Virus Disease (EVD) early October 2014 after I visited and cared for a sick relative. My husband also got 

infected (from me) and we were both taken to the Médecins Sans Frontières (MSF) treatment center in Bo after being tested 

positive. 

“I survived the disease but I lost a four-months pregnancy and my husband to EVD. I felt guilty for my husband’s death because I 

infected him, and life seemed even more unfair and unbearable for me and my kids when his family started stigmatizing me be-

cause of his death.  

“Before I got infected, I was an international trade’s person. I used to trade in ladies’ wares that I got from neighboring Gu inea. 

When I was discharged, I discovered that the national protocol was to burn down all the belongings of a confirmed Ebola victim 

to prevent the virus from spreading. I lost everything:  my husband, my properties and my source of income.  

“With all the losses I had incurred, the stigmatization from in-laws and the community, all that ran through my mind was that I 

would have been better off dead than a survivor of this dreadful disease.” 
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Background 

In 2014/2015 Sierra Leone, Liberia and 

Guinea became epicentres of the most 

complicated and widespread Ebola 

Virus Disease (EVD) outbreak since the 

virus was first discovered in 1976. By 

April 2015, the virus had ravaged the 

region and reached all districts of Sier-

ra Leone, counties of Liberia and pre-

fectures of Guinea, with over 10,000 

cumulative deaths were, out of a total 

of 25,515 confirmed, probable and 

suspected reported cases of EVD in all 

three countries1. 

Sierra Leone recorded its first EVD 

case on 24th May 2014. By 7th Novem-

ber 2015, when the country was ini-

tially declared free of the EVD epi-

demic by the World Health Organisa-

tion (WHO), a total of 8,704 people 

had been infected, resulting in 3,589 

deaths and 4,051 survivors all over the 

country2.  

As the outbreak continued to rapidly 

escalate in the country, all national 

and international actors mobilised 

their expertise and resources; and the 

government instituted policies to help 

slow down the spread of the virus. The 

President of Sierra Leone, His Excel-

lency Ernest Bai Koroma, declared a 

state of public health emergency in 

July 2014, with several restrictive 

measures adopted in as the escalation 

continued, that were maintained 

throughout the outbreak. The re-

strictions included quarantine, banning 

of inter-district movement and prohi-

bition of  public gatherings except for 

the ones related to Ebola sensitisation. 

On 8th August 2014, the WHO declared 

the outbreak a public health emergen-

cy of international concern.  

Ebola and its effects on the liveli-

hood of the population 

By March/April 2015, 10 months after 

the start of the outbreak, 43% of the 

population was already food insecure 

— 7% of which severely —, as revealed 

by the Emergency Food Security As-

sessment (EFSA) conducted by the 

World Food Programme (WFP) in part-

nership with the Government of Sierra 

Leone, ACF and other partners. The 

EVD outbreak took its toll on the coun-

try, affecting national development as 

well as the food security and livelihood 

status of the population. It seriously 

impeded all sectors of the economy, 

including income generating activities, 

especially those led by women, like 

petty trading3.    

In Western areas, about 70% of the 

population is self-employed and large-

ly engaged in petty trading. With the 

restrictive measures enforced, most 

households could not effectively con-

tinue their livelihood activities3. 

EVD survivors and their households 

have been highly affected by the out-

break. After healing, most survivors 

could not be reintegrated into their 

communities or continue their former 

livelihood activities as they faced 

medical complications, poor psycho-

logical and health conditions, stigmati-

sation, loss of the head or a member 

of the household and loss of household 

material goods. Discharged from treat-

ment centres, the survivors got back 

home to face the reality of starting 

life all over again. As the national pro-

tocol required that the decontamina-

tion teams burn all possessions of a 

confirmed EVD case in order to pre-

vent the virus spreading, survivors re-

turned to empty homes, losing every-

thing, including their sources of liveli-

hood and income generating activities. 

Those who practiced petty trading and 

had their stock at home at the time of 

infection were especially impacted. 

One major concern for the survivors 

was that the reunification packages 

given to them on discharge were not 

commensurate with their loss4.  

“Yes, I was given a package when I was 

discharged, but when I got home I re-

alised it was nothing compared to 

what I had lost. Because everything 

was burnt down in my house, I could 

not continue with my trade after-

wards and that has been a nightmare 

for my family.”    

Salamatu Kabia, Ebola survivor 

ACF Sierra Leone has been actively 

involved in the fight against Ebola 

throughout the outbreak, supporting 

Sierra Leone: Western Area Rural and Urban Districts 

Humanitarian context  
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1—WHO Ebola Situation Report — 8th April 2015         
2—Sierra Leone Ministry of Health and Sanitation daily EVD Sit Rep—7th November 2015 
3—FEWS NET food security outlook on Sierra Leone  — May 2015                                                                         
4—MDM EVD Survivors’ Assessment report — May 2015 



 

 

  

 

THE SIERRA LEONE ASSOCIATION OF EBOLA SURVIVORS (SLAES) 

 

The Sierra Leone Association of Ebola Survivors (SLAES) was established on 7th January 2015, in response to the im-

pact of the EVD outbreak in the country. SLAES is an umbrella body of all Ebola survivors in Sierra Leone. Their main 

aim is to campaign for the recognition, care and support of Ebola survivors, as well as people affected by the out-

break in other ways through the loss of relatives, i.e. orphans, widows, widowers and communities. The SLAES is 

actively present and represented in the fourteen districts of the country, through an executive body in each district.  

On discharge from the treatment centres, all survivors are automatically listed as members of the SLAES. The asso-

ciation has a very active networking capacity which allows them to adequately relate with each other in a very sim-

ple way. This capacity makes contacting Ebola survivors very simple if one decides to work in collaboration with the 

association, even in the midst of constant relocation of the survivors due to stigmatisation faced in their communi-

ties.    

Read more on the SLAES’s involvement in this specific project in the “Implementation” section of the case study. 

Hassan Turay, Western Area Rural Chairman, Sierra Leone Association of Ebola Survivors 
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Rationale 

After going through the most wide-

spread EVD outbreak that resulted in 

the loss of more than 3,500 people, 

and left over 4,000 survivors, Sierra 

Leone is responding to long-lasting 

secondary effects of the outbreak, 

like the decline of the national econ-

omy especially visible in vulnerable 

and high-hit communities.  

In Sierra Leone, over 15,000 families 

(households) were directly affected 

by the EVD and taken under weeks-

long quarantines5. As the disease 

continued to escalate, the enforced 

restrictions meant to slow down and 

stop the spread of the virus hindered 

the daily movements and normal live-

lihood routines of families, and im-

peded the overall economic growth 

of the country 5. 

According to the Economic Intelli-

gence Unit (EIU), Sierra Leone’s real 

Gross Domestic Product (GDP) grew 

by just 4.6% in 2014, compared to 

20.9% in 2013 and with a sharp de-

cline of 25% in 2015 as a result of the 

lingering EVD epidemic. This had a 

considerable impact on households’ 

food consumption as compared to 

prior crisis situations, especially for 

households who lost a member to the 

EVD.  

In addition to loosing family members 

or surviving the virus, most of the 

directly affected households also lost 

their Income Generating Activities 

(IGAs) either as a result of stigmati-

sation, health impairment due to side 

effects of the EVD infection or even 

material loss of households’ goods5. 

Overview  

Between July and December 2015, 

ACF implemented, in collaboration 

with Welt Hunger Hilfe (WHH), and 

with funds from the European Union 

Humanitarian Aid and Civil Protection 

(ECHO), a livelihood support project: 

“Mitigating Dangers of Localized Food 

Insecurity in Sierra Leone and Libe-

ria” (hereafter, ‘the project’). 

With the overall objective of ad-

dressing the problems of immediate 

food insecurity faced by directly EVD-

affected communities, the project 

aimed at contributing to the liveli-

hood recovery of these households by 

supporting them to start or restart 

IGAs at household level. 

In Sierra Leone, ACF intervention tar-

geted 300 households of EVD survi-

vors from 9 communities in Western 

Area (urban and peri-urban settle-

ments) with a total of 1,800 individu-

al beneficiaries. 

 

Project Rationale 

and Overview  
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5—UNDP The Economic and Social impact of Ebola on households in Sierra Leone—household survey report—January 2015 

 



 

 

 

This project targeted beneficiaries 

from Western Area, in the urban and 

peri-urban districts of Waterloo, Allen 

Town, Calaba Town, Tombo, Tokeh, 

Goderich, Sema Town, Lumpa and Ben-

guema. The beneficiaries and applica-

ble IGAs selection process was guided 

by a needs’ assessment survey conduct-

ed by the project implementation 

team, with cooperative involvement of 

the authorities at community and na-

tional levels through the entire pro-

ject.  

Beneficiaries and beneficiary selec-

tion  

In coordination with the Ministry of 

Social Welfare, Gender and Children’s 

Affairs (MSWGCA), names of EVD survi-

vors in the targeted areas were sourced 

using the national Ebola survivors list. 

The identification, location and regis-

tration of beneficiaries was a signifi-

cant and difficult part in the project 

implementation process, since most  

beneficiaries had moved from their 

initial addresses provided when they 

were discharged and reported in the 

list the MSWGCA compiled. 

The active involvement of the Sierra 

Leone Association of Ebola Survivors 

(SLAES) in the implementation of the 

project helped solving this situation. As 

all Ebola survivors discharged were au-

tomatically  listed as members of the 

association, the SLAES were able to use 

its networking capacity to locate their 

members. The SLAES contributed to the 

development of beneficiaries’ selection 

criteria and worked hand in hand with 

field enumerators in conducting the 

needs’ assessment and in locating and 

making contacts with key community 

stakeholders.  

The identification process of benefi-

ciaries also took into consideration the 

capacity and vulnerability of the bene-

ficiaries in terms of ability to practice 

IGAs and their needs. A total estima-

tion of 1,800 individuals (300 house-

holds) were selected and benefited 

from the intervention, with all benefi-

ciaries meeting the criteria of being 

members of households directly affect-

ed by EVD (and particularly households 

with EVD survivors).  

Improving beneficiaries’ business de-

velopment skills 

One major component of the project 

was to build the beneficiaries’ business 

capacity through education and skills 

development. The beneficiaries were 

trained in business planning and man-

agement, including business plan de-

velopment, entrepreneurship, record 

keeping, financial management and 

negotiation. This training was carried 

out through an initial Training of Train-

ers (ToT) of 10 ACF staff and 15 benefi-

ciaries who later cascaded it to the 

other beneficiaries in their respective 

communities to ensure a proper 

grounding and sustainability. 

Project  

Implementation 
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SLAES’ involvement in beneficiaries’ 

identification  

The SLAES executive body in Western 

Area was very supportive, especially in 

facilitating the identification and reg-

istration of the beneficiaries.  

Thanks to SLAES’s networking capaci-

ties, survivors could be found, even if 

they had relocated and/or changed 

phone numbers because of the stigma-

tisation they endured. 



 

 

 

Setting up the IGAs 

The project team and beneficiaries 

developed a list of IGAs, items and 

equipment based on the needs’ assess-

ment, the local market and socio-

economic reality in the community. 

In its original design, the project had 

made room for the project team to 

identify, purchase and deliver the 

items and equipment needed for the 

IGAs. However, with prior approval 

from the donor, and for better owner-

ship, leadership and sustainability of 

the IGAs, it was later agreed that the 

beneficiaries benefit from a condition-

al cash transfer to enable them to pur-

chase and deliver the IGA items and 

equipment themselves. 

Conditional cash transfers 

The reasons motivating this change in 

the project implementation were that 

on the one hand materials and equip-

ment requested by the beneficiaries 

varied depending on the types of IGAs 

they chose. The cash transfer thus 

enabled them to select items based on 

the type and quality they most needed 

and/or preferred to set up the specific 

IGA. On the other hand, the benefi-

ciaries’ participation in the procure-

ment process ensured their effective 

linkage to the suppliers and provided a 

test case for the application of busi-

ness management and negotiations 

skills received during the training. 

Each household received a conditional 

cash transfer of SLL 1,600,000 (about 

€300), delivered in two times. SLL 

1,000,000 were disbursed before the 

initiation of the IGAs and the remain-

ing SLL 600,000 were disbursed 2 

weeks after the IGAs started. The ade-

quate use of the first payment was a 

pre-requisite for the receipt of the 

second one: the list of items agreed 

upon in the business plans and Memo-

randum of Understanding (MoU) was 

checked to ensure compliance. 

This conditional cash transfer was 

done in the beneficiaries’ homes in 

the presence of all household mem-

bers to ensure that the support provid-

ed by ACF was used for its intended 

purpose. 

In total, 7 IGAs were set up and car-

ried out by the beneficiaries: petty 

trading, hair dressing, carpentry, ma-

sonry, farming, tailoring, and cater-

ing, with 250 (83.3 %) of beneficiaries’ 

households engaged in petty trading. 

The outcomes of the project imple-

mentation were measured through two 

indicators: 

1. Increased households’ income by 

80% by the end of the project 

The improvement in terms of house-

5 

Beneficiaries’ engagement by type of IGA 

SLAES’ involvement in business plans 

and MoUs 

The SLAES was very active in the de-

velopment of business plans and MoUs 

signed between ACF and the benefi-

ciaries for the conditional cash trans-

fers.  The SLAES’s chairmen acted as 

intermediaries in the process, as they 

signed those as moral guarantors, add-

ing a level of accountability for the 

beneficiaries. This was later identified 

as a best practice in the implementa-

tion of the project. 

As the SLAES was involved in the Post 

Distribution Monitoring, aiming at col-

lecting and analysing information on 

the project, especially on the condi-

tional cash transfers, it also created 

an opportunity for the association to 

continue the monitoring, even after 

the project ended. 



 

 

 

holds’ incomes was even higher than 

expected. The average monthly rate 

recorded among beneficiaries went 

from SLL408,713 (baseline survey) to 

SLL929,508 (end-line survey), being a 

127.1% increase. 

2. 80% of target households are able 

to maintain their productive assets 

by the end of the project 

Maintenance of productive assets  

among beneficiaries considerably im-

proved. The measurement through the 

Coping Strategy Index showed that 

households’ food security status was 

far better than when the project start-

ed, as the average score went from 

27.1 (baseline survey) to 1.57 (end-line 

survey). The situation was especially 

encouraging for productive assets, as 

0% of the respondents sold them at the 

end of the project. 

Within 6 weeks after the distribution 

of IGAs materials to the beneficiaries, 

the impact of this activity proved to be 

satisfying and appreciated by the ben-

eficiaries.  

Though the households’ incomes levels 

recorded in the data analysis show 

slight variations from one IGA to an-

other, due to the demand and supply 

factors for a particular product in the 

competitive market, the project’s in-

dicators were met with significant 

margins above the expected target. 
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IMPACT OF THE PROJECT 

MOHAMED BANGURA (ABOVE) 

Father of three kids (7, 10 and 13 years old), Ebola survivor and beneficiary of the project 

As the EVD ravaged the community of Waterloo, Mohamed’s home got struck. He lost thirteen members of his household, includ-

ing his wife and daughter. Mohamed survived the EVD but had to face a lot of challenges afterwards. Before being infected with 

the EVD, Mohamed was a driver, and his wife was a fabrics trader.  

“Life after Ebola was the worst life I have ever lived. I have never found myself in a position where I could not provide for my 

family, until then. even when I had a larger household, life was better because I had a job. When I survived I tried to go back to 

work but my boss did not accept me back for fear of being infected.”  

With ACF support, Mohamed restarted his wife’s former business, thanks to the stall she used to have in the market.  

“During the first month of this business (trade in fabric), I have made over SLL 200,000 profit.  With this money I was able to 

send two of my children back to school and I’m getting back to being really proud of myself.”  



 

 

 

The need for constant and timely 

communications between the pro-

ject team and the beneficiaries 

The project team noted a need for a 

constant flow of information between 

them and the beneficiaries, to reduce 

incidences of misinformation and dis-

trust that may emanate from rumours 

spread in the communities.  

Training of beneficiaries as trainers: 

a best practice 

The training of beneficiaries as train-

ers in business planning and manage-

ment highly contributed to the suc-

cess of the project. As the training of 

trainers targeted 10 ACF staff and 15 

beneficiaries, it ensured at communi-

ty level a continue presence of train-

ers capable of cascading the training 

and organise refreshers.  

Designing and utilisation of Business 

Plans and MoUs 

The development of Business Plans 

and MoUs proved to be a good strate-

gy to ensure beneficiaries’ compli-

ance to the agreed purchase of IGAs 

material through the conditional cash 

transfer. While there were uncertain-

ties on some beneficiaries’ compli-

ance to the agreed procedures at the 

start of the cash transfer process, the 

tripartite signature of MoU between 

ACF and SLAES representatives, and 

the beneficiary highly improved the 

situation.  

Payment of conditional cash trans-

fers to beneficiaries in their homes 

The livelihood support provided by 

ACF to the beneficiaries was meant to 

support their households’ livelihood 

recovery through the establishment of 

functional IGAs. Carrying out the con-

ditional cash transfer within the 

household in the presence of all its 

members — as opposed to releasing it 

at pay points where only household 

heads come —, reinforced the notion 

of household ownership of the pack-

age and set a safe guard to prevent 

abuse by a single person. 

Involvement of beneficiaries in the 

procurement and delivery of IGA 

materials/equipment 

Deviating from the initial plan of di-

rectly providing items for the IGAs to 

the beneficiaries, ACF supported 

them with a conditional cash transfer 

to empower them in the management 

of procurement and delivery process 

and the entire IGA. It also created an 

opportunity for the beneficiaries to 

create a link with the suppliers, which 

in turn strengthened the IGAs sustain-

ability.  

Engagement of the Sierra Leone As-

sociation of Ebola Survivors (SLAES) 

This project was implemented with a 

full cooperation between ACF team 

and the SLAES, as the latter offered 

tremendous support from assessment 

to monitoring and follow-up of the 

beneficiaries. This did not only in-

crease accountability for the benefi-

ciaries, but also offered a better exit 

strategy for ACF at the end of the 

project implementation, as the pres-

ence of an association involved in the 

whole process was ensured.  

 

Solidarity work among similar IGA 

groups 
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Lessons learnt 



 

 

 

Considering the possible positive con-

sequences of this intervention on the 

economy, and with a positive out-

come of discussions with beneficiaries 

on group work in similar IGAs, it is 

recommended that NGOs and donors 

consider implementing similar pro-

jects, creating groups of solidarity 

work for similar IGAs among benefi-

ciaries. This will increase the produc-

tive capacity and reduce the costs, 

thus giving more potential capacity to 

increase the profits, monitoring and 

sustainability of the businesses under-

taken.   

Strengthening the capacity of the 

SLAES for better advocacy 

During the implementation of this 

project, the SLAES proved to be a 

very capable partner in coordination 

and advocacy on behalf of people af-

fected by the EVD. Its capability in 

networking among survivors, and liais-

ing between survivors and the govern-

ment is an important strength. If em-

powered and given more support, the 

SLAES could be an even stronger voice 

for the EVD affected communities.   

An establishment of a working EVD 

consortium  

A lot has been said about EVD survi-

vors but very little is being done to 

address their concerns and needs. The 

establishment of a working consorti-

um to address the issues of EVD survi-

vors, to include Livelihoods, Child 

protection, and Nutrition is necessary 

for the post-Ebola recovery.  

Scale up of the intervention  

Out of over 1,000 EVD survivors in the 

Western Area, 300 survivors’ house-

holds were targeted in this project  

within a really short period. This pro-

ject proved successful with great im-

pacts on the socio-econ0omic status 

of benefiting households. Therefore,  

a scale up of this intervention is rec-

ommended to target the entire survi-

vor population for a better recovery.  

Introducing a second phase for bet-

ter sustainability  

The provision of support to directly 

affected EVD households to start or re

-start IGAs for livelihood recovery was 

a successful intervention, relevant in 

addressing the needs of the targeted 

group. Considering that the benefi-

ciaries are still at an initial stage of 

their new business activities, at this 

stage there should be a focus on 

coaching and monitoring to ground 

the beneficiaries in their respective 

IGAs. It is recommended that there be 

a second phase of this project to fo-

cus on coaching and monitoring of 

beneficiaries to ensure that they are 

able to become fully autonomous and 

sustain their livelihood recovery pro-

cess.  
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Recommendations  
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the Ministry of Health and Sanitation 

(MoHS), Ministry of Agriculture, For-

estry and Food Security (MAFFS) and 

the MSWGCA at national and district 

levels.  

ACF’s main activities within the Ebola 

response included: 

 Supporting MoHS in the design 

and implementation of social mo-

bilisation activities in communi-

ties; 

 Implementing Water, Sanitation 

and Hygiene (WaSH) interventions 

in communities and health facili-

ties through the rehabilitation 

and construction of WaSH infra-

structures and the provision of 

equipment and materials for 

proper waste management and 

disposal; 

 Providing water to quarantined 

households; 

 Designing and piloting a new ap-

proach to social mobilisation 

called Community Led Ebola Man-

agement and Eradication (CLEME) 

to trigger communities identifica-

tion and use local solutions to 

keep the community safe; 

 Distributing hygiene kits, survi-

vors kits and home protection kits 

to affected individuals and house-

holds; 

 Supporting MoHS in surveillance 

activities; 

 Training on ‘Infection, Prevention 

and Control’ measures at health 

centre and hospital levels, moni-

toring of the implementation, and 

support in the establishment of 

triage processes and isolation 

rooms; 

 Supporting MoHS in the provision 

of basic package of essential 

health services at health facility 

level; 

 Providing nutrition counselling to 

survivors, especially for breast-

feeding and under-five survivors; 

 Promoting nutrition and food se-

curity at community level by 

providing: 

- Unconditional cash trans-

fer to vulnerable house-

holds enabling access to 

sufficient food during the 

lean season; 

- Seeds, tools and trainings 

for community vegetable 

gardening; 

- Support for livelihood 

recovery of selected EVD 

survivors’ households.     

ACF in the Ebola Response  



 

 

 

 

 

 
 
 
 
 
 
 
 

Action contre la Faim (ACF) has worked in Sierra Leone since 1991. Currently ACF is working in 
Freetown-Western Area (urban and rural), Moyamba and Kambia Districts, implementing 
health, nutrition, food security and WaSH programmes.  In strong collaboration with the local 
and national authorities, ACF has been focusing on prevention and treatment of acute malnu-
trition by addressing the direct and underlying causes of malnutrition (food insecurity, limited 
livelihood opportunities and poor access to water and sanitation). 

Since the beginning of the Ebola Outbreak in May 2014 ACF has been actively involved in the 
emergency response, as well as continuing the fight against under-nutrition. By mitigating the 
secondary impact of the Ebola Outbreak ACF will continue to support the most vulnerable pop-
ulations in the country in line with the Government of Sierra Leone recovery plans. 


