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Map of West Africa 

Regional Map of West Africa Courtesy of ReliefWeb
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Background Summary 
 

Introduction 
The cross-border violence in Côte d’Ivoire, Guinea, Liberia, and Sierra Leone has prevented the 
delivery of humanitarian aid and public services, such as health care, education and banking, to 
many parts of the region.  Regional and international peacekeeping forces have been challenged 
to support peace agreements between the national governments and numerous rebel groups.  
Diamond mines have been a source of conflict as rebel groups fight to control their wealth, used 
to fund weapons and training.  The extremely violent tactics used in this region’s conflicts, 
including murder, rape, the severing of limbs, and other forms of torture, have inflicted severe 
physical and psychological damage on the population and have contributed to the displacement 
of millions of people. 
 
Liberia 
The conflicts in West Africa found their beginning in the civil war of Charles Taylor in 1989.  
Taylor led a rebel group called the National Patriotic Front of Liberia (NPFL).  Although 
President Samuel Doe was killed in 1990, the occupation of Monrovia by a West African 
peacekeeping force prevented Taylor from seizing the Liberian capital.  The civil war is 
estimated to have cost the lives of 200,000 people.  Even before his election by a war-weary 
population as President of Liberia in 1997, Taylor was accused of providing support to rebel 
groups based in neighboring West African countries.  In the 1990s, the NPFL formed an alliance 
with the Revolutionary United Front (RUF), a Sierra Leonean rebel group known for its practice 
of severing the limbs of its victims, mass rape and recruitment of child soldiers against the Sierra 
Leonean Government.  The United Nations instituted a weapons embargo on Liberia during the 
civil war.  It subsequently added sanctions on the trade of lumber and diamonds by the Taylor 
government.  Liberian-based rebels have also staged attacks on Guinea, while Liberia has 
claimed that it has suffered attacks mounted from Guinea since 1999.  In January 2003, the 
Government of Côte d’Ivoire (GoCI) accused Liberians of fighting alongside rebels in its 
western regions. 
 
In June 2003 Taylor agreed to participate in peace talks in Ghana involving the Government of 
Liberia and the country’s main rebel groups, Liberians United for Reconciliation and Democracy 
(LURD) and the Movement for Democracy and Elections in Liberia (MODEL).  During the 
peace talks, Taylor was indicted for war crimes and crimes against humanity by a UN-backed 
tribunal in Sierra Leone for his role in that country’s civil war and his support for the RUF.  
Although a cease-fire was signed on June 17 under whose terms Taylor was to step down from 
the presidency, the agreement collapsed within hours and fighting resumed.  Combat occurred in 
Monrovia in June, creating a grave humanitarian crisis and prompting calls for U.S. military 
intervention by UN Secretary General Kofi Annan and UNSC members.    
 
Sierra Leone 
Sierra Leone existed in relative peace for 30 years after its independence in 1961 until civil war 
upset this stability in the 1990s.  After a military coup in 1992, Ahmed Tijan Kabbah was elected 
president in 1996.  But in 1997 he was overthrown by Major Johhny Paul Koroma’s Armed 
Forces Revolutionary Council (AFRC) which invited Foday Sankoh’s RUF to join the 
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government.  The next year, this regime was dislodged by ECOMOG and Kabbah returned from 
exile in Guinea to be reinstated as President. 
 
In January 1999, the Lomé Peace Agreement between the Sierra Leonean government and the 
RUF was signed and Foday Sankoh became Vice President of Sierra Leone.  In October 1999, 
the United Nations Assistance Mission in Sierra Leone (UNAMSIL) was established to reinforce 
the Lomé Agreement.  However, in April 2000, RUF rebels attacked UN peacekeepers, seizing 
their weapons and equipment.  Rebel forces consistently interrupted the delivery of humanitarian 
aid, and assistance distributed in refugee and IDP camps was often used to rebuild and sustain 
rebel forces. 
 
In February 2001, the UN Security Council decided to strengthen UNAMSIL from 6,000 to 
11,100.  The peacekeeping force was later augmented to 17,000 and received critical support 
from a heavy British presence.  More than 45,000 rebel and government militia fighters were 
disarmed.  After more than a decade of conflict in which an estimated 50,000 people died, order 
was restored and the conflict was officially declared over in January 2002.  National elections 
were held in May 2002, and Kabbah was re-elected President.  Although peace has already 
yielded significant results, including the resettlement of IDP populations and the repatriation and 
resettlement of many Sierra Leonean refugees, enormous challenges remain.  Sierra Leone 
remains one of the poorest countries in the world and ranks near the bottom of most indicators of 
human development.  In a region still rocked by conflicts, peace in Sierra Leone remains fragile 
until lasting solutions are found to the conflicts that have plagued that country’s neighbors. 
 
Côte d’Ivoire 
Although Côte d’Ivoire enjoyed political stability and socio-economic prosperity in the first 
decades after its independence in 1960, turmoil began after the death of its founding leader, 
President Félix Houphouët-Boigny in 1993.  The ensuing political instability culminated in a 
coup d’état in December 1999 led by General Robert Gueï, which overthrew President Henri 
Konan Bédié.  Several violent episodes, moments of reconciliation and elections subsequently 
occurred. 
 
In October 2000, the Ivorian Supreme Court declared Laurent Gbagbo the winner after a heated 
and violent Presidential election period.  In January 2002, President Gbagbo convened a summit 
meeting with several other political leaders to promote national reconciliation among the GoCI, 
former President Bédié, General Gueï, and Alassane Ouattarra.  Ouattarra had been disqualified 
from presidential elections in 2000 but his Rally of the Republicans (RDR) party won the largest 
number of communes in the municipal elections of March 2001.  All four leaders agreed to 
oppose undemocratic avenues to power, to professionalize security forces, to create a broad-
based electoral commission, and establish a national body to address the question of land 
ownership.  Later meetings between Gbagbo, Bédié and Ouattarra produced a pluralist cabinet 
and excluded General Gueï and the military from further negotiations. 
 
Fall 2002 marked the emergence of several armed factions.  On 19 September 2002, 800 soldiers 
attacked military instillations in Abidjan and Bouaké, the capital and second-largest city, 
respectively.  These attacks were widely believed to be a mutiny by the soldiers who were to be 
demobilized in 2003.  Some believed that the rebellion was staged as a coup d’état by non-
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Ivorians, allegations that contributed to the harassment of foreigners and caused the displacement 
of 20,000 people after settlements for refugees from Liberia and Sierra Leone were burned by 
security forces.  The Patriotic Movement of Côte d’Ivoire (MPCI) rebel movement seized control 
of the northern half of the country.  Later, two new armed groups emerged, the Ivorian Popular 
Movement of the Great West (MPIGO) and the Movement for Justice and Peace (MJP).  All 
three groups called for President Gbagbo’s resignation.   
 
In October 2002 French troops were deployed along a buffer zone between government and rebel 
forces.  The French peacekeeping presence helped avert a further escalation in the fighting and 
together with ECOWAS forces deployed soon after helped enforce a ceasefire brokered by 
Togolese President Gnassingbe Eyadema in October 2003. 
 
Progress was made with the signing of the Linas-Marcoussis Agreement in January 2003 and the 
successive meetings of its ten signatories.  On 13 May 2003, the UN established the 
Peacekeeping Mission in Côte d’Ivoire (MINUCI) to facilitate the implementation of the Linas-
Marcoussis Agreement, including a military component complementing the operations of the 
French and ECOWAS forces. 
 
Since November 2002, repeated outbreaks of violence have inhibited humanitarian access to 
vulnerable populations.  Before 19 September, 75,000 Liberian refugees were registered in Côte 
d’Ivoire, living either in its one refugee camp located outside of the town Guiglo or in the 
western communities of the Zone d’Accueil des Refugees (ZAR).  Nearly 40,000 were estimated 
to have fled back into Liberia as of March 2003, and then many were forced back into Côte 
d’Ivoire because of fighting in eastern Liberia. 
 
Guinea 
Guinea does not have its own civil war, despite sporadic attacks on Guinea’s diamond mines and 
refugee community from rebels operating out of Sierra Leone and Liberia.  Liberia has accused 
Guinea of supporting Liberian rebel insurgencies, but Guinea has denied involvement. 
 
Guinea hosted 92,536 refugees before September 2002, about 55 percent of them Liberian and 
45 percent Sierra Leonean.  In the 1990s, Guinea hosted refugee communities from Liberia and 
Côte d’Ivoire that at times comprised up to seven percent of its population.  The heightened 
violence in Liberia has increased tensions in Guinea, particularly in the Forest region.  The large 
refugee population has provoked hostility from native Guineans.  Not only do many Guineans 
believe that refugees have harbored the rebels that conduct cross-border attacks, but they also 
resent the need to share already scarce resources with foreigners.  After the 2002 drought, the 
most severe in Guinea’s recorded history, the hydroelectric dams that supply Conakry’s water 
and electricity are nearly empty and most of the city’s residents have been without both for the 
past six months.   
 
Guinea was the first French colony to gain independence in 1958, when it refused proposals to 
accept more autonomy but remain a French commonwealth state.  Since that time, Guinea has 
been extremely hesitant to accept any tied aid that includes stipulations for changes in 
government practices.  President Lansana Conte has resisted pressures to improve the 
transparency and efficiency of government and to increase the freedoms of opposition parties.  
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External pressure for reform is increasing as Guinea approaches presidential elections in 
December 2003.  Foreign governments are worried that because Conte has not groomed a 
successor and may not run for re-election, Guinea risks falling into the same pattern of conflict 
as its neighbors if it has no leader with a clear mandate. 
 
Humanitarian Efforts 
According to the UNHCR, fighting in 11 of Liberia's 15 counties has already displaced or 
threatens to displace nearly half of the country's 2.7 million people.  Liberia currently has nearly 
17,000 Sierra Leonean refugees, over 38,000 Ivorian refugees and nearly 44,000 Liberians who 
returned home following the recent conflict in neighboring Côte d'Ivoire.  Since the eruption of 
civil war in Côte d’Ivoire in September 2002, 98,479 refugees have been registered in Guinea 
from both Côte d’Ivoire and Liberia.  Large numbers of Ivorians are internally displaced.  More 
than one million people were displaced during the 10-year war in Sierra Leone.  But since April 
2001, over one-half million internally displaced persons (IDPs) have been resettled or returned 
home themselves.   
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Report Summary 
 
This report offers international agencies, non-governmental organizations (NGOs), the media 
and the public an overview of the humanitarian and development assistance being provided to 
the people of Côte d’Ivoire, Guinea, Liberia, and Sierra Leone by InterAction member agencies. 
 
Thirty-two member organizations submitted information on their current or planned relief and 
development operations in West Africa.  The programs address a broad range of sectors, 
including agriculture and food production; business development; disaster and emergency relief; 
education and training; food security; gender issues; health care; HIV/AIDS initiatives; human 
rights, peace and conflict resolution; nutrition; refugee and IDP assistance; rural development; 
shelter; and water and sanitation. 
 
These activities take place in a number of locations.  Activities in Côte d’Ivoire are focused on 
Abidjan, Bouaké and Korhogo.  In Guinea, Conakry, Dinguiraye, Kissidougou, and N’Zérékoré 
serve as operational bases for several surrounding counties.  NGOs in Liberia are concentrated in 
the capitol of Monrovia as well as Nimba, Bong and Sino counties.  NGO activities in Sierra 
Leone take place in and around the capitol of Freetown, as well as in Bo, Kenema, the Koya 
Rural district, Makeni, Port Loko, and the Tonkolili district. 
 
The agencies in this report have presented various objectives for their programs in the region. 
Many deal with addressing the immediate needs of the refugee/IDP population through the 
distribution of food and non-food supplies, nutritional and food security monitoring, and the 
provision of health care services.  Some agencies focus especially on agriculture, income 
generation projects, capacity building, and immediate disaster relief.  Other common themes 
among program objectives include HIV education and counseling, early childhood development, 
and literacy programs. 
 
Many of the agencies in this report work with the support of, or in coordination with local and 
international partners to accomplish their agendas.  Some of the organizations mentioned are the 
Humanitarian Aid Office of the European Commission, the Ministry of Agriculture and Animal 
Resources in Côte d’Ivoire, the National Committee for Disarmament, Demobilization and 
Reintegration in Sierra Leone, UNAMSIL peacekeeping forces, ICRC, USAID, the U.S. Peace 
Corps, and various UN agencies.   
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Organizations by Country 
 
Côte d’Ivoire 
Action Against Hunger 
Africare 
Air Serv International 
American Refugee Committee 
Baptist World Aid 
CARE 
Helen Keller Worldwide 
International Rescue Committee 
Jesuit Refugee Service 
Northwest Medical Teams 
USA for UNHCR 
US Fund for UNICEF 
 
Guinea 
Action Against Hunger 
Africare 
Air Serv International 
American Refugee Committee 
Brother’s Brother Foundation 
Childreach/Plan 
Catholic Relief Services 
Church World Service 
Helen Keller Worldwide 
International Rescue Committee 
Jesuit Refugee Service 
Save the Children 
USA for UNHCR 
US Fund for UNICEF 
World Education 
 
Liberia 
Action Against Hunger 
Air Serv International 
Baptist World Aid 
Brother’s Brother Foundation 
Catholic Relief Services 
Church World Service 
Concern Worldwide 
International Eye Foundation 

International Rescue Committee 
Lutheran World Relief 
Mercy Corps 
United Methodist Committee on Relief 
USA for UNHCR 
US Fund for UNICEF 
World Vision 
 
Sierra Leone 
Action Against Hunger 
Adventist Development and Relief Agency 
Air Serv International  
American Refugee Committee 
Baptist World Aid 
Brother’s Brother Foundation 
CARE 
Catholic Relief Services 
Childreach/Plan 
Christian Children’s Fund 
Christian Reformed World Relief Committee 
Church World Service 
Concern Worldwide 
Helen Keller Worldwide 
International Medical Corps 
International Rescue Committee 
Trickle Up Program 
United Methodist Committee on Relief 
USA for UNHCR 
World Rehabilitation Fund 
World Relief 
World Vision 
 
 
 
 
 
 
 
 
 

 
 



InterAction Member Activity Report for West Africa 
June 2003 
 

13

Organizations by Sector Activity 
 
Agriculture and Food Production 
Action Against Hunger 
Africare 
Adventist Development and Relief Agency 
Baptist World Aid 
CARE 
Catholic Relief Services 
Childreach/Plan 
Lutheran World Relief 
Mercy Corps 
United Methodist Committee on Relief 
USA for UNHCR 
World Vision 
 
Business Development, 
Cooperatives and Credit 
Africare 
American Refugee Committee 
Childreach/Plan 
Catholic Relief Services 
Christian Children’s Fund 
Christian Reformed World Relief Committee 
Mercy Corps 
Trickle Up Program 
United Methodist Committee on Relief 
World Rehabilitation Fund 
World Relief 
World Vision 
 
Disaster and Emergency Relief 
Action Against Hunger 
Adventist Development and Relief Agency 
American Refugee Committee 
Baptist World Aid 
CARE 
Catholic Relief Services 
Childreach/Plan 
Christian Children’s Fund 
Church World Service 
Concern Worldwide 
International Medical Corps 
International Rescue Committee 

 
Jesuit Refugee Service 
Lutheran World Relief 
Mercy Corps 
Northwest Medical Teams 
United Methodist Committee on Relief 
USA for UNHCR 
US Fund for UNICEF 
World Relief 
World Vision 
 
Education and Training 
Adventist Development and Relief Agency 
American Refugee Committee 
Baptist World Aid 
CARE 
Catholic Relief Services 
Childreach/Plan 
Concern Worldwide 
Christian Children’s Fund 
Christian Reformed World Relief Committee 
Church World Service 
International Medical Corps 
International Rescue Committee 
Lutheran World Relief 
Mercy Corps 
Save the Children 
United Methodist Committee on Relief 
USA for UNHCR 
US Fund for UNICEF 
World Education 
World Rehabilitation Fund 
World Relief 
World Vision 
 
Food Security 
Action Against Hunger 
Africare 
CARE 
Catholic Relief Services 
Christian Children’s Fund 
Christian Reformed World Relief Committee 
Concern Worldwide 
Lutheran World Relief 
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United Methodist Committee on Relief 
World Vision 
 
Gender Issues 
Adventist Development and Relief Agency 
American Refugee Committee 
Childreach/Plan 
International Rescue Committee 
World Education 
 
Healthcare  
Action Against Hunger 
Africare 
Adventist Development and Relief Agency 
American Refugee Committee 
Baptist World Aid 
CARE 
Catholic Relief Services 
Childreach/Plan 
Christian Children’s Fund 
Christian Reformed World Relief Committee 
Church World Service 
Concern Worldwide 
Helen Keller Worldwide 
International Eye Foundation 
International Medical Corps 
International Rescue Committee 
Northwest Medical Teams 
Save the Children 
United Methodist Committee on Relief 
USA for UNHCR 
US Fund for UNICEF 
World Relief 
World Vision 
 
HIV/AIDS 
Africare 
American Refugee Committee 
CARE 
Catholic Relief Services 
Church World Service 
Concern Worldwide 
International Rescue Committee 
USA for UNHCR 
US Fund for UNICEF 
World Education 

World Vision 
 
Human Rights, Peace & Conflict 
Resolution 
Baptist World Aid 
CARE 
Catholic Relief Services 
Childreach/Plan 
Church World Service 
Mercy Corps 
World Vision 
 
Nutrition 
Action Against Hunger 
American Refugee Committee 
CARE 
Helen Keller Worldwide 
International Medical Corps 
USA for UNHCR 
US Fund for UNICEF 
 
Refugee, IDP and Migration 
Services 
Action Against Hunger 
Adventist Development and Relief Agency 
American Refugee Committee 
CARE 
Catholic Relief Services 
Christian Children’s Fund 
Christian Reformed World Relief Committee 
Church World Service 
Concern Worldwide  
International Medical Corps 
International Rescue Committee 
Jesuit Refugee Service 
Lutheran World Relief 
Northwest Medical Teams 
Refugees International 
Save the Children 
Trickle Up Program 
United Methodist Committee on Relief 
USA for UNHCR 
US Fund for UNICEF 
World Relief 
World Vision 



InterAction Member Activity Report for West Africa 
June 2003 
 

15

Rural Development 
Action Against Hunger 
Adventist Development and Relief Agency  
Baptist World Aid 
Childreach/Plan 
Church World Service 
Lutheran World Relief 
Mercy Corps 
Trickle Up Program 
 
Shelter 
Adventist Development and Relief Agency 
Catholic Relief Services 
International Rescue Committee 
United Methodist Committee on Relief 
USA for UNHCR 
US Fund for UNICEF 
World Relief 
World Vision 
 
Water and Sanitation 
Action Against Hunger 
American Refugee Committee 
CARE 
Concern Worldwide 
International Rescue Committee 
USA for UNHCR 
US Fund for UNICEF 
World Vision 
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Glossary of Acronyms 
 
Acronym InterAction Member 
AAH Action Against Hunger  
ADRA Adventist Development and Relief Agency International 
BBF Brother’s Brother Foundation  
BWAid Baptist World Aid 
CARE Cooperative for Assistance and Relief Everywhere, Inc. 
CRS Catholic Relief Services 
CRWRC Christian Reformed World Relief Committee 
HKW Helen Keller Worldwide 
IEF International Eye Foundation 
IMC International Medical Corps 
IRC International Rescue Committee 
JRS Jesuit Refugee Service/USA 
LWR Lutheran World Relief 
NWMT Northwest Medical Teams 
UMCOR United Methodist Committee on Relief 
USA for UNHCR United States Association for the United Nations High Commissioner for 

Refugees 
WRF World Rehabilitation Fund 
 
Acronyms Organization 
DFID  Department for International Development  
ECHO European Commission Humanitarian Aid Office  
ICRC International Committee of the Red Cross 
IFAD International Fund for Agricultural Development 
LURD Liberians United for Reconciliation and Democracy 
LWF Lutheran World Federation 
MINUCI United Nations Mission in Côte d’Ivoire 
OFDA US Office of Foreign Disaster Assistance 
SDC Swiss Agency for Development and Cooperation 
UNAMSIL United Nations Mission in Sierra Leone 
UNFPA United Nations Population Fund 
UNHCR United Nations High Commissioner for Refugees 
UNICEF United Nations Children’s Fund 
USAID United States Agency for International Development 
USDA United States Department of Agriculture 
WFP World Food Program 



InterAction Member Activity Report for West Africa 
June 2003 
 

17

Action Against Hunger 
 

US Contact 
Lucas van den Broeck 
Action Against Hunger USA 
247 West 37th Street, Suite 1201 
New York, NY 10018 
Tel: 212-967-7800 
E-mail: aah@aah.usa.org 

Field Contact 
Côte d’Ivoire 
Stéphane Reynier de Montlaux 
Head of Mission 
Zone 4 
Abidjan, Côte d’Ivoire 
Tel: 00-225-07-45-90-55 
E-mail: AAHcotedivoire@yahoo.fr  
 
Guinea 
Quartier la Miniere 
(Face à L'Hôtel du Golf) 
BP 4365 
Conakry, Guinea 
E-mail: acfgu@afribone.net.gn 
 
Liberia 
Frédéric Bardou, Head of Mission 
Residence Former French Embassy 
Mamba point 
Monrovia, Liberia 
Tel: 231-22-79-96 
E-mail: AAH@awli.net.lr 
 
Sierra Leone 
Danièle de Knocke van der Meulen, 
Head of Mission 
9 Ahmed Drive 
Aberdeen, Freetown 
Sierra Leone 
Tel: 00-232-22-234-847 
E-mail: AAHsl@sierratel.sl 

 
Introduction to Action Against Hunger 
Action Against Hunger (AAH) is an international network with headquarters in Paris, Madrid, 
London, and New York.  AAH intervenes in crisis situations to bring immediate assistance to 
victims of war and famine.  AAH’s services are primarily available to alleviate the suffering of 
women, children and minority groups in four main areas: nutrition, food security, health, and 
water and sanitation. On a long-term basis, AAH objective is to help these victims to regain their 
autonomy by restoring food self-sufficiency. 
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Action Against Hunger in West Africa 
Action Against Hunger’s West African programs provide emergency relief to war-affected 
populations, including refugees, IDPs, returnees, and residents.  AAH aims to reduce the 
incidence of mortality and morbidity caused by malnutrition and some of its determinants.  
Projects also address urgent water and sanitation needs. AAH’s food security programs provide 
in-depth analysis of the population’s physical needs and reinforce local capacities for food 
production and self-sufficiency in stabilized areas. 
 
AAH programs in West Africa fall into the following sectors: Agriculture and Food Production; 
Capacity Building and Rural Development; Food security analysis, food aid, and food 
distribution monitoring; Disaster and Emergency Relief; Health Care; Nutrition; and Water and 
Sanitation. 
 
The main concern of AAH in West Africa is maintaining direct access for humanitarian 
organizations to war-affected populations, which continues to be a problem in Liberia and Côte 
d’Ivoire where violent conflicts are ongoing.  In Liberia, AAH is particularly concerned by the 
status of refugees arriving in the west, fleeing conflict in neighboring Côte d’Ivoire.  While some 
assistance has been organized many non-Ivorian nationals (mostly Burkina nationals that were 
living in Côte d’Ivoire) have received very little assistance. The situation of the remaining civil 
population in the north of the country (Lofa county), following massive IDP movements in 1991, 
remains distressing, as aid agencies have still no access to this area. 
 
Côte d’Ivoire 
AAH operated in Côte d’Ivoire until 1999 assisting Liberian refugees. It recently reopened its 
mission to provide emergency assistance following the outbreak of a civil war in September 
2002.  Since that time, ECHO has provided US$200,000 to facilitate the provision of emergency 
assistance to war affected populations through centers in Bouaké.  Approximately 10,000 
beneficiaries were served through severe malnutrition therapeutic feeding centers; free wet food 
distribution in 10 canteens for children under five years old; and nutritional surveillance and food 
security assessments. 
 
Guinea 
AAH has been working in Guinea since 1995. Its goal is to assist the refugee population that 
settled there in the early 1990s, and to reinforce the access to basic rights such as food security, 
drinking water, sanitation, and public health for the most vulnerable populations of Forrest, 
Guinea.  
 
In 2002, AAH implemented nutritional, food security, and water/sanitation activities in Dabola, 
Albadaria and the Parrot's Peak from an operational base in Kissidougou.  Operations in 
Macenta, Lainé and Nonah camps were carried out from a base in Nzerekore.  Several 
assessments on Lofa County (Liberia) were conducted from Nzerekore in Guinea. 
 
In Albadaria, food security and water sanitation support to Sierra Leonean refugees prior to 
repatriation served 30,000 people.  At Parrot's Peak, food security, nutritional and 
water/sanitation support to vulnerable resettled refugees and local population assisted 20,000.  In 
Macenta, nutritional support to malnourished children was provided for 400 refugees and 
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individuals from the local population.  At the Lainé camps, water/sanitation and nutritional 
support were provided for 15,000 Liberian refugees.  At the Cote d’Ivoire border, nutritional and 
water/sanitation support were supplied to 5,000 refugees entering Guinea. 
 
Liberia 
AAH has worked in Liberia since 1990. At the end of Liberia’s civil war, the emergency relief 
activities were re-orientated towards support to returnees and displaced people through 
rehabilitation programs.  Despite the highly volatile secur ity situation, emergency assistance is 
still being provided in IDP camps. 
 
In Liberia, AAH provides support to rural community based organizations (technical advice, 
swamps, fish ponds), food security analysis to define appropriate strategies with the decision 
makers in Grand Gedeh, River Gee (Kanweaken, Zwedru) and Southeastern Liberia.  Programs 
for nutritional surveillance and the integration of the medical and nutritional care of children 
under five years old are underway in a therapeutic feeding center in Monrovia, as well as Nimba, 
Bong and Grand-Bassa counties.  In Montserrado county, AAH rehabilitates water supply 
equipment in health structures, and provides water and sanitation training to health workers of 
the clinics.  AAH also provides emergency assistance to displaced persons in the camps through 
nutritional surveillance and Food Security assessments and the treatment of severe malnutrition 
as well as water trucking and water/sanitation in IDP camps in Cape Mount and Bong counties 
and bucket chlorination in transit camps. 
 
AAH’s programs have benefited 10,000 through agriculture programs, 1,250 through nutrition 
programs, 15,000 through water/sanitation programs, and 25, 000 IDPs in Liberia. Funding 
sources include CIDA, the Dutch government, ECHO, the European Union DG Dev, OFDA, and 
USAID. 
 
Sierra Leone 
AAH has been active in Sierra Leone since 1991. With the end of the 10-year conflict, AAH’s 
programs have shifted from emergency assistance to the recovery and reinforcement of local 
capacities both in former rebel-held territories and pro-government areas. 
 
Programs include country-wide food security initiatives; agricultural rehabilitation in the Bo 
district; the treatment of moderate and severe malnutrition in Makeni, Freetown, and the Bo 
district; integration of malnutrition treatment in Bo hospital; the construction and maintenance of 
watsan facilities in Freetown and the southern area of Bo and Blama; and the construction of 
wells in Yele in the Tonkolili district.  AAH programs in Sierra Leone have benefited 
approximately 10,000 in agricultural programs, 1,500 in nutrition programs, 70,000 through 
water/sanitation programs in camps.  Funding sources include ECHO, European Union DG Dev, 
OFDA, and SDC. 
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Adventist Development and Relief Agency 
 
US Contact 
Adventist Development and Relief Agency 
International 
Bureau for Marketing & Development 
12501 Old Columbia Pike 
Silver Spring, MD 20904 
Tel: 301-680-6380 
Fax: 301-680-6370 
E-mail:  104100.140@compuserve.com 

Field Contact 
Prince A. Cummings 
ADRA Sierra Leone 
20 Bathurst Street 
Freetown, Sierra Leone 
Tel: 00232-22-227571 
Fax: 00232-22-224479 
E-mail: adra-dir@sierratel.com 

 
Introduction to Adventist Development and Relief Agency International 
Adventist Development and Relief Agency International (ADRA) works to improve the quality 
of life for people in developing countries through integrated community-based development and 
disaster preparedness and response activities that incorporate its five core portfolio activities.  
ADRA is the humanitarian affiliate of the Seventh-day Adventist Church.  As such, ADRA 
fulfills its objectives without regard to ethnicity, biographic origin, age, gender, or political or 
religious association.  
 
ADRA International in West Africa 
ADRA’s programs in West Africa are geared towards community development.  ADRA 
facilitates programs in medical assistance, community reintegration construction, reintegration 
support to war-affected villages, family tracing and reunification, and resettlement and 
reintegration.  These operations are based in Koya Rural, Port Loko, and Tonkolili Districts in 
Sierra Leone. 
 
ADRA’s West African programs fall into the following sectors: Agriculture and Food 
Production; Disaster and Emergency Relief; Education/Training; Gender Issues/Women in 
Development; Health Care; Refugee and Migration Services; and Rural Development. 

 
Sierra Leone 

 In Sierra Leone, the Shelter Support/Rural Development Services project facilitates the building 
of shelters as well as agriculture, vocational training and adult literacy activities in nine 
communities.  Designed to benefit displaced persons who have resettled in their communities, 
the project will help to rebuild 208 shelters, 15 water wells and 100 latrines.  In addition, 
agricultural training will be provided to 600 youth and support will be available to 3,000 farm 
families.  Danida funds this project through ADRA Denmark. 
 
Funding and Outside Support 
ADRA programs in West Africa have benefited approximately 100,000 people with nearly US$1 
million.  Funding sources include ADRA Denmark, ADRA Sweden, DFID SL, EU SL, ADRA 
Germany, WFP, and IFAD.  UNAMSIL civil affairs and Sierra Leone’s Ministry of Development 
and Ministry of Social Welfare have provided local support, while coordination with ADRA 
Denmark, ADRA Sweden and ADRA Germany have provided international support. 
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Constraints and Lessons Learned 
The project has been implemented more or less as planned.  There have been some constraints 
because the first disbursement of funds from the donor did not take into account the large amount of 
medicines that needed to be purchased at the beginning of the project period.  Since the funds were 
disbursed in two portions, it would be more helpful if future funding distributed a larger portion of 
the money at the project start.  This strategy would take into consideration that most of the project 
expenses (e.g. equipment and supplies) are incurred at the start of the project.  A disbursement plan 
could be submitted together with the time plan and then it could be stated how much is needed for 
the first half of the project period.  Then there would be assurance that the funds will be enough both 
for the purchasing of supplies/equipment and the on-going project expenses.  (This was already done 
when the new application was submitted for the recently approved project). 
 
The insecurity in Koya at the beginning of the project slowed down the implementation of the 
mobile clinic.  But it has been rewarding to see how much impact this service has had on the 
population.  The number of patients coming to the clinic stabilized instead of continuing to increase, 
which could be an indicator of improved health status. 
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Africare 
 

US Contact 
Myron Golden 
Regional Director 
Francophone West and Central Africa Region 
Africare House  
440 R Street, NW 
Washington, D.C. 20001 
Tel: 202-462-3614 
Fax: 202-387-1034 
E-mail: mgolden@africare.org 
 
 

Field Contact 
Côte d’Ivoire 
Al-Hassana Idriss Outman 
Country Representative 
01 BP 1251 
Abidjan, Côte d’Ivoire 
Tel: 225-22-41-13-18 
Fax: 225-22-41-13-21 
E-mail: africare.outman@afriocaonline.co.ci 
 
Guinea 
Carine Colas 
Country Representative 
BP 3774 
Corniche Sud, Quartier Coleah 
Conakry, Guinea 
Tel/Fax: 224-45-18-77 

 
Introduction to Africare 
Africare works to improve the quality of life in Africa by assisting families, villages and nations 
in the three principal areas of civil society: development and governance, food security and 
agriculture, and health and HIV/AIDS.  Africare also provides rapid emergency aid as crises 
arise.  In the United States, Africare builds understanding of African development through public 
education and outreach.  Africare is a private, nonprofit organization, founded in 1970.  Since 
that time, communities in 35 nations Africa-wide have benefited from direct Africare assistance.  
During the fiscal year 2001, Africare supported more than 150 programs in 26 African countries.  
 
Africare in West Africa 
Guinea and Côte d'Ivoire are part of Africare's Francophone West and Central Africa Region.  
Other countries in the Francophone Region include Chad, Burkina Faso, Senegal, Mali, Benin 
and Niger.  Program activities in the West and Central Francophone Africa Region continue to 
be primarily focused in the agricultural, food security, health, HIV/AIDS, local institutional 
capacity building, and microcredit/enterprise sectors. 
 
Côte d’Ivoire 
The Agricultural, Health and Development Enterprise (AHED) project is funded by a 
US$2,000,000 grant from the USDA lasting from July 2001 until June 2003.  Its primary goal is 
to improve the socio-economic conditions of the rural population of the Denguelé region, 
selected because of a high incidence of poverty and its high potential for cereal and vegetable 
production.  AHED’s objectives are to (1) increase agricultural production in historically under 
served areas; (2) augment the income earning potential of the rural sector through improved 
access to credit and functional literacy; (3) develop infrastructures through the construction of 
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wells and storage facilities; and (4) control HIV/STDs/AIDS.  Africare’s role has been to 
strengthen the capacity of local associa tions to insure sustainability of the project. 
 
The AHED project is being implemented with assistance from the Agence Nationale pour le 
Développement Rural (ANADER) under the Ministry of Agriculture and Animal Resources, the 
Ministry of Commerce and Trade, the Ministry of Health, the Ministry of Water and Forestry, 
the National Agricultural Research Center, the Savings and Credit Cooperative of Odienné 
(CECO), the Industrial Development Society of Odienné (SODIRO), the Society for Economic 
Development in Côte d’Ivoire (ECODEV) and the U.S. Peace Corps. These groups collaborate in 
farmer training, seed selection, establishment and monitoring of community- level tree nurseries, 
construction of wells and storage facilities, and HIV/AIDS awareness and education. 
 
Accomplishments/Results to Date 
Although activities are currently on hold due to the political climate of the country, the following 
are accomplishments through September 15, 2002:  
§ 5 demonstration plots (DP) have been established. 
§ 14 farmer groups (450 persons, 80% women) trained in new agricultural techniques. 
§ 14 community vegetable gardens established. The Denguelé region produced 400 tons as a 

result of Africare intervention and is now exporting vegetables to other parts of the country. 
§ 65 hectares benefiting 120 farmers have been reclaimed in 5 lowlands. 
§ A 7m x 6m bridge was constructed to link six villages; the bridge is used to transport goods. 
§ 2 community tree-production nurseries established. 
§ 178 (cfa 64,734,000 for 365 beneficiaries) credits for income generating activities provided. 
§ 2 multi- function (rice, maize, millet) grinders have been provided on credit to women’s 

groups. 
§ 2 soy-cow machines purchased and provided on credit to two women’s groups. 
§ 2 classes for functional literacy operational and are being attended by 61 participating 

farmers. 
§ 4 wells equipped with pumps have been rehabilitated for a population of 6,973 persons. 
§ 8 local associations trained to conduct HIV/AIDS sensitization in 20 villages. 
 
Guinea 
The Guinea Food Security Initia tive (GnFSI) project is funded by a US$6.5 million grant from 
USAID/Food for Peace lasting from October 2000 until September 2005.  Its goals are to 
improve the nutritional status of mothers and children under 5 years old, and to improve 
agricultural productivity and household food security in the Prefecture of Dinguiraye.  This 
region was selected because the Dinguiraye Prefecture’s community health indicators are among 
the lowest in Guinea.  GnFSI’s objectives are to (1) strengthen health services; (2) provide 
nutritional education; (3) improve agricultural production and food storage, and (4) strengthen 
village-level organizations to address their own development and food security needs.  GnFSI 
works closely with beneficiaries to develop action plans and micro-projects, including soap 
making, school construction, rice farming, stock and the sale of rice, corn, peanut and sorghum. 
 
Africare is the implementing agency for GnFSI and is responsible for the lead monetizing agency 
of PL 480 vegetable oil for Africare, ADRA and OICI.  Proceeds obtained from the sale supports 
health, agriculture, community capacity building and IEC (Information, Education, and 
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Communication) activities. Africare provides essential capacity building training to 
beneficiaries, including literacy training, micro-projects development, and organization to ensure 
that activities being implemented under GnFSI will be sustainable.  Africare also provides 
material support to beneficiaries to encourage members to become more involved in income-
generating activities. 
 
The GnFSI is being implemented in collaboration with the Ministry of Health, the Ministry 
Women’s and Children’s Affairs, the Ministry of Rural Development and the Environment, and 
Helen Keller International.  Africare now works in 30 districts with a population of 
approximately 130,000 persons.  From FY 2003 to FY 2005, GnFSI will begin to “graduate” 
districts from the project.  A mid-term evaluation will be conducted during FY 2003 and a final 
evaluation will be conducted during FY 2005. 
 
Accomplishments/Results to Date 
§ 90% of eligible infants participated in growth promotion. 
§ Monthly monitoring system shows that total amount of funds found in the treasuries of 

women’s groups tripled from 1,737,100 FG (October 2000) to 5,612,200 FG (October 2001). 
§ Women’s groups submitted 8 micro-projects (related to agricultural production, silk making, 

soap making, school construction, grain storage, food transformation, and other small group 
businesses) to support income-generating initiatives. 

§ A total of 198 food storage facilities were built/improved. 
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Air Serv International 
 
US Contact 
Dolores Weis 
6583 Merchant Place, Suite 100 
Warrenton, VA 20187 
Tel: 540-428-2323 
Fax: 540-428-2326 
E-mail: dweis@airserv.org 
Website: www.airserv.org 

Field Contact 
Conakry, Guinea 
Tel: 224-13-40-75-33 
Fax: 224-42-31-61 
E-mail: bstrother@airserv.org 
 

 
Introduction to Air Serv International 
Air Serv International’s mission is to use aircraft and other appropriate technology for relief and 
development, restoring hope for the suffering.  We provide safe, reliable and cost effective air 
transport to humanitarian agencies involved in relief and development activities. 
 
Air Serv in West Africa 
Air Serv has been the sole aircraft provider for the UNHCR in West Africa since 1997, servicing 
the area with a King Air 200.  Air Serv is based in Conakry, Guinea and also provides service to 
Sierra Leone, Liberia and some areas in Côte d’Ivoire.  
 
The majority of our passengers are UNHCR personnel and NGO implementing partners.  Special 
flights are scheduled for embassies, representatives of donor countries/agencies, and most 
recently the Deputy and Assistant High Commissioners of Refugees. 
 
Air Serv also offers a medical evacuation service, most often provided to nationals employed by 
the UNHCR or refugees going to a larger hospital in Conakry. We are always on standby to 
evacuate personnel from the field should security become a problem, as in the Ivory Coast during 
the past few months.  A “normal” month of service consists of 85 to 95 flying hours, 350 to 400 
passengers, and 18 to 20 thousand pounds of cargo.  
 
Special Concerns 
The situation in Ivory Coast has stopped UNHCR activities, creating a gap in relief and 
development services to the vulnerable.  Security within Liberia is poor, so flights to the country 
are limited to the capital city of Monrovia.  The number of refugees and IDPs increase daily due 
to major unrest in West Africa. 
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American Refugee Committee 
 
US Contact 
Huy Pham 
Director of International Operations 
Dave Hassell, Africa Regional Manager 
430 Oak Grove Street, Suite 204 
Minneapolis, MN 55403 
Tel: 612-872-7060 
Fax: 612-607-6499 
E-mail: Huyp@archq.org or 
Daveh@archq.org 
 

Field Contact 
Guinea 
David Williams, Country Director 
Conakry Office Postal Address 
BP 4997 
Conakry, Guinea 
Tel 224-42-20-27 
E-mail: arc@afribone.net.gn 
 
Sierra Leone 
Martha Saldinger, Country Director 
Freetown Office Postal Address 
ARC International 
PMB 301 
Freetown, Sierra Leone 
232-22-221-455 or 221-588 or 223-350 

 
Introduction to the American Refugee Committee 
American Refugee Committee (ARC) works for the survival, health and well being of refugees, 
displaced persons, and those at risk.  It also seeks to enable them to rebuild productive lives with 
dignity and purpose, striving always to respect the values of those served.  ARC is an 
international non-profit, non-sectarian organization, which has provided multisectoral 
humanitarian assistance and training to hundreds of thousands of beneficiaries for over twenty 
years. 
 
The American Refugee Committee in West Africa 
ARC’s general objective in West Africa is to improve the quality of life of individuals, families 
and groups among the refugee population by promoting (1) self-reliance through microenterprise 
development activities, (2) primary and reproductive health care, (3) sanitation programs, and (4) 
training and educational projects.  ARC’s activities fall into the following sectors: Business 
Development through cooperatives and credit, Disaster and emergency relief, Education/training, 
Gender issues/women in development, Health Care including HIV/AIDS prevention campaigns, 
Refugee and migration services, and Rural Development. 
 
Côte d’Ivoire 
ARC is currently pursuing the establishment of operations in Côte d’Ivoire to assist refugees and 
IDPs through primary health care and microenterprise development services.  Thus far ARC has 
sent two assessment teams to the region.  ARC is monitoring the conflict and will again pursue 
entering the country once the security situation stabilizes. 
 

 Guinea 
 ARC’s primary purpose in Guinea is to provide multi sector key services to Liberian and Sierra 

Leonean refugees in the sectors of health, nutrition, microenterprise development, gender based 
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violence and HIV/AIDS prevention.  ARC manages health activities in two relocation camps of 
Albadariah, which have a total population of 41,000 refugees. These sites host 56 percent of all 
refugees in Guinea. 

 ARC manages health clinics and provides regular supervision of these centers by qualified health 
medical doctors and registered nurses with strong experience in providing medical care to 
refugees and manages reference activities at the Kissidougou hospital.  ARC continues a very 
successful literacy-through-the-medium-of-reproductive-health initiative that will bring literacy 
to another 850 refugee women and men this year.  A similar program, focusing on business 
literacy training is being developed in collaboration with PACT.  ARC provides medical 
screening, treatment and vaccinations while also providing public health coverage in the 
communities, hygiene and training of community health workers, hygiene groups, medical staff, 
and traditional birth attendants.  ARC also monitors nutritional conditions of refugees at the 
clinical and community levels and weighs nearly 100 percent of children under five years old 
each month.  Corrective actions – whether medical, educational or social – are taken by ARC’s 
nutrition, health or income generation programs. 
 
In 2002, ARC added Kissidougou hospital input and nutrition activities in the camps to its health 
activities.  ARC also opened an office offering income generation projects, gender-based 
violence, and HIV/AIDS prevention activities for Liberian refugees in N’Zérékoré.  The peer-
based HIV/AIDS intervention program targets all refugees, both urban and in the camps and 
includes Information, Education and Communication (IEC) training of health staff.  Target 
groups include youth, military, NGO workers, and commercial sex workers.  ARC continues to 
assist in the protection of the female population of the camps by providing a combination of 
public awareness of issues related to gender-based violence and exploitation, grants to vulnerable 
women to reduce unhealthy dependencies, and training for health and security workers.  ARC 
has contracted with a main law firm to staff a legal aid clinic to provide free legal services to 
refugee women in N’Zérékoré. 
 
As a member of the Guinea Country Coordinating Mechanism (CCM) and in coordination with 
UNHCR and other local and international institutions and NGOs, ARC was awarded a grant 
from the Global Fund to Fight HIV, TB and Malaria for work in Guinea.  ARC activities in 
regard to the program will focus specifically on HIV/AIDS prevention and treatment among 
refugees. 
 
Liberia 
Due to increased instability and lack of donor support ARC has temporarily suspended activities 
in Liberia. 
 
Sierra Leone 
ARC Sierra Leone works to assist the economic and social reconstruction of Sierra Leone by 
promoting self-reliance among women and vulnerable returnees, former combatants, and certain 
members of the affected, non-displaced communities.  Primary programs focus on 
microenterprise development activities and reproductive health assistance and education.  ARC 
promotes self-reliance among Sierra Leonean returnees by assisting repatriation and 
reintegration.  
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ARC programs are located in western Sierra Leone near Freetown, and in the districts of 
Kenema, Pujehun, Kambia, Kailahun, Kono, and Port Loko.  These areas include beneficiaries of 
varying ethnicities and religions.  Through a microcredit program, ARC provides business 
training, functional literacy training, microcredit loans and required savings to groups of five to 
ten people offering social collateral (i.e. they guarantee each other’s loans).  Also, a small 
amount of funding is available for vocational training of commercial sex workers, who are 
identified through the AIDS prevention program and are seeking alternative livelihoods. 
 
In 2002, ARC also provided skills training for ex-combatants in agriculture, rural construction, 
carpentry and masonry, micro-credit loans disbursement, and client business skills training for 
spouses of ex-combatants. ARC Sierra Leone is currently developing a five-year business plan to 
create a sustainable national microfinance institution that actively engages local communities 
and that contributes to the economic rebuilding of Sierra Leone by providing financial services to 
low-income entrepreneurs, primarily returnees, and war affected populations. 
 
ARC is also active in strengthening HIV/AIDS prevention throughout Sierra Leone.  ARC has 
launched an HIV/AIDS education program to increase knowledge about the disease and ways to 
prevent transmission.  ARC is working with the Ministry of Health and Sanitation, as well as 
other local and international NGOs active in the area, to maximize the program’s impact.  
Specific activities include training of Adolescent Peer Educators for HIV/AIDS prevention, 
training of clinical health staff in effective treatment of sexually transmitted infections (STIs) 
that are a co-factor in the transmission of HIV/AIDS, IEC activities about HIV/AIDS and other 
STIs, distribution of condoms (especially to at-risk populations), and provision of drugs (as 
necessary) for effective treatment of STIs.  Special focus is also placed upon vulnerable 
populations, such as adolescents, commercial sex workers, transportation workers, and service 
personnel (i.e. police, military, rebels, and UN peacekeeping forces).  ARC was also named Co-
Chair of the Country Coordinating Mechanism in Sierra Leone and was recently awarded, as part 
of the CCM, a grant from the Global Fund to Fight AIDS, Tuberculosis and Malaria for work in 
Sierra Leone. 
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Baptist World Aid 
 
US Contact 
Paul Montacute 
Director 
405 North Washington Street 
Falls Church, VA 22046 
Tel: 703-790-8980 
Fax: 703-790-5719 
E-mail: BWAid@bwanet.org  
Website: www.bwanet.org  

Field Contact 
Contact US office 

 
Introduction to Baptist World Aid 
Baptist World Aid (BWAid) is the compassionate arm of the Baptist World Alliance, supporting 
those in need irrespective of tribe, caste, color or religion through relief, development and 
fellowship assistance. 
 
Baptist World Aid in West Africa 
BWAid works with and through the Baptist Conventions in Liberia, Sierra Leone and Côte 
d'Ivoire.  BWAid’s programs in West Africa fall into the following sectors: Agriculture and Food 
Production, Disaster and Emergency Relief, Health Care, Human Rights/Peace/Conflict 
Resolution, Education/Training, and Rural Development. 
 
BWAid has been supporting a number of projects in West Africa, most relating to emergency 
needs following civil strife and war, and rehabilitative projects as Baptist communities have 
shared in the rebuilding work. In recent months, BWAid has provided emergency support for the 
situation in Côte d'Ivoire.  Funding for BWAid’s programs primarily comes from churches and 
individual donors. 
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Brother’s Brother Foundation 
 
US Contact 
Luke L. Hingson 
President 
Brother’s Brother Foundation 
1200 Galveston Avenue 
Pittsburgh, PA 15233 
Tel: 412-321-3160 
E-mail: mail@brothersbrother.org 

Field Contact 
Contact US office 

 
Introduction to Brother’s Brother Foundation 
The mission of the Brother’s Brother Foundation (BBF) is to promote international health and 
education through the efficient and effective distribution and provision of donated medical, 
educational, agricultural and other resources. All BBF programs are designed to fulfill its 
mission by connecting people’s resources with people’s needs.  BBF is a 45-year old Pittsburgh, 
PA based international charity that has provided over US$1Billion in medicine, medical supplies, 
books, food, seeds and humanitarian aid to people in need in over 110 countries. 
 
Brother’s Brother Foundation in West Africa 
BBF has worked in West Africa for over 40 years.  In 2002 BBF worked in the following West 
African locations: 
 
Guinea 
BBF sent one 40-foot container of Books with the help of IFESH. The value of this shipment 
was US$838,267. 
  
Liberia 
BBF sent one 40-foot container of Medical Supplies with the help of ADRA. The value of this 
shipment was US$1,766,199. 
  
Sierra Leone 
BBF sent two 40-foot containers of Books with the help of the Cotton Tree Association of 
Pittsburgh PA. The value of the shipments was US$1,884,490. 
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CARE 
 
US Contact 
Jack Soldate 
Deputy Regional Director 
CARE USA 
151 Ellis Street, N.E. 
Atlanta, Georgia 30303-2440 
Tel: 404-979-9393 
Fax: 404-589-2629 
E-mail: soldate@care.org 

Field Contact 
Côte d’Ivoire 
Guillaume Aguéttant 
Representative 
05 BP 3141 
Immeuble NOGUES 1er étage 
Avenue NOGUES, Plateau 
Abidjan 05, Côte d’Ivoire 
Tel: 225-20-32-81-54 
Fax: 225-20-32-81-54 
E-mail: aguettan@aviso.ci 
 
Sierra Leone 
Karen Moore 
Country Director 
35 & 35A Wilkinson Road 
PO Box 744 
Freetown, Sierra Leone 
Tel: 232-22-234-227/228/246 
Fax: 232-22-234-280 
E-mail: kmoore@sl.care.org 

 
Introduction to CARE 
CARE's mission is to serve individuals and families in the poorest communities in the world.  
Drawing strength from its global diversity, resources and experience, CARE promotes 
innovative solutions and is an advocate for global responsibility. CARE facilitates lasting change 
by strengthening capacity for self-help; providing economic opportunity; delivering relief in 
emergencies; influencing policy decisions at all levels; and addressing discrimination in all its 
forms. 
 
CARE in West Africa 
Côte d’Ivoire 
CARE’s presence in Côte d’Ivoire dates to early 2002, when HIV-AIDS programs targeting 
mobile populations were expanded to Abidjan, the commercial capital of Côte d’Ivoire, the most 
popular destination for migrant workers from the Sahel region, including Mali and Niger.  CARE 
France and CARE USA jointly lead the office in Abidjan.  The HIV-AIDS programs were aimed 
at populations such as transportation workers, passengers, migrant laborers, apprentices and 
commercial sex workers, with special attention paid to youth.  CARE worked to promote rights 
to sexual health and encourage responsible behavior; it also made essential reproductive health 
services (e.g., condoms, diagnosis and treatment of sexually transmitted infections) readily 
available to the community.  CARE initially worked in two impoverished urban communities, 
Port Bouët and Bramakoté, which have some of the highest concentrations of foreign residents in 
this city of 3 million. 
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In February 2003, normal operations in Côte d’Ivoire were suspended due to the civil 
disturbance in the country.  In the meantime, CARE is preparing for emergency food distribution 
in the country’s north, in collaboration with the World Food Program and the European Union. 
 
Sierra Leone 
CARE established an office in Sierra Leone in 1961 and initially focused on improving child 
nutritional status through school feeding programs. Beginning in the late 1960s and running 
through the 1970s, CARE helped rural communities link to towns and cities by implementing 
basic infrastructure projects such as the construction and repair of drains and bridges.  More 
recently, CARE Sierra Leone has commenced projects that aim to improve agriculture, water and 
sanitation, and preventative health care.  CARE currently provides emergency and rehabilitative 
assistance to households affected by the civil war, which began in 1991 and continues to the 
present. As a direct result of the conflict, Sierra Leone has been relegated to the bottom of the 
United Nations global Human Development Index (HDI). 
  
Since the onset of civil war in 1991, CARE has successfully implemented a range of immediate 
relief activities as necessary and, when possible, transitional rehabilitation programs. Since 1996, 
Sierra Leone has oscillated between attempts to broker peace and renewed outbreaks of conflict. 
Currently, the Government of Sierra Leone controls around 40% of the country, and access to 
other regions is nearly impossible.  Rehabilitation work, with a focus on longer-term 
development, has included agriculture, “food for work,” and water, sanitation and hygiene 
education programs.  The Lomé peace accords, signed in July 1999 by the government of Sierra 
Leone and the main rebel group, the Revolutionary United Front (RUF), gave hope that relief 
work would soon no longer be needed, prompting CARE to prepare for transitional programs 
contributing to the rehabilitative and peace-building process. It is anticipated that security and 
access will gradually normalize over all territories, especially in the Northern and Eastern 
Provinces of Sierra Leone.   
  
With greater security and improved access most of the estimated 1.6 million internally and 
externally displaced persons of Sierra Leone are expected to start returning to their places of 
origin to resume productive activities, which for the majority will mean subsistence agriculture.  
Because of the currently low levels of agricultural and economic activity, one of the major 
challenges to the resettlement and reintegration of displaced persons is the stabilization and 
improvement of household food security in war-affected areas.  
 
Nutritional Support 
Food for a Return to Livelihood Security IV (FRLS-IV) (SLE023): Food for a Return to 
Livelihood Security (FRLS) was first implemented in 1998 as a food transition program, on the 
assumption that peace initiatives would hold. It has since proven to be a very flexible framework 
for providing food aid in a variety of environments, from critical emergency feeding to 
resettlement support. The program includes four types of activities: (1) “food for work” for 
resettlement and rehabilitation of infrastructure; (2) “food for agriculture” to support subsistence 
farming by people returning to their homes; (3) therapeutic and supplementary feeding, which 
provides commodities to nutritional agencies; and (4) vulnerable group feeding to support 
recently displaced persons or host families whose food supplies have been destroyed by conflict.  
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In an environment as volatile as that of Sierra Leone, it has often been necessary to shift 
resources from development programs into emergency and back. If the current trend continues, 
CARE sees a gradual improvement in movement and access to the northern regions controlled by 
the rebels. This will make it possible to bring food aid to population groups in Magburaka and 
the Tonkolili District, which have been suffering from severe malnutrition for more than four 
years. At the same time, CARE plans to reduce the scope of its food-related activities in the more 
stable southern areas. The ultimate objective of the project is to enable war-displaced Sierra 
Leoneans to return to their areas of origin, resettle on their land, and resume productive and 
social activities in a sustainable manner. During 2001, CARE Sierra Leone will distribute 14,900 
metric tons of bulgur wheat, lentils, corn-soya blend and vegetable oil, donated by the United 
States. It is hoped that, after 2001, such massive inputs of food aid will no longer be required, 
and CARE will be able to focus to a greater degree on community-based resettlement and 
development initiatives. 
 
Emergency Relief 
Displaced Basic Needs Project II (DBN-II) (SLE028): CARE intends to provide an emergency 
supply of standard non-food items in order to fulfill needs unmet in current relief assistance for 
people displaced by renewed hostilities and attacks on civilians.  Additionally, CARE aims to 
extend emergency assistance to populations in previously inaccessible areas where, through 
negotiated peace agreements, access is suddenly granted.  As these situations are difficult to 
foresee, CARE and other agencies are making provisions to meet unanticipated needs, 
particularly in areas outside of where they are currently working.  The project will help an 
estimated 16,800 internally displaced people and some 108,000 people returning to their homes 
quickly resume basic household functions (food preparation, water retrieval/storage, provision of 
dry sleeping areas, clothes/bodily hygiene). 
 
Agriculture and Natural Resources 
Rural Resettlement Project (RRP) (SLEO29): The fundamental issues facing the resettlement 
process are: 1) encouragement of war-affected families to resettle in areas designated safe; 2) the 
acute need for basic construction and household items, which are scarce and sometimes 
unavailable in the project area; 3) labor constraints, as resettling families need to focus on 
agricultural activities to re-establish a regular food chain; and 4) scarcity of technical skills in the 
area.  To address these issues, CARE is seeking support to implement a one-year Rural 
Resettlement Program for 9,000 households that require essential cooking, sleeping, washing and 
water collection/storage utensils. Of those households, 3,000 families will receive transitional 
housing rehabilitation packages and the communities will receive 250 construction tool kits.  
Due to the acute level of destruction, the primary focus of the program will be constructing new 
houses, though CARE proposes that any surplus construction materials be allocated to other 
community members to rehabilitate houses and infrastructure (e.g. schools, health centers, 
agricultural stores) that benefit the entire community. 
 
Food Security and Conflict Resolution Support 
Food Security - A Rights Based Approach (SLE030): The civil conflict in Sierra Leone has 
ravaged the country for nine years, destroying much of the infrastructure, maiming and killing 
thousands of innocent civilians, forcing close to half the population to leave their homes, and 
essentially keeping the country at the bottom of the global Human Development Index. While a 
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“no peace-no war” situation prevails, it is vital that, where windows of opportunity exist, the 
nascent peace process is encouraged through programs that not only re-establish food security, 
but also seek to identify, address and resolve some of the factors which have created the 
conditions for recurrent conflict in Sierra Leone. With greater security prevailing for close to two 
years in much of the southern province, people have been able to return to communities and start 
the task of re-establishing their farms and other productive activities. In these more stable areas, 
there is critical need for continuing agricultural projects to support farmers and to do so in a 
manner that addresses conflict-generating issues and cements the peace. This “pilot” project aims 
to help 10,200 settled and returning farmers and their families in the Moyamba, Bonthe and 
Tonkolili districts to achieve household food security.  CARE aims to help increase the diversity 
of crops, using forums and mechanisms for transparent and accountable community decision-
making. The project is based on the traditional “seed exchange system,” which ensures the 
versatility and resilience of the farming system, while addressing injustices exacerbated by 
humanitarian agencies’ bulk distributions of seeds and tools during the crisis. 
 
Development 
GAP Analysis (SLE031): The primary goal for this gap analysis is to improve the overall 
organizational climate, specifically related to representation, trust, learning, and accountability, 
which will lead to improved leadership development, more relevant representation, and 
ultimately improved programming. The two main objectives as of FY2002 are: (1) Senior and 
mid-management staff are being targeted for leadership development through an articulated 
strategy, and (2) An integrated strategy to improve the gender and diversity balance within the 
country office that supports leadership development and is articulated and communicated to 
staff.  Strategy: It has been widely articulated by CARE Sierra Leone national staff that they feel 
expatriate staff does not trust them, that they do not have access to or control of CARE resources 
commensurate with their positions, and they are not being adequately prepared to assume more 
responsibility. At the same time, CARE policies are not adequately understood by most of the 
staff (including expatriates), which has contributed to this sense of distrust. Additionally, many 
staff do not understand or accept the link between CARE’s responsibility to protect assets and 
establish a rigorous system of monitoring with the policies and procedures that uphold this in a 
context where corruption is rampant. 
 
In CARE Sierra Leone, given the nature of the complex emergency it has been working in for the 
past 5 years, this has resulted in strict controls, fairly rigid and centralized forms of decision 
making, with management responsibility largely in the hands of expatriates. The challenge now 
before us is how we can best adapt management styles, decision making processes, 
communication systems, participation levels, etc as the country office moves gradually from 
emergency to transitional (smaller input longer term recovery programs) programming so that 
representation, trust, learning and accountability can be improved.   
 
Reproductive Health 
Youth & Communications Project (SLE032): CARE Sierra Leone's Youth and Communication 
Project seeks to: (1) improve understanding of HIV/AIDS and other reproductive health issues/ 
rights in order to affect behavior change among adolescent Sierra Leoneans re- integrating in 
towns and villages in Moyamba and Tonkolili Districts, and; (2) strengthen support systems for 
youth groups and communities at- large to address youth reproductive health choices and 
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behaviors.  By 2003, relevant participatory youth-focused reproductive health communication 
models will be piloted/adapted for use in Sierra Leone.  CARE will pilot the project in 22 rural 
with approximately 2,200 people. 
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Catholic Relief Services 
 
US Contact 
Christopher Daniel 
209 West Fayette Street  
Baltimore, MD  21201-3443  
Tel: 410-951-7265 
Fax: 410-234-2987  
E-mail: cdaniel@catholicrelief.org 

Field Contact 
Liberia 
Raymond Studer 
Randall St & UN Dr.   
Mamba Point  
Monrovia, Liberia  
Tel: 231-227-527  
Fax: 231-226-786  
E-mail: crasst@crsliberia.org.lr 
 
Sierra Leone 
Matt Hochbrueckner  
CRS Sierra Leone  
8 Howe Street 
Freetown, Sierra Leone  
Tel: 232-22-223794  
Fax: 232-22-228646  
Email: crs@sierratel.sl  
 
Adjavon Vewonyi 
BP 11.175 
Dakar, Senegal 
Tel: 221-8236621 
Fax: 221-8235824 
Email: crssnrep@telecomplus.sn 

 
Introduction to Catholic Relief Services 
Catholic Relief Services (CRS) is the official overseas relief and development agency of the 
Catholic Church in the United States.  The fundamental motivating force of its work is the 
Gospel of Jesus Christ as it pertains to the alleviation of human suffering, the development of 
people, and the fostering of charity and justice in the world.  CRS assists people on the basis of 
need, not creed, race or nationality.  Its first mission provided food and shelter for World War II 
refugees.  As the agency looks to the future, peace building and reconciliation, gender responsive 
programs, the development and strengthening of civil society are active parts of its work in the 
promotion of social justice in the countries where CRS works.  As a transatlantic network 
agency, CRS also works in alliance with a worldwide network of Catholic relief and 
development agencies. 
 
Catholic Relief Services in West Africa 
Guinea 
CRS is working with the local church’s Caritas Office, Organisation Catholique Pour la 
Promotion Humaine (OCPH), on the implementation of several programs and currently 
maintains one full time staff member in the country.   CRS offers institutional support to OCPH, 
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with an investment to date of 120,000 USD.  CRS has assisted OCPH reinforcing its financial 
management capacity by aiding them to identify and to put into practice financial management 
tools.  Activities include the financing of an institutional diagnostics, recruitment and training of 
qualified accountants, updating financial management software, purchase of computer hardware.  
Additionally, CRS has seconded a financial advisor for 15 months.   
 
In June 2003, CRS is planning to submit a proposal to USAID/Guinea for a FY-2003 Special 
Objective to Facilitate Post-Conflict Transition in Targe ted Areas of the Forest Region.  A 
contribution of 20,000 USD is earmarked for the Guinea Projet de Réhabilitation et de Relance 
Socio-Economique dans la Zone Forestière.  CRS also plans to support to the Missionaries of 
Charity’s nutrition program, develop a Country Strategic Plan and continue institutional support 
to OCPH. 
 
Liberia 
CRS’ work in Liberia aims at improving access to life with dignity for Liberians, especially 
those currently affected by on-going hostilities, as well as other extremely vulnerable 
populations. In the process, the country program addresses four main issues: (1) the effects of the 
seven-year war and ongoing internal and regional tensions on the basic human dignity of the 
population, (2) continued food insecurity, (3) poor governance and political marginalization 
which currently threatens sustainable peace and the achievement of food security for all 
Liberians, and (4) the need for improved collaboration and partnership.  
 
During 2002, the CRS Liberia program had a total value of 2.8 million USD, and assisted over 
200,000 beneficiaries.  Funding sources included CRS private funding, as well as grants from the 
U.S. Government (USG--USAID and Food For Peace). 
 
The Transitional Activities Program (TAP) was the central program implemented in the field. 
This CRS/LR program involved education support and safety net programming.  Past transition 
from complex emergency projects worked to re-establish agriculture and primary education in 
rural communities, improve short-term access to food by extremely vulnerable persons through 
food aid programming, as well as enhance the process of peace building and reconciliation. 
 
Present and future projects in agriculture, health/HIV/AIDS, peace building, emergency response 
and safety net, will continue CRS’ endeavors to reach out to the most needy.   CRS’ activities are 
primarily concentrated in Margibi, Montserrado, Grand Bassa, Rivercess and Sino Counties. 
 
CRS programming in Liberia in the coming years will seek to maintain the momentum initiated 
in the post Liberian civil war transitional programming that has focused attention and resources 
on the country's structural injustice, and has worked to create the foundation of community 
organization necessary for broad citizen participation.  Alongside this, CRS will also work to 
address needs that may emerge from current renewed fighting within parts of the country.   
 
Sierra Leone 
The CRS Sierra Leone program focuses on reintegration, shelter, agriculture, peace and 
reconciliation, health, and education.  The main CRS projects in Sierra Leone are focused around 
these sector activities.  CRS Sierra Leone programs have assisted approximately 400,000 
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beneficiaries.  Funding sources include CRS private funds and grants from the USG (USAID, 
USAID/OFDA and Food For Peace), UNHCR as well as European Catholic Agencies, such as 
Cordaid.  
 
The goal of the CRS Sierra Leone program is to increase the self-reliance of war-affected 
communities, strengthening their capacity to identify and address their own needs in order to 
rebuild cohesive communities and support a sustainable peace.  CRS works in collaboration with 
a number of community organizations, youth groups, government ministries and NGOs to 
address both the recovery needs of the Sierra Leonean people.   
 
The CRS agriculture recovery project includes activities in the districts of Port Loko, Bombali, 
Kailahun, and Koinadugu and focuses on developing community based organizations.  The 
project provides technical assistance and organizational capacity building, as well as seeds and 
tools through a system of seed fairs using vouchers which beneficiaries use to purchase seed 
from other local farmers.  This system encourages local markets, provides farmers with increased 
choice, and eliminates the inefficiencies of middlemen. 
 
The CRS Emergency Housing project is concentrated in the northern district of Koinadugu and 
the eastern district of Kailahun.   Emergency housing programs focus on the reconstruction of 
destroyed houses for homeowners in rural areas, as well as the new construction of transitional 
housing for populations that had no previous access to land.  CRS emergency food relief 
programs target individuals in war affected and resettled communities and promotes improved 
access to food through increased production, diversification and marketing.  Activities are 
concentrated in Kenema and Kailahun in the east, and Port Loko, Bombali and Koinadugu in the 
north. 
 
The CRS Emergency Health Project is concentrated in the Kailahun and Koinadugu and focuses 
on preventative health services and training of community health workers, as well as the 
reconstruction of community health facilities.  CRS manages the most recently established 
Liberian refugee camp in Largo, in the Kenema district.  The camp opened in September of 
2002, and is expected to reach its full capacity of 7,200 by early 2003.  CRS provides camp 
design and construction, registration and food distribution.  CRS also works with networks of 
local partners to promote peace building and reconciliation.  Recognizing the role that conflict 
diamonds have had in fueling the war, CRS works with partners to promote just mining practices 
and use proceeds to support community development. 
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Childreach/Plan 
 
US Contact 
Hugh C. Minor IV 
Public Information Officer 
155 Plan Way 
Warwick, RI 02886 
Tel: 401-737-5770, ext. 1177 
Fax: 401-738-5608 
E-mail: minorh@childreach.org 

Field Contact 
Fritz Foster, Acting Regional Director 
Plan West Africa Regional Office 
Boite Postal 21121 
Dakar Ponty, Dakar 
Republic of Senegal 
Tel: 221-860-25-85 
Fax: 221-860-29-51 
E-mail: waro.ro@planinternational.org 

 
Introduction to Childreach/Plan 
Founded in 1937 as Foster Parents Plan, Childreach/Plan (referred to as “Plan”) has evolved to 
focus on the needs of children by bringing together four domains of development – health, 
education, habitat, and livelihood, into an integrated approach that organizes families into 
empowered communities making a better life for their children. At the same time, child 
sponsorship has enabled Plan to provide an opportunity for sponsors and children to build 
meaningful relationships across the world. 
 
Childreach/Plan in West Africa 
Plan’s programs in West Africa fall into the following sectors: Agriculture and Food Production, 
Business Development, Cooperatives and Credit, Disaster and Emergency Relief, 
Education/Training, Gender Issues/Women in Development, Health Care, Rural Development, 
and Cross-cultural communication. 
 
Guinea 
Plan’s programs in Guinea are based in Conakry and Gueckedou.  There, Plan works with 30,000 
families and their communities to improve the well-being of children. The program focuses on 
Health & Education and is community-driven. 
 
Sierra Leone 
Plan’s program in Sierra Leone is based in Freetown and served approximately 3,000 
beneficiaries in 2002.  There, Plan’s activities have the following objectives: (1) Children in all 
pilot schools should acquire basic learning skills by completing primary and non-formal 
education; (2) Children affected by war, violence and forced displacement will be better able to 
cope with the fear and trauma they have experienced; (3) Children affected by war, organized 
terror and forced displacement will show increased willingness to use peaceful negotiation rather 
than violence for the resolution of conflict; and (4) Methods and approaches developed by Plan 
and partners to achieve the above objectives will be adopted and implemented widely by 
government and other Agencies for the benefit of children throughout Sierra Leone. 
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Christian Children’s Fund 
 
US Contact 
Toni Radler 
Christian Children’s Fund 
PO Box 26484 
Richmond, VA 23261-6484 
Tel: 804-756-2722 
E-mail: tlradler@ccfusa.org  
Website: www.christianchildrensfund.org  

Field Contact 
Davidson Jonah 
CCF-Sierra Leone 
25M Byrne Lane 
Off Aberdeen Ferry Road 
Freetown, Sierra Leone 
Tel: 232-22-22-8322 
E-mail: ccf@sierratel.sl  

 
Introduction to Christian Children’s Fund 
Christian Children’s Fund (CCF) is an international development organization, which assists 4.6 
million children and families worldwide.  CCF is a non-sectarian humanitarian organization 
working for the survival, development and protection of children without regard to sex, race, 
creed or religious affiliation.  Its mission is to create an environment of hope and respect for 
needy children of all cultures and beliefs, to provide opportunities for children to achieve their 
full potential and to provide practical tools for positive change to children, families and 
communities. 
 
CCF in West Africa 
CCF-Sierra Leone’s national, collaborative programs focus on reintegration of ex-combatants, 
community healing and reconciliation.  Since 1985, CCF has been working with the children and 
families directly affected by years of war in Sierra Leone.  CCF Sierra Leone is providing non-
formal primary education, income-generating activities, assistance in the reintegration of ex-
combatants, and health services focused on children. 
 
Disaster and Emergency Relief 
Many of CCF’s programs in Sierra Leone have been tailored to address the specific needs of 
communities recovering from years of war.  In Sierra Leone unique challenges enable CCF’s 
emergency specialists to develop innovative programs to assist children and families who have 
fled to refugee camps to escape atrocities across the border in Liberia, ex-combatants with little 
education returning to their communities, and girls abducted by rebels released from their 
captors. 
 
Economic Reintegration of Ex-Combatants 
The focus of CCF’s work in Sierra Leone is reintegration of ex-combatants through a 
microenterprise initiative.  With a grant from USAID, CCF-Sierra Leone is able to provide an 
innovative approach to reintegration.  CCF’s three-pronged approach began with former soldiers 
participating in 160 hours of civic service.  The civic service included rebuilding the 
communities that were destroyed by the war by repairing roads, constructing schools and 
building grain storage facilities.  The initial experience provided the basic training for 
bricklaying, brick making, carpentry and other skills. 
 



InterAction Member Activity Report for West Africa 
June 2003 
 

41

Phase two of the reintegration offered a six-month apprenticeship to enable participants to 
become master carpenters, masons, metalworkers, electricians, mechanics or tailors.  Other 
training opportunities are provided as available in the community.  Skills training is crucial in the 
social integration of ex-combatants by providing support for community based systems of 
employment, cooperation and development.  The master artisans participating in the program 
understood their important role in the enhancement of lasting and sustainable peace. 
 
Phase three includes the provision of group loans for fixed asset purchases and working capital 
that can be used by former soldiers who have a trade, but lack the needed capital.  Working 
capital loans are based on the solidarity method where each individual pursues a business, but all 
members of the group guarantee the loan. 
 
3,000 ex-combatants from five chiefdoms have benefited from the reintegration program. 
 
Sexually Abused Girls and Young Mothers 
In a community reintegration program for sexually abused girls in Sierra Leone, CCF is working 
with 200 girls, ages 10 to 18, who were abducted by rebel forces.  During their captivity, the girls 
were repeatedly sexually abused.  As a result of the abuse many girls are returning home as 
mothers. 
 
CCF’s community reintegration includes working with the community to help community 
members understand what has happened to the girls.  To facilitate the healing of the girls, CCF 
has incorporated traditional healing ceremonies with modern psychosocial interventions.  The 
girls are also provided skills training and opportunity to go back to school.  Girls may also 
participate in CCF’s microcredit program, which provides small, low interest loans to help the 
girls set up small businesses. 
 
Eighty girls participate in the small business capacity training, and 188 girls have received loans 
for income generating activities.  Over 200 girls have participated in the traditional healing 
ceremony. 
 
Spaces for Children of Refugee Camps 
In order to meet the needs of children living in refugee camps, CCF has established the Child 
Centered Spaces, which have been used by CCF in other countries facing crises, including East 
Timor, Angola and Afghanistan.  The Child Centered Space facilitates the rapid mobilization of 
basic education and primary health services for children in emergency situations.  They provide a 
place of normalcy and healing from the traumas of war. 
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CCF’s Child Centered Spaces have been established in the refugee camps of Taima, Jimmy 
Bagbo and Bandajuma Sowato.  Over 2000 children in these camps have access to Child 
Centered youth recreational activities, as an outlet of expression and healing both physically and 
psychologically.  30 caregivers (10 per camp), trained specifically to deal with the challenges 
faced by children in crisis, ensure structured normalizing activities are available. 
 
Education and Training 
CCF’s non-formal primary education program was designed to overcome the rigidities of the 
formal education system.  Students attending the program are charged no fees, and have shorter 
school days with longer school years.  The shortened day allows students to work while 
attending school.  In areas where formal education is not provided, CCF-Sierra Leone offers non-
formal primary education ensure every child has the opportunity to learn.  Communities provide 
the physical space for the learning centers. 
 
CCF is now a major implementing partner in non-formal primary education for UNICEF.  
Through UNICEF support, the non-formal primary education program has been extended to 
cover Bombali District.  Currently, there are 128 non-formal primary education centers in Sierra 
Leone with a total enrollment of 13,739 children (45% girls) aged 6-14.  112 facilitators have 
received training, and four supervisors were provided motorbikes to enable better supervision 
and monitoring of the centres.  Non-formal primary education centres have an 80% retention 
level, and 85% of enrolled children have progressed into the new levels of education within the 
centre.   
 
Income Generation and Microcredit 
The Microenterprise Development and Income Generation (MEDI) program in Sierra Leone 
serves as a cornerstone of hope for families struggling to provide for their children.  CCF’s 
MEDI program makes small, low-interest loans to families to enable them to start their own 
business.  Generally, participants use their loan to start a simple business such as tailoring or 
baking.  The community may also receive a loan to open a community factory to process local 
natural materials into products. 
 
Health Services 
Malaria – Malaria is still the leading cause of death for children under five in many developing 
countries.  Malaria prevention and control management programs are now underway in CCF-
affiliated projects in Sierra Leone.  Efforts include health education campaigns, clearing stagnant 
water sources, house spraying, insecticide treated bed nets, early identification of malaria 
indicators and anti-malarial drugs for pregnant women.  CCF’s malaria programs are working to 
ensure that the communities in Lokomasama, Koya, Yoni and Wellington become self sufficient 
in malaria case management, prevention and control. 
 
Immunization – Due to years of war, areas of Sierra Leone were inaccessible.  The negotiation of 
safe zones provided CCF the opportunity to begin an innovative immunization campaign 
reaching more than 350,000 children and 250,000 women of childbearing age. 
 
Health Huts – CCF is also working for the creation of primary health care service facilities 
known as health huts in areas that currently do not have access to medical assistance.  The 



InterAction Member Activity Report for West Africa 
June 2003 
 

43

creation of health huts is done in consultation with community leaders in areas where children 
and families are underserved.  Community health motivators and traditional birth attendants are 
being trained in primary health care as part of the health huts initiative. 
 
Food Security 
CCF-Sierra Leone is working to improve food processing and storage facilities, while educating 
individuals about community appropriate farming techniques. 
 
Eight food security committees have been formed in Bombali District.  Eighteen hundred new 
farmers are registered to participate in the programs offered by the food security initiative. 
 
CCF continues to work in Sierra Leone on these efforts and new initiatives and is actively 
seeking funding to allow the continued existence of these programs. 
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Christian Reformed World Relief Committee 
 
US Contact 
Kristen deRoo VanderBerg 
CRWRC 
2850 Kalamazoo Ave, SE 
Grand Rapids, MI 49560 
Tel: 800-55-CRWRC 
Fax: 616-224-0806 
Website: www.crwrc.org 

Field Contact 
Canadian contact for inquiries/updates: 
Marcia Mantel 
CRWRC 
3475 Mainway PO Box 5070 STN LCD 1 
Burlington, ON Canada L7R 3Y8 
Tel: 800-730-3490 
Fax: 905-336-8344 

 
Introduction to The Christian Reformed World Relief Committee 
The Christian Reformed World Relief Committee (CRWRC) is a Christian international relief 
and development agency that comes alongside of the poor in 29 countries around the world.  
CRWRC’s mission is to engage God’s people in redeeming resources and developing gifts in 
collaborative activities of love, mercy, justice, and compassion.  This mission is carried out in 
partnership with local churches and non-government organizations in all of the countries where 
they work.  
 
CRWRC in West Africa 
Organizational Capacity Building 
CRWRC’s ministry in Sierra Leone, and around the world, is carried out in partnership with 
local, non-government organizations.  CRWRC staff work alongside of these partner groups and 
provide them with mentoring and training, while receiving valuable feedback and insight from 
the partner groups in return.    

 
Through partnerships like these, CRWRC has become more closely linked with the communities 
that it works with.  They are also able to equip partner agencies to carry out effective programs 
long after CRWRC’s partnership with them has ended. 
 
Food Production 
CRWRC has programmed two Canadian Food Grains Bank (CFGB) projects in Sierra Leone 
that are designed to aid those who have been displaced by war to return to their land.  The 
implementing partner on the ground is Christian Extension Services (CES).    
 
Both projects involve seed programming in the Koinadugu and Tonkolili Districts.  CRWRC 
transferred funds in May 2002 so that 700 women groundnut farmers were each able to receive 1 
bushel of groundnut seed, totaling 13.6 MT, by sharing a part of the cost.  The expected return 
was ten times the weight of the seed.  This project should be completed in the first half of 2003.  
In 2001, CRWRC, using the resources of the CFGB, programmed for 3000 farming families to 
receive 1.5 bushels of rice seed per family.  The rice was harvested in February 2002. 
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Development 
CRWRC has a long history of helping people and communities respond to and recover from 
disasters.  While they are often involved in providing emergency food and supplies, CRWRC’s 
niche is long-term recovery and disaster mitigation.   
 
In Sierra Leone, CRWRC, through CES and CHASL (the Christian Mental Health Association 
of Sierra Leone), is involved, in various ways, in rebuilding the infrastructure destroyed in the 10 
years of civil war, and has also completed a disarmament, demobilization and reintegration 
program for ex-combatants.  CES, now legally recognized by the government of Sierra Leone, is 
involved with Catholic Relief Services (CRS) and Doctors Without Borders - Belgium in 
vulnerable-group food distribution, mobile clinics and community work on roads linking 
villages. 
 
Education/Training 
A program for displaced women from Koinadugu District in northern Sierra Leone began in 
Freetown in September 2000 with 100 women.  In Kabala, where the center is now located, the 
program has reached 300 women and girls who have been displaced and abducted, and have 
suffered other severe trauma during the civil war.  The women gain literacy stills and training in 
tie-dyeing, tailoring, soap making, hairdressing, and catering. 
 
Health/Business Development 
CHASL, the coordinating body for Christian mental health structures in the country, is working 
in trauma healing and psychological support for the many thousands traumatized during the 
conflict years.  Community-based health programs are re-starting, and micro enterprise projects 
are built into many of the programs. 
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Church World Service 
 
US Contact 
Donna J. Derr 
Emergency Response 
110 Maryland Avenue, NE, Suite 108 
Washington, DC 20002 
Tel: 202-544-2350 
E-mail: donnajderr@aol.com  

Field Contact 
Contact US office 

 
Introduction to Church World Service 
Founded in 1946, Church World Service (CWS) is the relief, development, and refugee 
assistance ministry of 36 Protestant, Orthodox, and Anglican denominations in the United States.  
Working in partnership with indigenous organizations in more than 80 countries, CWS works 
worldwide to meet human needs and foster self-reliance for all whose way is hard. 
 
Church World Service achieves its mission by: Sharing and receiving the Gospel; Providing 
opportunities to work together worldwide; Meeting basic needs of people; Advocating for 
justice, human rights and the dignity of all; Educating for peace and reconciliation; and 
Promoting the integrity of the environment. 

CWS in West Africa 
CWS has long-standing ties with the Protestant churches and ecumenical agencies in Liberia, 
Sierra Leone and Guinea.  CWS has responded to needs in West Africa as a member of the 
Action by Churches Together (ACT) International network.  Among CWS's current activities is 
an agency-wide Africa Initiative. In the Mano River region, this means joining with churches and 
ecumenical agencies as they build both national and international support for peace, human 
rights, reconciliation, reconstruction, and sustainable development.  Through various 
partnerships and initiatives, CWS is providing assistance to approximately 33,100 persons. 
 
In West Africa, CWS is involved in job creation and long-term development projects; disaster 
and emergency relief, including provision of health and school kits; education/training 
(leadership and disaster preparedness); health care, with psychosocial counseling that includes 
trauma counseling and HIV/AIDS awareness for women and children.  In late 2002, CWS 
supplied Concerned Christian Community (CCC) in Liberia, a local partner, with some 
US$100,845 in blankets and health kits for distribution to IDPs and the Council of Churches of 
Sierra Leone (CCSL) with material resources valued at US$408,340 for distribution to IDPs. 
 
Among a number of programs, CWS is funding an agricultural rehabilitation project by the 
CCSL.  The project specifically works with ex-combatants and aims to assist them reintegrate 
into Sierra Leonian society. With CWS support, the CCSL is addressing the agricultural needs of 
290 farm families in the Safroko Limba chiefdom (which includes 5 villages).  Some 120 of 
these families are demobilized ex-combatants and 170 are host-community farm families.  
Another project is support for Concerned Christian Community (CCC) in Liberia, which is 
assisting 750 female returnees and refugees who have been victims of rape and other abuse. The 
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program centers on psychosocial counseling that includes trauma counseling, HIV/AIDS 
awareness, medical and material relief assistance and training and empowerment. 



InterAction Member Activity Report for West Africa 
June 2003 
 

48

Concern Worldwide 
 
US Contact 
Dominic MacSorley 
Concern Worldwide 
104 East 40th Street, Room 903 
New York, NY 10016 
Tel: 212-557-8000 
E-mail:  
dominic.macsorley@concern-ny.org 
Website: www.concernusa.org 

Regional Contact 
Liberia 
Nick Street, Country Director 
Concern Worldwide Liberia 
UN Drive 
Mamba Point Hotel 
Monrovia, Liberia 
Tel: 011-231-227-762 
E-mail: concern@awli.net.lr 
 
Sierra Leone 
Alan Beaver, Country Director 
Concern Worldwide Sierra Leone 
Private Mail Bag 248 
Office 20 Johnson Street 
Aberdeen 
Freetown, Sierra Leone 
Tel: 011-232-22-273-180 
E-mail: concernw@sierratel.si 

 
Introduction to Concern Worldwide 
Concern Worldwide is a non-denominational voluntary organization dedicated to the relief, 
assistance and advancement of the poorest of the poor in the least developed countries of the 
world.  Concern believes in a world where no one lives in poverty, or fear or oppression; where 
all have access to a decent standard of living and the opportunities and choices essential to a 
long, healthy and creative life; where everyone is treated with equal dignity and respect. 
 
The agency’s mission is to enable absolutely poor people to achieve major improvements in their 
lives that are sustainable without ongoing support from Concern.  To this end the organization 
works with the poor themselves and with local and international partners who share Concern’s 
vision to create just and peaceful societies where the poor can exercise their fundamental rights. 
 
Concern Worldwide in West Africa 
Concern Worldwide’s goal is to strive towards eliminating absolute poverty.  As a result, efforts 
are made to ensure that program locations are in the poorest areas of each country and that the 
most vulnerable benefit from program activities.  Concern aims to develop and utilize capacity 
building approaches in all program areas, by working with and through groups in civil society, 
and where appropriate by working with and through national and local government structures. 
 
Liberia 
Concern Liberia is gradually moving from an emergency-focused program to a more 
development-based approach whilst retaining the capacity to respond to a fluid security situation.  
The organization’s main activities in Liberia are as follows: 
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Food Security (Livelihood Development) 
This program seeks to reduce poverty through the implementation of micro-projects, approved 
by communities, with support from local partner NGOs.  Concern provides these local partners 
with both technical and material support in order to build their capacity.  
 
Water and Sanitation 
With the aim of improving community health, Concern works to reduce waterborne diseases by 
increasing the community’s access to safe water, sanitation coverage and hygiene awareness. 
 
Capacity Building (Local Partners) 
This program focuses on capacity building of local partners with the aim of ensuring that local 
groups are able to operate effectively in key sectors despite the fluctuating security environment. 
 
Emergency Preparedness 
This program seeks to ensure rapid and appropriate intervention in emergency settings to reduce 
the threat of disease within displaced populations.  
 
Sierra Leone 
Concern Sierra Leone has been active in country since 1996 and is currently operational in the 
two rural districts of Tonkalili and Moyamba and in the Western Area.  Program goals are 
moving from emergency relief to development in the areas of Primary Education, Primary Health 
Care, and Livelihood Security (in the form of Food Security).  More specifically, the program 
activities are detailed below: 
 
Primary Education 
The Ministry of Education, Science and Technology (MoEST) approached Concern to manage 
the development of education infrastructure in the Tonkalili district. This program involves the 
management of service providers to re-construct primary schools throughout the district, capacity 
building with teacher training, capacity building with the MoEST district education, capacity 
building of school management committees and enhancing the community’s ability to influence 
education policy.  
 
Primary Health Care 
This program seeks to strengthen the Ministry of Health and Sanitation’s delivery of primary 
health care to poorly served areas of the Tonkalili district.  A key component of this program is 
Water and Sanitation, including the construction of wells and latrines as well as community 
training in hygiene and sanitation. 
 
Food Security 
A three-year food security program is planned in the Tonkalili district to address the needs of 
farmers and women’s groups by providing better quality seeds, drying floors, seed storage 
facilities, seed banks and agricultural water supply.  Delivery will be administered through 
partners. 
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All programs will address HIV/AIDS Education within the program design.  Emergency relief 
will still feature in the Country Program to address the needs of Liberian Refugees seeking 
shelter in Sierra Leone.  
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Helen Keller Worldwide 
 
US Contact 
John M. Palmer 
President 
Helen Keller Worldwide 
352 Park Avenue South, Suite 1200 
New York, NY 10010 
Tel: 212-532-0544, extension 802 
Fax: 212-532-6014 
E-mail: jpalmer@hkworld.org 
Website: www.hkworld.org 

Field Contact 
Shawn K. Baker 
Regional Director for Africa 
Helen Keller Worldwide 
01 BP 6493 Abidjan 01 
Côte d’Ivoire 
Tel: 225-20-32-33-90/92 
Fax: 225-20-32-50-51 

 
Introduction to Helen Keller Worldwide 
George Kessler, a survivor of the sinking of the British ocean liner Lusitania, founded Helen 
Keller Worldwide (HKW) in Paris in 1915.  Kessler worked closely with Helen Keller to 
establish training programs for Allied soldiers and sailors blinded during World War I.  Later the 
organization established the world’s leading Braille press.  In the 1970s, the focus of the agency 
adapted to address improved capacity to prevent and treat avoidable blindness.  The agency now 
works in concert with the worlds of science and medicine, with governments and non-
governmental organizations to help eradicate the burden of visual impairment in twenty-five 
countries in Africa, Asia, and the Americas.  Specifically, HKW works to establish primary eye 
care networks, provide free vision screening and eyeglasses to needy students, treat cataracts, 
and prevent vitamin A deficiency, onchocerciasis and trachoma. 
 
HKW in West Africa 
The levels of need for HKW programs in Africa are immense.  In sub-Saharan Africa it is 
estimated that 42% of children 6-59 months are vitamin A deficient.  Providing adequate vitamin 
A to these children could avert over 640,000 deaths per year.  Anemia, caused mainly by iron 
deficiency, vitamin A deficiency, malaria and intestinal parasites, affects over 55% of pregnant 
women, over 60% of children under five and over 40% of school-aged children.  Virtually all of 
river blindness occurs in Africa, affecting 30 countries.  Approximately three quarters of 
blinding trachoma is in Africa.  Africa has the lowest cataract surgery rates in the world, and 
therefore the highest per capita levels of cataract-caused blindness.  Almost all of countries in 
sub-Saharan Africa have blindness rates over 1%.  HKW currently operates in the West African 
countries of Burkina Faso, Cameroon, Côte d’Ivoire, Ghana, Guinea, Mali, Niger, Nigeria, Sierra 
Leone and Togo. 
 
Côte d’Ivoire 

 HKW began onchocerciasis (also known as “river blindness”) prevention programs in Côte 
d’Ivoire in 1999, and has since expanded to cover the entire country.  In 2002, HKW began 
working to prevent blindness and child mortality caused by vitamin A deficiency.  HKW fights 
river blindness with annual doses of Mectizan®, generously donated by Merck and Co., which 
halts the parasitic infection.  The main HKW onchocerciasis partner in Côte d’Ivoire is the 
National Program for Onchocerciasis Control (PNLO), and the principal donor for all HKW 
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onchocerciasis programs is the Nippon Foundation.  Without annual doses of Mectizan®, those 
infected will once again suffer the debilitating effects of the disease, which include skin 
discoloration, protruding nodules and blindness.  Côte d’Ivoire is one of four countries where 
HKW provides onchocerciasis intervention without the aid of the Africa Program for 
Onchocerciasis Control. 

 To combat vitamin A deficiency in Côte d’Ivoire, HKW works with the government of Côte 
d’Ivoire to provide vitamin A supplements to children and post-partum women.  The agency also 
advocates and researches food fortification, and in 2002 provided a PROFILES evidence-based 
nutrition policy analysis and advocacy process.  The main HKW partner for nutrition in Côte 
d’Ivoire is the National Nutrition Program (NNP), and the Canadian International Development 
Agency and UNICEF fund vitamin A supplementation. 

 Onchocerciasis and vitamin A interventions have been slowed, and service area has decreased, as 
a result of the domestic conflict begun in September 2002.  The PNLO bases operations in 
Bouaké, a northern city no longer in government control, severely limiting capacity for 
onchocerciasis intervention.  The majority of NGOs and UN organizations have left the country, 
and the western and northern portions of Côte d’Ivoire are now inaccessible to the NNP. 

 Guinea 
 Since 2000, HKW has provided the government of Guinea with technical assistance in the 

distribution of vitamin A supplements. A PROFILES analysis performed in 2001 determined that 
without vitamin A supplementation, 54,000 children could die in Guinea from 2001-2010.  
Coordinated with poliomyelitis eradication efforts, HKW has worked with the government of 
Guinea to distribute vitamin A during “National Immunization Days.”  Given semi-annually, 
these supplements help keep eyes moist while strengthening the immune system.  Sufficient 
vitamin A significantly decreases the prevalence and effects of such life threatening diseases as 
measles and dysentery.  The main HKW partner in Guinea is the Guinean Ministry of Health, 
and the principal donor is the United States Agency for International Development. 

 In 2002, HKW worked with local partners to provide a survey of anemia levels.  Using a 
portable hemoglobin test, HKW provided Guinean officials with necessary data to gauge need 
for intervention with iron/folate supplements. 
 

 Sierra Leone 
 Directed by the agency office in Guinea, HKW efforts in Sierra Leone began in 2002 as threats 

for a renewed civil war diminished.  The Sierra Leone Ministry of Health and Sanitation 
collaborated with Helen Keller International, the Micronutrient Initiative, and UNICEF to 
perform a two-week nutrition policy analysis workshop.  Shared findings proved the percentage 
of Sierra Leoneans suffering from malnutrition to be extremely high, particularly children.  
Malnutrition is currently the primary cause of child deaths in Sierra Leone, accounting for 46% 
of mortality.  The study determined that without intervention, 74,000 children in Sierra Leone 
could die from malnutrition over the next five years, including 38,000 children dying from 
vitamin A deficiency.   
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 Following the study, using funding from the Canadian International Development Agency, HKW 
provided technical assistance in vitamin A supplementation to the Guinean Ministry of Health.  
The partners succeeded in providing supplements to 87% of children under five in Sierra Leone, 
including those living in areas most ravaged by war.  Expansion of HKW Sierra Leone nutrition 
efforts is planned for 2003. 
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International Eye Foundation 
 
US Contact 
Mr. John Barrows 
Director of Programs 
International Eye Foundation 
10801 Connecticut Avenue 
Kensington, MD 20895 
Tel: 240-290-0263, ext 17 
Fax: 240-290-0269 
E-mail: JBarrows@iefusa.org 
Website: www.iefusa.org 

Field Contact 
Contact US office 

 
Introduction to the International Eye Foundation 
Since 1961, International Eye Foundation (IEF) has been dedicated to the prevention and cure of 
blindness worldwide through training of health personnel and disease specific programs 
addressing the leading causes of blindness. 
 
IEF in West Africa 
Liberia 
The Gifts-In-Kind Program seeks to reach people in need, and provide equipment and 
ophthalmic supplies to ophthalmic care providers whose choices have been thus far extremely 
limited.  In Liberia, IEF established an ophthalmic clinic and an optical shop in Monrovia with 
donations from American doctors and hospitals. 
 
SightReach Surgical® (SRS) is a social enterprise of the International Eye Foundation.  SRS is 
dedicated to providing high quality ophthalmic medical supplies, instruments, equipment, and 
pharmaceuticals at the low prices in order to make eye care and surgery affordable to all.  The 
major remaining barrier to accessing quality eye care relates to the cost of materials and the price 
of eye care.  In Liberia, we are establishing a distributorship of fundamental ophthalmic and 
optical products, while simultaneously supplying the needs of doctors saving sight and providing 
eye care in the country. 
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International Medical Corps 
 
US Contact 
Rabih Torbay 
Vice President of International Operations 
11500 W. Olympic Blvd., Suite 506 
Los Angeles, CA 90064 
Tel: 310-826-7800 
Fax: 310-442-6622 
E-mail: rtorbay@imcworldwide.org 
Website: http://www.imcworldwide.org/ 

Field Contact 
Tatjana Zulevic 
Sierra Leone Country Director 
1 The Maize, Wilberforce 
Freetown, Sierra Leone 
Tel: 232-22-230-083 
Fax: 232-22-233-793 
E-mail:tzulevic@imcworldwide.org  

 
Introduction to International Medical Corps 
International Medical Corps (IMC) is a global humanitarian non-profit organization dedicated to 
saving lives and relieving suffering through health care training, medical relief, and development 
programs.  Established in 1984 by volunteer United States doctors and nurses, IMC is a private, 
voluntary, non-political, non-sectarian organization.  Its mission is to improve quality of life 
through health intervention and related activities that build local capacity in areas worldwide.  
By offering training and health care to local populations and medical assistance to people at 
highest risk, and with the flexibility to respond rapidly to emergency situations, IMC 
rehabilitates devastated health care systems and helps bring them back to self-reliance.   
 
IMC in West Africa 
IMC’s projects in Sierra Leone include disaster and emergency health services, education and 
training, primary health care, refugee and migration services, obstetric fistula surgical 
intervention, and a food monetization program that supports the expansion of primary health care 
activities.  IMC operates in Kambia District, Kailahun District, and Freetown with funding from 
the State Department’s Bureau of Population, Refugees, and Migration, USAID, Stichting 
Vluchteling, UNHCR, the U.S. Department of Agriculture, and the U.S. Department of Defense.  
 
As the war-time phase of its work winds down, IMC is refocusing its efforts to meet the needs of 
repatriated Sierra Leoneans, many of whom have had little or no access to health care while 
displaced from their homes.  In the Kailahun and Kambia districts, IMC currently supports 
emergency health services for 320,000 returnees and refugees, which includes hospital referrals, 
ambulance services, and medical screenings, and also provides primary health care services, 
which include vaccinations, growth monitoring, health education, antenatal care, and treatment 
for common infectious diseases. IMC also supports four supplementary feeding centers for 
malnourished children and pregnant and lactating mothers. IMC works in partnership with 
UNHCR to provide medical escorts and screening for returning refugees, and is prepared for an 
emergency response on the Sierra Leone-Liberia border. 
 
Primary Health Units (PHUs) 
IMC provides primary health care (PHC) services to populations in the northern, eastern and 
western provinces of Sierra Leone.  Services include: the immunization of children under five 
years of age, women of child-bearing age, and pregnant women; under five clinics and growth 
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monitoring; curative consultations and treatment for all age groups within the community, 
including returnees and refugees from Guinea and Liberia; and prenatal, delivery and maternal 
health services.  IMC also provides health education on prevention of common diseases as well 
as monitoring and support to 50 Blue Flag Volunteers on sanitation and re-hydration activities; 
and nutrition services which include supplementary feeding for children between 70-80% weight 
for height and lactating women and pregnant mothers, vulnerable group feeding (VGF) for 
returnees and refugees from Guinea and Liberia, and nutrition screening at all IMC supported 
PHUs.  PHC is provided to a population that includes the resident community, IDPs, and 
returning refugees who fled Sierra Leone during the fighting.  The staff of PHUs is recruited 
from the local community.  They receive skills-upgrade training from IMC expatriate doctors, 
nurses and midwives. 
 
Expanded Program of Immunization (EPI) 
IMC implements EPI activities in all its areas of operation by providing all antigens to children 
under five years of age, pregnant and lactating mothers and women of childbearing age. The 
vaccinators also conduct nutrition screenings during EPI sessions and make appropriate referrals 
to the Supplementary Feeding Centers. 
  
Food Distribution 
IMC operates a Vulnerable Group Feeding Program for returnees in Daru.  New returnees, upon 
registration with UNHCR, are given a week’s dry food ration consisting of oil, sugar, and bulgur. 
 
Mobile Clinics 
IMC operates primary health care mobile clinics six days per week in Kailahun district.  The 
clinics serve those who are not able to travel to receive medical care.  
 
Obstetric Fistula Surgical Intervention 
IMC operates an obstetric fistula surgical intervention project in Freetown.  Obstetric fistulas are 
largely caused by prolonged obstructed labor and overwhelmingly affect girls and young women 
whose pelvises are underdeveloped.  IMC receives referrals to this project from all areas of the 
country.  From September 2002 to January 2003, 321 women were screened, and 86 underwent 
surgery.  Although this project may end in February 2003 due to the lack of funding, there is a 
waiting list for surgery through the end of 2003.  Fortunately the Sierra Leonean surgeons that 
IMC had trained in fistula surgery in Nigeria have committed to continue providing these 
invaluable operations.   
 
Nutrition Program 
IMC runs four supplementary feeding centers (SFCs) at Daru, Kailahun, Buedu and Ngiehun and 
a VGF Center at Daru, which service returnees, host community members and refugees from 
Guinea and Liberia. All IMC supported PHUs are also conducting nutrition screening programs 
among the target population. Dry supplementary feeding is carried out in all the SFCs on a 
weekly basis for children under five years of age who are moderately malnourished (70-79.9% 
Weight/Height).  Pregnant women and lactating mothers with a Mid Upper Arm Circumference 
(MUAC) below 22 cm, benefit from the program every two weeks.  
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Training 
All IMC projects include a strong training component.  IMC expatriate nurses and doctors work 
with local staff at IMC supported PHUs and hospitals to provide skills upgrades. 
 
While the overall security situation within the country has improved and is now relatively stable, 
security remains a concern for IMC when operating in the field.   
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International Rescue Committee 
 
US Contact 
Monica Gonzalez 
Program Specialist for West Africa 
International Rescue Committee 
122 East 42nd Street 
NY, NY 10168 
Tel: 212-551-3062 
Fax: 212-551-3185 
E-mail: wafrica@theirc.org   
 
Robert Warwick 
Regional Director for West Africa 
122 East 42nd Street 
NY, NY 10168 
Tel: 212-551-0989 
Fax: 212-551-3185 
E-mail: robertw@theirc.org 
 
Women’s Commission Contact in the US 
Sarah Spencer 
Program Specialist 
122 East 42nd Street, 12th Floor 
New York, NY 10168 
Tel: 212-551-3088 
E-mail: sarahs@womenscommission.org 
Website: www.womenscommission.org 

Field Contact 
Guinea 
Jason Scarpone, Country Director 
BP 108 
Conakry, Guinea  
Tel: 37747 66 40 07 
E-mail: cd@irc.org.gn 
 
Liberia 
Wubeshet Woldemariam, Country Director 
Newport Street 
Coconut Plantation, Mamba Point 
Monrovia, Liberia  
Tel/Fax: 231 22 77 16        
E-mail: wubeshetw@theirc.org 
 
Sierra Leone 
Bryan Cox, Country Director  
38 Main Motor Road 
Wilberforce 
Freetown, Sierra Leone 
Tel: 232 22 232 230 
Fax: 232 22 234 099 
E-mail: bryanc@theirc.org 
 
Women’s Commission Contact in the Field 
Binta Mansaray 
Protection Partner/Country Representative 
10 Howe Street 
Santanno House, Lower Level 
Freetown, Sierra Leone 
E-mail: bintam@sierratel.sl 

 
Introduction to International Rescue Committee 
Founded in 1933, the International Rescue Committee is a non-sectarian, voluntary organization 
providing relief, protection and resettlement services for refugees and victims of oppression or 
violent conflict.  The IRC is committed to freedom, human dignity, and self- reliance.  This 
commitment is reflected in well-planned global emergency relief, rehabilitation services, 
resettlement assistance and advocacy for refugees. 
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IRC in West Africa 
The IRC’s West African programs are based in Conakry, Kissidougou, the N’zerekore region, 
and Dabola in Guinea; Kenema, Bo, Kono, Kailahun, Zimmi, Pujehun, and Kambia in Sierra 
Leone; and Monrovia, Montserrado County, Nimba County, and Bong County in Liberia. 
 
IRC’s programs in West Africa assist refugees, returnees, and internally displaced peoples 
(IDPs) to meet their daily physical and psychosocial needs, while giving them skills to ensure 
rapid reintegration into their home communities once security permits. 
 
Guinea 
Since 1991, IRC Guinea has implemented programs in participatory community         
development, education, and training and capacity building. Operating with a strategy of         
community participation and program sustainability, IRC administers the refugee-run             
school system, recognized by UNHCR as a standard for refugee education. IRC is currently 
refocusing its attention on the new influx of Liberian and Ivorian refugees fleeing the violence in 
Côte d’Ivoire while facilitating the repatriation of Sierra Leonean refugees.  IRC’s budget for 
Guinea in FY 2003 is US$3,102,899. 
 
IRC’s overall strategy in Guinea is to provide Liberian and Sierra Leonean refugee        
communities with basic social services including formal education, sexual and gender-based 
violence prevention services, tracing and family reunifications of separated refugee children and 
services for unaccompanied minors. In each program, IRC hires and trains members of the 
refugee communities to take on the responsibilities of the program.  At least half of IRC’s staff 
are refugees. The programs also provide community training within the camps and towns where 
they are implemented.  Guinean local authorities and community leaders are also invited to 
workshops and seminars so they have an understanding of the programs as well. 
 
Education 
The IRC Refugee Education program supports formal education activities for 33,000 Sierra 
Leonean and Liberian refugees at the primary and secondary levels.  IRC continues to assist with 
the ongoing Sierra Leonean repatriation process by providing some Sierra Leonean refugee 
teachers with certification training, assisting them in Sierra Leone to obtain their certification 
documents lost during the war, and helping to place repatriated teachers in schools and with 
positions in IRC-Sierra Leone’s education program.  The education program encompasses a 
broad range of activities including a traditional school curriculum, ongoing teacher-training 
sessions, construction of schools, wells and latrines, and vocational training in areas such as 
sewing, drafting and word processing. In addition, IRCs’ programs in N’zerekore have included 
adult education servicing those within the local community.  With new arrivals continuing to 
cross into Guinea’s borders from Liberia and the Ivory Coast, IRC has also begun non-formal 
education programs in the camps.   
 
Health Education/Public Health Activities 
These programs involve educating students about disease prevention and health promotion, 
training students to pass on what they learn to community members, and guiding students to 
serve as catalysts for communities to identify and develop solutions to health problems. 
 



InterAction Member Activity Report for West Africa 
June 2003 
 

60

Sexual and Gender-Based Violence (SGBV) Prevention 
Since September 1998, IRC's sexual and gender-based violence prevention program has been 
providing community education, counselor training, and support to women's organizations and 
camp governing committees. The IRC is expanding the program to engage the health, legal and 
justice sectors in the protection of women against sexual and gender-based violence. Recent 
fighting and displacements have led to increased incidences of sexual and gender-based violence 
and are a subject of intense importance for IRC's SGBV staff. 

IRC’s SGBV Program in Guinea has two primary goals.  The first goal is to facilitate the 
development of prevention and response systems to SGBV problems identified in refugee 
communities.  The second goal is to provide education and to raise awareness to facilitate a 
change in communities’ perceptions of SGBV, and of gender issues in general. It is anticipated 
that this change in perceptions will eventually result in SGBV prevention and response activities 
that are initiated by the community members themselves.  The first goal (prevention and 
response) is being implemented primarily in the six refugee camps in the Kissidougou, Dabola, 
and N’Zerekore regions, and in two quarters of N’Zerekore town.  The second goal (education) 
is being implemented in all these same communities, as well as in selected Guinean communities 
in Kissidougou, Albadaria, Dabola, Conakry, and N’Zerekore. 

Assistance to Unaccompanied Minors 
The IRC has reunified 1,900 children who were separated from their families during the war with 
their parents or relatives. In addition, IRC follows up on the care and protection of over 3,300 
who are still separated.  This is carried out through an intensive tracing and documentation 
program of unaccompanied children and orphans. The IRC searches villages, posts photos of the 
children, and makes radio announcements to help locate relatives. The children's names and 
photographs are also entered into a database for tracking purposes. It is expected that the recent 
population shifts and resulting confusion will have a large effect on the situation of 
unaccompanied minors. Given this suspected outcome, IRC staff keeps this project going 
throughout periods of insecurity.  

 Cooperative Efforts with Other Agencies 
IRC Guinea is currently the lead agency for the care and protection of separated children in 
Guinea and is charged with coordinating activities with other agencies. These include Save the 
Children Fund-US, Concern, the Catholic Mission for Refugees, Terre des Hommes, 
International Committee of the Red Cross and the United Nations Children’s Fund.  These 
agencies all attend monthly meetings with the National Coordinating Committee under the 
Ministry of Social Welfare to address pertinent child protection issues in the country. 

 Liberia 
 Since 1997, IRC Liberia has implemented health, education, micro-credit, and community 

services programs for Liberians and Sierra Leonean refugees.  Currently, IRC programs in 
Liberia will continue to alleviate the suffering of the internally displaced, meet the needs of 
Sierra Leonean refugees until the repatriation process is completed, and provide training and 
material support to communities struggling to achieve self-sufficiency.  IRC provides primary 
and secondary education to approximately 4,000 Sierra Leonean refugees. Up to 10,000 
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internally displaced Liberians are enrolled in the refugee schools, local community schools, and 
emergency schools.  IRC’s budget for Liberia in FY 2003 is US$1,843,095. 

 Health Services 
 The IRC health program, based in Nimba County, provides emergency health services to 10,000 

IDPs, and operates primary and reproductive health programs in four rural communities with a 
catchment population of 37,434.  The health program is also starting HIV/AIDS awareness and 
prevention and reproductive health activities in two of the IDP camps in Montserrado County.  In 
fiscal year 2003 the skills training and sexual and gender-based violence prevention and response 
programs will be linked so that survivors of such violence can access training opportunities that 
will facilitate their reintegration within the larger community.  New emergency response 
interventions, in addition to existing emergency health and education programs, will help to 
ensure that internally displaced Liberians receive life-sustaining services at minimum Sphere 
Project standards.  Security permitting, small quick impact development projects will be initiated 
in communities where IRC has already established links with parent-teacher associations and 
community health committees. 

 Emergency Response to the Côte d’Ivoire conflict 
 As of February 2003, West Africa faces a large-scale humanitarian emergency amid an explosion 

of violence in the once-peaceful Ivory Coast and an increase in hostilities in Liberia. 

 Tens of thousands of Liberian refugees who fled to the safety of neighboring Ivory Coast to 
escape a brutal seven-year war are once again on the run. They are now returning to a country 
still in the grip of war. With them come more than 20,000 newly-uprooted Ivorians and 
thousands more third-country nationals living and working in the Ivory Coast. 

 In the towns straddling the shared borders of Liberia and the Ivory Coast, the IRC quickly set up 
emergency health services, including a clinic at the UN’s transit center in Karnplay. In December 
2002 alone, the IRC facilities treated over 13,000 people. Thousands more were referred to 
nearby hospitals, which are being supported by the IRC with drugs and other medical supplies.  

  
 A 250,000-dollar grant from the Bill and Melinda Gates Foundation is enabling the IRC to bring 

in clean water and build sanitation facilities in border areas where there are high concentrations 
of displaced people and to prepare for critical assis tance in the Ivory Coast. Preparations for 
shelter construction are also underway.  
 
Cooperative Efforts with Other Agencies 
IRC implements its education programs in Sierra Leone with ongoing support to and from the 
programs of the country’s Ministry of Youth and Education, the United Nations High 
Commissioner for Refugees and the United Nations Children’s Fund. 
 
Its child protection programs are in coordination with the National Committee for Disarmament, 
Demobilization and Reintegration, the UNAMSIL (the military wing of the UN observers in 
Sierra Leone) and the International Committee of the Red Cross. 
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IRC’s Sexual and Gender-Based Violence Prevention programs are done in coordination with the 
Forum for African Women Educationalists. 
 
Sierra Leone 
IRC has been permanently based in Sierra Leone since 1998.  IRC Sierra Leone’s central office 
is in Freetown, but its current work is mainly in and around the districts of the Southern and 
Eastern Provinces, namely Bo, Pujehun, Kenema, Kambia, Zimmi and Kono.  IRC’s on-going 
program is made up of education, primary and reproductive health care, sexual and gender based 
violence (SGBV), child protection and IDP/refugee camp management.  Currently IRC Sierra 
Leone operates in the following sectors: Education, Gender-Based Violence, Child Protection, 
Health, and Camp Management.  IRC’s budget for Sierra Leone in FY 2003 is US$1,408, 793. 
 
Education 
Since its inception in 2000, IRC’s education program has moved from supporting an initial target 
group of 27 schools in the Kenema District to its present support of 126 schools in Kenema, 
Kono, Kailahun, Pujehun, Bo and Kambia.  By the end of the present funded year, IRC hopes to 
extend its support to an estimated total of 50,000 school children in 136 schools in its area of 
operations.   
 
In addition, by utilizing the knowledge of the refugee system it has run in Guinea and Liberia, 
IRC adjusted its program to meet the educational needs of refugees in the recently developed 
camps in the Bo/Pujehun District.  Educational support is presently provided to over 3,000 
school going refugee children with UNHCR funding. 
 
Sexual and Gender-Based Violence (SGBV) Prevention Programs 
IRC’s programs aim to build the capacity of community-based structures to respond to and 
prevent incidents of sexual and gender-based violence. These programs have evolved into an 
independent sector and have assisted over 475 survivors of conflict and post conflict related 
gender-based violence. Under the legal component of the SGBV program, over 40 cases of post-
conflict rape and sexual assault have been successfully prosecuted in Sierra Leone. 
 
Geographically, the SGBV program is operating in four districts representing two provinces of 
Sierra Leone:  Kenema and Kono (Eastern Province) and Bo and Pujehun (Southern Province).  
Activities are conducted in one refugee camp (Gerihun) and two towns in the Southern Province 
and in approximately five communities in the Eastern province. 
 
Child Protection 
As UNHCR’s lead agency for separated children in Guinea for the past 3 years, and UNICEF’s 
main implementing partner for children associated with the fighting forces and other separated 
children in the Southern and Eastern Provinces of Sierra Leone, IRC is uniquely placed to play a 
key role in the cross-border tracing and reunification of separated refugee and returnee children.   
 
Because of the fluid population movements of refugees within Guinea and back to Sierra Leone, 
IRC’s child protection team carries out family tracing and reunification of separated children still 
residing in Guinea. It also has put systems in place to identify and trace those separated children 
who are already returning to Sierra Leone—whether with caregivers or on their own.  IRC’s 
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Child Protection programs in Sierra Leone and Guinea have planned the necessary procedures 
and activities together and are working as one team to implement them 
 
Cooperative Efforts with Other Agencies 
IRC works closely with the United Nations High Commissioner for Refugees, and coordinates 
meetings with local non-government organizations in Liberia. 
 
The Women’s Commission for Refugee Women and Children 
The Women’s Commission for Refugee Women and Children is an independent affiliate of the 
International Rescue Committee and was founded in 1989.  The Women’s Commission works to 
improve the lives and defend the rights of refugee and internally displaced women, children and 
adolescents.  It advocates for their inclusion and participation in programs of humanitarian 
assistance and protection.  It provides technical expertise and policy advice to donors and 
organizations that work with refugees and the displaced.  The Women’s Commission makes 
recommendations to policy makers based on rigorous research and information gathered on fact-
finding missions.  It joins with refugee women, children and adolescents to ensure that their 
voices are heard from the community level to the highest councils of governments and 
international organizations.  It does this in the conviction that their empowerment is the surest 
route to the greater well-being of all forcibly displaced people. 
 
Sierra Leone 
The Women’s Commission’s general objective in Sierra Leone is to monitor and document the 
situation of internally displaced, returnee and refugee women, including access to adequate 
shelter/housing, healthcare, employment opportunities, and political processes.  To achieve this 
goal, The Women’s Commission works to enhance the local capacity of women’s groups in 
Sierra Leone and those working with displaced Sierra Leonean women.  It also monitors and 
reports details on the protection of Sierra Leonean adolescents’ rights and security in areas 
including health, HIV/AIDS, education, refugees/IDPs, child soldiers, exploitation, and gender 
based violence.  The Women’s Commission also advocates on behalf of refugee women and 
adolescents to the Government of Sierra Leone (GoSL), United Nations and NGOs for increased 
participation and inclusion of women and young people in decision-making processes that 
impact their well-being.  It also advocates at international and bilateral levels to the United 
Nations, United States and other donor governments for increased protection of Sierra Leonean 
young people and women in all programs and decisions that affect their well-being. 
 
Women’s Protection 
Since October 2001, the Women’s Commission Protection Partner has monitored and reported 
on the protection concerns of refugee, returnee and internally displaced women and children in 
Sierra Leone.  The Protection Partner is a Sierra Leonean national, with extensive expertise in 
refugee protection and advocacy in gender policy and programming. 
 
The Women’s Commission uses the framework of humanitarian and human rights laws including 
UN Security Council Resolutions, Guidelines on Internal Displacement, and the UNHCR 
Protection policies and guidelines on women and children refugees.  The Women’s Commission 
Protection Partner documents the situation of war-affected women and children, and works 
locally with key agents, including GoSL, UN agencies, local NGOs, to support policy and 
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program reform.  To date, the Women’s Commission has focused on addressing and closing gaps 
in Disarmament, Demobilization and Reintegration (DDR) programs, increasing the access of 
refugee women to quality humanitarian assistance, reducing sexual and gender based violence, 
and identifying the protection concerns of internally displaced women including through 
monitoring their participation in the May 2002 elections.  Based on the information gathered, the 
Protection Partner and Women’s Commission staff in the U.S. advocate for and identify 
remedies externally with UN agencies, international NGOs, U.S. and other governments. 
 
Adolescent Campaign  
In April and May of 2002, the Women’s Commission carried out the third of four participatory 
action research projects with war-affected adolescents.  The intention of the research projects is 
to increase knowledge about the situation of young people at these sites, identify concrete areas 
for follow-up, and undertake advocacy efforts on the ground and in international settings to 
generate constructive action for and with young people.  Direct adolescent participation and 
leadership is a central component of this effort, with a belief that adolescents not only have a 
right to participate in the decisions that affect their lives but also that they hold many of the 
answers to the concerns they face. 
 
The Sierra Leone project was conducted in Freetown, the capital, and Makeni, a rural area that is 
the heart of the rebel Revolutionary United Front (RUF) stronghold, where a team of over 50 
adolescents, with support from adult leaders, carried out research with other adolescents and 
adults in their communities to assess young people's concerns and identify solutions to address 
them. The findings of the adolescents’ research along with parallel research conducted by the 
Women’s Commission were released in a report, Precious Resources: Adolescents in the 
Reconstruction of Sierra Leone, available on the Women’s Commission website. 
 
Following its release, the report was widely distributed to communities, collaborative partners, 
and national and international audiences.  The Women's Commission is continuing advocacy 
efforts in consultation with research teams and with the active participation of the adolescent 
researchers, making presentations to decision-makers at the local, national and international 
levels. 
 
Cooperative Efforts with Other Agencies 
At a local level, the Women’s Commission works closely with local organizations in Sierra 
Leone, including the Center for the Coordination of Youth Activities (CCYA), the Forum for 
African Women Educationalists (FAWE), the Independent Youth Forum (IYF), the Sierra Leone 
Youth Empowerment Organization (SLYEO), the Makeni Union of Youth Groups (MUYOG), 
the Center for Democracy and Human Rights (CDHR), Civil Society Movement (CSM), and 
Caritas – Makeni. 
 
The Women's Commission also collaborates with the Government of Sierra Leone, the 
International Rescue Committee, UNAMSIL, UNFPA, UNHCR, UNICEF, USAID, the US 
Embassy in Sierra Leone, and other agencies responsible for the protection and well-being of 
adolescents and women. 
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Jesuit Refugee Service 
 
US Contact   
Fr. Rick Ryscavage  
Director, JRS/USA  
1616 P Street, N.W. Suite 300  
Washington, DC 20036  
Tel: 202- 462-0400  
Fax: 202-328-9212  
E-mail: jrsusa@jesuit.org 

Field Contact 
Mateo Aguirre SJ 
Regional Director 
JRS West Africa 
BP 45 
N'zérékoré, Guinea 
E-mail: mateo.aguirre@jrs.net 

 
Introduction to Jesuit Refugee Service 
Jesuit Refugee Service (JRS) is an international Catholic organization whose mission is to 
accompany, serve and defend the rights of refugees and forcibly displaced persons.  
 
Jesuit Refugee Service in West Africa 
JRS established an office in Danane, Côte d’Ivoire to work with refugees from Gbarna, Liberia, 
from 1994 until 1997, when Charles Taylor allowed for the return of refugees.  In 2000, JRS 
formally closed this project although continuing to provide services to former refugees.  In recent 
years, Guinea, Liberia and Sierra Leone have experienced widespread violence and war.  Guinea 
has hosted refugees as well as thousands of internally displaced people. In December 2000, the 
area intersecting the three countries known as the Parrot’s Beak, was the scene of intense armed 
clashes between rebels. The fighting resulted in civilian deaths and the forced displacement of 
tens of thousands of people, as well as the destruction of some parts of Guéckédou town and a 
large number of villages in Daro. 
 
JRS International organized a trip in August 2001, to evaluate the humanitarian situation and set 
up priorities for revival of activities in the region.   
 
Food Distribution and Shelter 
This short-term project consisted of distribution of rice, palm oil and shelter material to displaced 
people returning slowly to devastated villages.  The first distribution of food took place on 17 
December 2001, as part of the project ‘Food Aid for displaced people Macenta-Gueckedou.’ 
 
Reconstruction 
JRS provides materials and training for three reconstruction projects in Macenta and Gueckedou. 
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Lutheran World Relief 
 
US Contact 
Program Contact 
Hugh Ivory 
Humanitarian Response Manager for Africa 
Lutheran World Relief 
700 Light Street 
Baltimore, MD 21230  
Tel: 410-230-2820 
E-mail: hivory@lwr.org  
Web: www.lwr.org 
 
Media Contact 
Jonathan Frerichs 
Communication Director 
Lutheran World Relief 
700 Light Street 
Baltimore, MD 21230  
Tel: 410-230-2802 
E-mail: jfrerichs@lwr.org 
Web: www.lwr.org 

Field Contact 
Lutheran World Relief 
700 Light Street 
Baltimore, MD 21230  
Tel: 410-230-2700 
Web: www.lwr.org 
 
 
 

 
Introduction to Lutheran World Relief 
Lutheran World Relief (LWR) works to alleviate poverty, overcome injustice, and provide 
emergency aid on behalf of U.S. Lutheran churches.  In the 57 years since its creation, LWR has 
evolved from a relief agency shipping material resources to Europe to a catalyst for community-
based development and emergency assistance throughout the world.  LWR currently supports 
more than seventy-five partner organizations through its extensive capacity building, 
grantmaking, and material aid program.  LWR responds to emergencies in partnership with local 
partners overseas and with the Action by Churches Together (ACT) alliance. LWR has adopted a 
developmental relief and rights-based approach to emergency response, focusing on reducing 
vulnerabilities and assessing long-term solutions as well as addressing the need for local 
advocacy. As a good steward of its resources, LWR supports only partners that (1) have 
experience working in the region and addressing specific needs of affected communities; (2) 
provide assistance to the most vulnerable populations regardless of race, religion, gender, creed 
or political affiliation; and (3) evaluate and report on their work with accountability. 
 
LWR in West Africa 
Since 1999, LWR has supported programs in Liberia through grantmaking and material 
resources, totaling US$6,770,629 in assistance. 
 
In Liberia, LWR has supported the work of Phebe Hospital and Lutheran World Federation’s 
Department for World Service (LWF) for more than ten years. Since 1999, LWR has 
accompanied LWF’s Liberia office in implementing a USAID grant for integrated agricultural 
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development and food security in Bomi County and Tappita District, Nimba County (western 
Liberia). Operations in Bomi County were forced to close in February 2002 due to insecurity and 
have remained closed to date. 
 
Building on traditional subsistence farming methods, LWF is working with 30,000 farming 
families to integrate improved sustainable methods that require minimal external inputs.  This is 
being achieved through improved and sustainable farming practices, better organization of 
farmers groups, production over and beyond subsistence, better storage and marketing activities 
and implementation of micro community development initiatives. This integrated approach is 
laying a firm foundation for food security at household and community levels in the project area.  
LWF is implementing the grant in partnership with farming groups and community based 
organizations to ensure local ownership and sustainability of this project.   
 
Included in the project activities underway are: 
§ Improving rice seed varieties 
§ Cultivating cassava, legumes, plantains, and other roots and tuber crops 
§ Supporting oil palm production  
§ Establishing rice and cassava mills 
§ Promoting restocking and husbandry of goats, sheep, pigs, and fowl 
§ Rehabilitating and re-stocking fishing ponds 
§ Rehabilitating tree crop plantations and establishing tree nurseries 
§ Strengthening the capacity of community based organizations and farm groups through 

training in leadership, and management training 
§ Working with a limited number of farmers in the IDP camps to establish kitchen gardens to 

supplement their diet. 
 

Challenges for the project have included security issues and the technical suitability of the rice 
and cassava mills as well as the organization and management capacity of the groups operating 
the mills. To address these problems, the project is working along with other partners (World 
Vision and Catholic Relief Services) to bring in food processing units, which have been tried and 
proven suitable for rural West African conditions.  These are based on a design from the 
International Institute for Tropical Agriculture in Nigeria. To address the weakness in the area of 
organizationa l development, management and leadership, two training teams have been 
established to work with project beneficiaries.  As noted in the activities list above, these teams 
are conducting leadership and management workshops for all community based organizations 
participating in project activities.  
 
LWR closely monitors the implementation of this US government grant and is strengthening 
LWF’s capacity for project management and reporting. The total estimated amount for this 
project is US$2,951,839 and ends June 2003.  
 
Material Resources 
LWR is also supporting LWF/DWS Liberia and Phebe Hospital with material aid donations. 
Over the past three years, the value of these donations has totaled US$3,818,790.  Included in the 
material resources are blankets, quilts, clothing, baby layettes, soap, medical supplies, and 
health, sewing, and school kits. In 2002 alone, more than 30,000 refugees, children, elderly, 
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orphans, hospital patients, internally displaced persons, and mentally and physically disabled 
people benefited from the donations. 
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Mercy Corps 
 
US Contact 
Mark Ferdig 
Program Officer 
3015 SW First Avenue 
Portland, Oregon 97201 
Tel: 503 471-2493 
E-mail: mferdig@mercycorps.org 

Field Contact 
Denise Barrett 
Chief of Party 
Bailey House 
Newport Street 
Monrovia, Liberia 
Tel: 231 226-245 
E-mail: denisebarrett@earthlink.net 

 
Introduction to Mercy Corps 
Mercy Corps is a not- for-profit organization that exists to alleviate suffering, poverty, and 
oppression by helping people build secure, productive, and just communities.  Since 1979, 
Mercy Corps has provided more than US$640 million in assistance to 74 countries.  Mercy 
Corps is known nationally and internationally for its quick-response, high- impact programs. 
Over 91 percent of the agency's resources are allocated directly to programs that help those in 
need.  With headquarters in the United States and Scotland, Mercy Corps is an international 
family of humanitarian agencies that reaches more than five million people each year. 
 
Mercy Corps provides emergency relief services that assist people afflicted by conflict or 
disaster and develops sustainable communities that meet the needs of children and families. Its 
integrated strategies include agriculture, economic development, health, housing and 
infrastructure and strengthening local organizations.  Mercy Corps also promotes civil society 
initiatives in all of its programs to encourage citizen participation, accountability, nonviolent 
conflict management, and the rule of law. 
 
Mercy Corps in West Africa 
Liberia 
In September 2002, Mercy Corps began a new five-year, USAID-funded program—the 
Community Peace Building and Development Program (CPBD), known locally as Diompilor 
(Dee-um-plor), meaning “Oneness.”  Mercy Corps serves as the lead agency of a consortium that 
includes the Academy for Educational Development and Search for Common Ground. The 
program is in line with Mercy Corps' focus on countries in transition to democracy, advancing 
sustainable community development and strengthening civil society,  
 
Diompilor’s Mission is to promote and support a greater role of civil society in effectively 
contributing to improved social, economic and political conditions in Liberia. Over the next five 
years, Diompilor will support the capacity building of around 20 Liberian NGOs (LNGOs) in the 
program’s participatory methodology—Action Aid’s REFLECT, combining literacy and social 
action--and in a range of organizational and program management skills.  The LNGO core 
partners will in turn train and guide hundreds of community-based organizations emanating from 
around 600 communities, reaching approximately 700,000 Liberians. These civil society partners 
will gain the awareness, skills and opportunities to participate in conflict transformation, good 
governance and social and economic activities. 
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In addition to advancing REFLECT and conflict management training, the program will support 
social and economic projects that communities identify, with special emphasis on helping them 
make strategic decisions on what would potentially make the greatest impact.  An economic 
mechanism for the sustainability of social infrastructure projects will be incorporated.  For 
example, should a community wish to rehabilitate a school, an income project to support the 
associated costs—teacher’s pay, books, supplies—will be developed. 
 
In the first year, the program’s agriculture and economic development team will focus on 
providing technical training on food crop production by establishing demonstration farms and 
supporting lead farmers. They will also support self-help groups interested in improving the 
management of traditional revolving loan schemes.  Entrepreneurs will be identified and 
supported in product and service development, marketing and business management. 
 
In support of the educational processes of the program, Diompilor offers a multi-dimensional 
community communications unit.  Known as C2U, this unit is charged with (1) strengthening the 
technical and human capacity of some 20 licensed community radio stations; (2) establishing 
rural radio production centers; (3) providing training to media and NGO partners on effective 
peace and development programming; and (4) use SFCG’s existing Talking Drum Studios to 
produce supporting development and peace building programs for airing through the radio 
network. C2U will distribute 2,000 solar radios to Diompilor and other development partners’ 
community groups for use in conjunction with their peace and development activities.  
Programming will range from drama to documentaries of community successes, and from talk 
shows to education programs on a range of topics. On a broader level, the radio work is designed 
to create dialogue and to lift up the Liberian voices, so that they can share their experiences, 
knowledge, challenges, hopes and aspirations. 
 
Special concerns 
As the internal political and military divisions continue to grow between the GOL and LURD 
(Liberians United for Reconciliation and Democracy) the political and security situation remains 
unstable. Owing to the long history of violence and uncertainty, Liberians assume problems will 
continue, therefore are doubtful of trusting leadership. Political tensions between the USG and 
Liberia have created skepticism by the GOL of the program’s objectives. 
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Northwest Medical Teams 
 
US Contact 
Joe DiCarlo 
Disaster Response Manager 
Northwest Medical Teams 
6955 SW Sandburg St. 
Portland, OR.  97223 
Tel: 503-624-1000 
E-mail:  jdicarlo@nwmti.org 

Field Contact 
Contact US Office 

 
Introduction to Northwest Medical Teams 
The mission of Northwest Medical Teams (NWMT) is to demonstrate the love of Christ to 
people in crisis by sending volunteer medical and emergency response teams, distributing 
humanitarian aid, and by providing community development and children’s ministry programs.  
We represent a special partnership of volunteers, partner agencies, and donors committed to 
helping people in need.  We endeavor to help desperate people of all faiths while upholding 
Christian values.  Since 1979, Northwest Medical Teams has helped meet the physical and 
spiritual needs of devastated people in humanitarian need.  More than 1,000 international 
volunteer teams have provided a wide range of health care, humanitarian aid, and disaster relief 
to millions of people in crisis. 
 
NWMT in West Africa 
NWMT has shipped a 40-foot container of medical supplies and pharmaceuticals to Côte d'Ivoire 
valued at US$600,000.  These supplies will serve up to 200,000 people, contributing to the 
overall emergency relief strategy and programs of NWMT's field partner, MAP International.  
The medical supplies will be distributed to several sites throughout the country to provide basic 
health care to those displaced by the civil war, especially women and children.   
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Refugees International 
 
US Contact 
Refugees International 
1705 N Street, NW 
Washington, DC 20036 
Tel: 202-828-0110 
E-mail: ri@refintl.org  

Field Contact 
Contact US office 
 

 
Introduction to Refugees International 
Refugees International (RI), a Washington-based advocacy organization, is an independent voice 
for humanitarian action on behalf of the least-known and most vulnerable victims of war, famine 
and disaster.  Founded in response to the forced repatriation of Indochinese refugees in 1979, RI 
is a non-governmental organization serving refugees, internally displaced persons, and other 
displaced people around the world.  RI accepts no government or UN funds and, thus, it relies on 
the support of concerned individuals, foundations and corporations.  On-site field assessment 
missions are the heart of RI’s work.  RI field representatives assess the situation and recommend 
concrete actions to protest people and save lives.  RI distributes its brief, timely reports to policy 
and opinion makers worldwide to mobilize help for the victims and follow up with public, 
private and media advocacy. 
 
Refugees International in West Africa 
An RI team was in the West African region to identify the humanitarian assistance and 
protection needs of displaced people, focusing on Ivorian refugees, Liberian refugees, and other 
nationals displaced by conflict.  The team visited the Ivory Coast, Guinea and Liberia to 
investigate the needs of returnees, as well as Liberians displaced by the fighting between 
government and rebel forces in Liberia. The team also examined the role of French peacekeepers 
in the Ivory Coast.  It was in the region for one month and returned to Washington in early 
March. 
 
For several years, RI has been advocating for increased protection and assistance for Liberian 
refugees in the region. Liberian refugees in Liberia, Guinea and western Ivory Coast are 
increasingly facing protection problems, including being recruited by military forces.  
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Save the Children 
 
US Contact 
Mike Kiernan, Director of Media  
2000 M Street 
Washington, DC  20036 
Tel: 202-261-4686 
E-mail: mkiernan@dc.savechildren.org 
 
David Neff, Operations Director 
54 Wilton Road 
Westport, CT  06880 
Tel: 203-221-3707 
E-mail: dneff@savechildren.org 

Field Contact 
Dunni Goodman, Program Manager 
Save the Children/Guinea 
BP 328, Quartier Kabada 
Kankan, Guinea 
Tel: 011-224-1-07-25 
E-mail: savegnea@soletgui.net.gn 

 
Introduction to Save the Children 
For more than 70 years, Save the Children has created real and lasting change in the lives of 
children in need by providing families and communities with the tools they need to break the 
cycle of poverty, ill health and illiteracy, and offering children the best chance not to only 
survive, but to also thrive. 
 
Save the Children in West Africa 
In Guinea, Save the Children operates in Mandiana, Dabola, Kissidougou and Kouroussa, with a 
liaison office in Conakry and headquarters in Kankan.  The organization works with Save the 
Children/UK and other West Africa Save the Children Alliance members (Canada, Netherlands, 
Sweden) on child trafficking and refugee issues pertaining to children.  Together, the Save the 
Children Alliance is working with UNICEF on a child trafficking study. 
 
The primary concerns in Guinea are the politically unstable environment and the growing 
refugee population due to the ongoing conflict in Liberia and Sierra Leone.  There is also a 
scarcity of resources that makes program implementation more challenging. 
 
Education 
Under the PACEEQ Project (Community Support and Equity in Guinean Primary Education, 
2001 – 2005), Save the Children is assisting six non-governmental organizations (NGOs) and 
232 parent associations to support their respective community schools.  Teachers, two per class, 
use a modified national curriculum within an annual school calendar set by the community in 
order to accommodate their economic priorities.  Save the Children has worked with the Ministry 
of Education since 1997 to adapt the formal curriculum to rural realities, training teachers and 
engaging parents in SMCs.  Compared to previous years, school attendance in 2000-2001 
increased from 72 percent to 94 percent.  In that same year, school performance, as shown in 
end-of-year exam pass rates, increased from 42 percent to 64 percent. 
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Health 
The Child Survival 14 project has helped to shape national policy related to traditional birth 
attendant training, enabled Mandiana to be the first prefecture in Guinea to distribute Vitamin A 
during national immunization days, and established community-managed revolving funds and 
transport plans for obstetrical emergencies that have attracted countrywide attention.  Health 
beneficiaries are estimated at 145,000, with 50,000 being direct beneficiaries. 
 
Refugee Services 
Save the Children’s current activities in Dabola and Kissidougou will provide services in the 
Sembakounya and Albadaria refugee camps to support children and youth through the 
continuation and strengthening of protection, psychosocial and skills training activities.  
Activities will be implemented to focus on protection, prevention of (re-) recruitment, targeted 
support to former child soldiers (boys and girls), outreach to disaffected youth, and screening of 
children who may require more sustained emotional and health support through referral 
mechanisms.  Save the Children will incorporate community mobilization into all aspects of the 
program, identifying priorities and responses within the refugee and host communities.  
Partnerships with UNHCR, other NGOs, the Government of Guinea, and community/youth 
leaders will remain key components of implementation. 
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Trickle Up Program 
     

US Contact 
Marinke van Riet 
Program Officer for Africa 
Trickle Up Program 
104 West 27th Street, 12th Floor  
New York, NY 10001 
Tel: 212-255-9980 
E-mail: Africa@trickleup.org 

Field Contact 
Victor Kamara 
Executive Director 
Community Action for Program 
13 Rawdon Street 
Freetown, Sierra Leone 
E-mail: golf61cap@hotmail.com 

 
Introduction to Trickle Up Program 
Founded in 1979, the Trickle Up Program is an international nonprofit organization dedicated to 
alleviating poverty through micro-enterprise development. The mission of Trickle Up is to help 
the lowest income people worldwide take the first step out of poverty, by providing cond itional 
seed capital and business training essential to the launch of a micro-enterprise. This proven 
social and economic empowerment model is implemented in partnership with local Coordinating 
Partner Agencies.  
 
Trickle Up believes in people and their capacity to make a difference. We empower the world’s 
poorest people to develop their potential and strengthen their communities. We pursue this goal 
in a way that encourages innovation and leadership, maximizes resources, and promotes 
communication and cooperation among all Trickle Up constituencies.  
 
Since it was founded, Trickle Up has helped build more than 113,000 businesses benefiting a 
half-million people in 120 countries.  It currently operates in 26 countries in Africa, Asia, the 
Americas, and in the U.S.  Trickle Up’s program of business training and seed capital distributes 
US$100 grants.  Field-based partners, mainly nongovernmental organizations, which serve poor 
communities with development programs, administrate the grants.  These partner agenc ies use a 
customized poverty assessment tool to select the poorest entrepreneurs for Trickle Up.  
 
Trickle Up in West Africa 
In Sierra Leone, economic development is not only a strategy for poverty alleviation but it is also 
a means to end the cycle of violence.  Economic reintegration of the displaced will contribute to 
long-term economic development and political stability. 
 
After a field visit in 2002, Trickle Up decided to work with one strong partner, Community 
Action for Progress (CAP).  Founded in 1991 as a community-based organization, CAP is a 
large, well managed, and very stable organization operating in the northern rural district of 
Kambia.  CAP started working with Trickle Up in 1995, and has helped start or expand more 
than 500 businesses.   CAP is based in Rokupr, and during the civil war extended its assistance to 
camps for the displaced in Barbara, Lungi and Freetown.  Trickle Up was used to help IDPs in 
Lungi (near the capital), Barbara and surrounding areas, to start small businesses, to supplement 
their meager food rations with cash income.  Now CAP is using Trickle Up seed capital grants to 
help returnees, primarily women and members of several poor farmers’ associations, rebuild 
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their livelihoods by starting or expanding their own enterprises.  Most of the businesses involve 
retail of basic commodities needed in post-conflict areas.  
 
CAP is working to strike a balance between assisting IDPs, returnees, ex-combatants, and the 
host communities.   CAP has also started to use Trickle Up business training and seed grants as 
an incentive for graduates of the its youth skills center, called “Bush College.”  This year, 
Trickle Up is focused on helping the farmers’ associations set up revolving savings programs, 
building on local tradition. 
 
Trickle Up has worked in Sierra Leone since 1984.  During its fiscal year, from September 1, 
2001 to August 31, 2002, Trickle Up helped start 60 businesses through CAP.  Each enterprise 
served an average of 8 family members. In fiscal year 2002, 78 percent of the entrepreneurs 
Trickle Up assisted were women, and 96 percent reported that their Trickle Up business is their 
primary source of income. 
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United Methodist Committee on Relief 
 
US Contact 
Jennifer Poitras 
Senior Program Officer, Africa 
100 Maryland Avenue, NE, Suite 410 
Washington, DC 20002 
Tel: 202-548-2777 
Email: Jpoitras@umcor.org 

Field Contact 
Mr. Kerry Sly, Head of Mission 
Daher Apartments 
Sekoe Toure Avenue, UN Drive 
Mamba Point, Monrovia 
Tel/Fax: 011-231-227-317 
 
Mr. John DiStefano, Head of Office 
145A Wilkinson Road 
Freetown, Sierra Leone 
Ph/Fax: 011-232-22-234-863 

 
Introduction to United Methodist Committee on Relief 
Responding to natural or man-made disasters, the mission of United Methodist Committee on 
Relief (UMCOR) is to alleviate human suffering with open minds to all religions and open hearts 
to all people.  UMCOR is a humanitarian, non-proselytizing agency of the United Methodist 
Church.  It provides transitional development and relief assistance internationally by working 
collaboratively with local communities to assist them in restoring social stability, revitalizing 
community structures, and empowering their members to retake control of their lives. 
 
United Methodist Committee on Relief in West Africa 
UMCOR’s main objective in West Africa is to provide health, agricultural, and other types of 
relief assistance to populations who have been effected by civil conflict.  A special emphasis is 
placed on assisting displaced persons who are returning to their home country or village and 
need help with rebuilding their lives.  UMCOR accomplishes this work through local partners, 
including local NGOs and the local United Methodist Churches. 
 
UMCOR’s work in West Africa falls into the following sectors: Health, Education, 
Agriculture/Food Security, Income Generation, Disaster and Emergency Relief, and Refugee and 
IDP Services. 
 
Liberia 
UMCOR operates in Nimba and Sino Counties.  In Ganta, UMCOR is currently implementing a 
program to support the revitalization of Ganta Hospital and its Prosthetic and Orthotics 
Workshop with funding from USAID’s Leahy War Victims Fund and the United Methodist 
Church.  The purpose of this program is to rehabilitate Ganta hospital and to provide 
management and technical support to the Prosthetics and Orthotics Workshop.  The Hospital 
serves about 30,000 patients each year. The United Methodist Church has provided the hospital 
with new water and electrical systems, new wards, housing and a kitchen and has also supplied 
two 40-foot containers with medical equipment and supplies.  A community-based primary 
health care program in Ganta’s surrounding villages aims to improve wellness in the 
communities through training and sharing of health information, with an objective to reduce 
infant and maternal mortality among a population of 100,000.  It has trained 40 community 
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health volunteers, provided refresher courses for traditional birth attendants, provided safe 
drinking water, and built latrines. 
 
UMCOR is also providing relief assistance to IDPs who have recently been displaced by civil 
unrest in Liberia.  This relief consists of the distribution of essential food commodities to 5,000 
IDPs in the Ganta area. 
 
UMCOR is also implementing a program that provides support to micro-industrial centers in 
Sino County.  The purpose of the program is to provide those youth, whom UMCOR previously 
trained in vocational skills, the essentials to start-up small businesses in the sectors in which they 
were trained. 
 
UMCOR’s Sustainable Agriculture and Development program is also operational in Liberia.  
This program has introduced appropriate, improved technologies in Liberia for beekeeping, snail 
rearing, soybean production and processing, and Integrated Pest Management (IPM) in Ganta.  
The purpose of the program is to increase production levels and the potential for greater income 
and subsistence purposes.  The program is also undertaking a livestock re-stocking initiative with 
the local United Methodist Church partners in White Plains. The program helps returning 
villagers to acquire breeding stock and re-start animal production.  Goats, poultry and pigs are 
being distributed to farmers on condition that they return a fixed number of offspring for 
distribution to others. The program also operates farmer extension training in Nimba County, 
which helps to train and expose farmers to aspects of beekeeping and snail rearing. A similar 
exercise is currently underway in Sierra Leone.  The program has also facilitated a Liberia-
Ghana Farmer-to-Farmer Exchange that trains Liberian participants in new technologies 
developed in Ghana.   
 
Sierra Leone 
UMCOR’s current mission in Sierra Leone is to implement activities in the sectors of shelter 
rehabilitation, food security, and vocational training.  Project beneficiaries include refugee and 
IDP returnees, ex-combatants, youths, and other resident populations affected by the civil 
conflict.  UMCOR’s food security project is located in Kailahun District in eastern Sierra Leone.  
The program targets 4,000 returnees (IDPs and refugees) as well as resident populations with the 
distribution of agricultural inputs and shelter materials.  The program also includes a food 
security monitoring component that keeps track of the food needs of the population.  UMCOR 
will soon begin a vocational skills building and apprenticeship training program for 390 ex-
combatants in Tonkolili.  The beneficiaries will receive literacy and numeracy training through 
an accelerated- learning program, then skills training in a technical area.  The ex-combatants will 
also receive job placement assistance upon completion of their training. 
 
With UMCOR’s private funding, it is supporting the Kissy Clinic, a 30 bed facility in East 
Freetown which primarily serves women and children.  UMCOR has supported the Kissy Clinic 
with major renovations, equipment and materials.  A new surgical ward and operation theatre is 
under construction.  By 2005, a full- fledged hospital will be established. 
 
UMCOR’s Sustainable Agriculture and Development program is also operational in Sierra 
Leone in the villages of Tikonko, Jimmie, Mamajo, Sumbuya, and Tiama.  This program has 
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introduced appropriate, improved technologies for beekeeping, snail rearing, soybean production 
and processing and Integrated Pest Management (IPM).  The purpose of the program is to 
increase production levels, and the potential for greater income and subsistence.  The program 
has also introduced the moringa crop through the distribution of seeds and information on the 
uses of the crop.  Moringa is proven to possess nutritional and medicinal qualities when used as 
supplement to a regular diet.  Over 100 farmer households have started to cultivate this crop in 
Sierra Leone for use in diet improvement programs.  The program has also undertaken a 
livestock restocking activity for 245 families in Bai Largo similar to the one being implemented 
in Liberia. 
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USA for UNHCR 
 
US Contact 
Jeffrey Meer, Executive Director 
USA for UNHCR 
1775 K Street, NW, Suite 290 
Washington, DC 20006 
Tel: 800-770-1100 
Website: www.unrefugees.org 

Field Contact 
Contact US office 

 
Introduction to USA for UNHCR 
Established by concerned American citizens, USA for UNHCR builds support in the United 
States for the humanitarian work of the UN Refugee Agency (UNHCR) and its partners.  USA 
for UNHCR supports refugee programs in camps around the world, meeting unmet needs by 
providing resources from American individuals, corporations and foundations.  In addition, USA 
for UNHCR reaches out to educate Americans in the United States about the plight of refugees 
through public education programs and events. 
 
UNHCR is responsible for protecting over 20 million people worldwide, including refugees, 
internally displaced people and former refugees who are returning to their homes.  As the largest 
international humanitarian organization, UNHCR and its partners provide food, water, shelter, 
medical and other types of assistance to refugees worldwide.  UNHCR operates in 122 countries. 
 
USA for UNHCR in West Africa 
UNHCR is committed to finding solutions for populations severely affected by ongoing political 
strife and violence in West Africa.  Population movements caused by civil conflict in Côte 
d’Ivoire, Liberia, and Guinea are major foci for UNHCR programs in the region, as well as the 
restoration of stability in Sierra Leone and the resultant influx of voluntary returnees.  UNHCR 
seeks repatriation and reintegration for refugees in the sub-region, seeing these as the best 
solution for most groups.  The agency focuses on local integration and building self-sufficiency 
for refugees when repatriation is not an option.  Strengthening co-operation with governments 
and assisting local communities in dealing with large numbers of refugees are also vital to the 
mission of UNHCR in West Africa. 
 
Other objectives of UNHCR in West Africa include meeting basic human needs, providing 
education to children and job training and/or higher education to adults in camps, increasing 
awareness of HIV/AIDS among refugees and host communities, providing basic health care to 
refugees in camps and urban areas, and particularly strengthening the awareness of and working 
towards preventing sexual exploitation and sexual/gender based violence against refugees. 
 
In accordance with these objectives, UNHCR programs in West Africa are in the following 
sectors: Refugee Protection and Solutions, Monitoring and Coordination, Disaster and 
Emergency Relief, Education and Training, Health and Nutrition, Water Management, 
Sanitation, Income Generation, Agriculture and Food Production, Domestic Needs/Household 
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Support, Legal Assistance, Shelter/Other Infrastructure, Transport/Logistics, and Operational 
Support (to agencies). 
 
Côte d’Ivoire 
Despite a cease-fire between government and rebel groups, political instability, and the 
continuation of hostilities are a major concern to UNHCR.  Travel restrictions, the suspension of 
some activities, and difficulties with long-term planning are jeopardizing UNHCR’s progress 
throughout the country.  Xenophobia and local discontent caused by political unrest has 
threatened the success of UNHCR’s local integration programs and the security of the overall 
refugee population, especially Liberian nationals.  Thousands of Ivorians and Liberian refugees 
have fled into Liberia since September of 2002 and UNHCR continues to assist those Liberian 
refugees who wish to be repatriated. 
 
UNHCR seeks to strengthen the legal framework for refugee protection in Côte d’Ivoire by 
supporting the Government in its creation of legislation that has to do with refugees, as well as to 
combat negative attitudes towards refugees among the host population.  Protection from violence 
and unjust treatment are also primary concerns of UNHCR in Côte d’Ivoire.  Projects also 
include providing basic needs such as water, sanitation, food, shelter, and education for the most 
vulnerable populations at refugee-hosting sites, assisting with repatriation for Liberian and Sierra 
Leonean refugees, and assuring access to shelter, education, health care, and income-generation 
activities for urban refugee populations. 
 
There are an estimated 72,100 refugees in Côte d’Ivoire. The vast majority of these are Liberian 
nationals.  The total budget for Côte d’Ivoire is US$8,930,023. 
 
Guinea 
Ensuring security and international protection for all refugees is top on the list of UNHCR 
responsibilities in Guinea.  Along with this comes the provision of multi-sectoral assistance to 
refugees in the camps, the enhancement of self-reliance through education, training, and income-
generating activities, and the assurance of support to the most vulnerable refugee populations 
such as children.  Due to the cessation of violence in Sierra Leone, UNHCR is focused on 
promoting voluntary repatriation to Sierra Leonean refugees in Guinean camps, and 
consolidating those camps and assistance programs as part of a gradual disengagement policy. 
Unfortunately, Liberia remains a strong source of refugees for Guinea, and UNHCR is dedicated 
to programs assisting them. 
 
Guinea holds 181,500 persons of concern to UNHCR. 122,000 Liberian refugees fill UNHCR-
run camps in Guinea, 57,000 Sierra Leoneans remain, and 2,500 urban refugees seek assistance 
from the agency.  The total budget for Guinea is US$23,371,111. 
 
Liberia 
The primary concern of UNHCR in Liberia is ongoing instability resulting from internal armed 
conflicts.  There are fears that the violence could continue well into the next few years, in which 
case the organization would be hard-pressed to fulfill its mission of protection to the refugees in 
camps or to get much-needed assistance to the refugees and internally displaced persons (IDPs) 
currently trapped in the conflict zones.  After an attack by dissidents in 2002, UNHCR was 
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forced to close one of its refugee camps at Sinje.  Continued hostilities in Cote d’Ivoire since 
September of 2002 has increased the number of Liberian returnees.  UNHCR continues to help 
transport Liberian returnees who wish to be repatriated.  Meanwhile, UNHCR has become 
concerned at the growing violence within Liberia itself, which has forced thousands of Liberians 
to cross the border into neighboring Sierra Leone. 
 
Main objectives of UNHCR in Liberia include: providing adequate protection and assistance to 
Sierra Leonean refugees as well as Liberian IDPs who live in and around refugee camps, placing 
particular emphasis on protecting the welfare of the vulnerable; promoting voluntary repatriation 
of Sierra Leoneans; pursuing durable solutions for and providing basic assistance (health care, 
education, and subsistence allowances) to urban refugees; increasing HIV/AIDS awareness; and 
preventing sexual exploitation and sexual/gender based violence. 
 
The Government of Liberia currently maintains an open-door policy for refugees, presently 
hosting 26,000 Sierra Leonean refugees and roughly 100 urban refugees from numerous places. 
There are 1,000 returnees in Liberia currently under UNHCR protection.  The total budget for 
Liberia is US$7,297,662. 
 
Sierra Leone 
As stability returns to Sierra Leone, so do tens of thousands of voluntary returnees.  The work of 
the UN Refugee Agency in Sierra Leone includes promoting and facilitating the return of Sierra 
Leonean refugees from Liberia and elsewhere, cooperating with the Government to make 
returning safe, assessing long-term development needs for areas and communities of return, 
providing assistance and protection to Liberian refugees and seeking durable solutions for 
Liberian asylum seekers, and promoting national legislation on refugee issues. 
 
There are 207,000 persons of concern to UNHCR in Sierra Leone.  132,000 of these are Sierra 
Leonean returnees, and 75,000 are Liberian refugees and asylum seekers.  The total budget for 
Sierra Leone is US$31,811,834. 
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U.S. Fund for the United Nations Children’s Fund 
 
US Contact 
Kiní Schoop  
Media Relations Officer  
US Fund for UNICEF  
333 East 38th Street 
New York, NY 10016  
Tel: 212-880-9132  
E-mail: kschoop@unicefusa.org 

Field Contact 
Contact US office 

 
Introduction to the US Fund for the United Nations Children’s Fund  
The U.S. Fund for UNICEF supports UNICEF’s work for the survival, protection and 
development of children worldwide through education, advocacy and fundraising.  
 
US Fund for the United Nations Children’s Fund in West Africa 
UNICEF will work closely with partner agencies in responding to the emergency needs of the 
people in and about the surrounding area.  UNICEF concentrates on disaster and emergency 
relief, health, nutrition, HIV/AIDS, water/sanitation, education, and protection needs.  In West 
Africa, UNICEF has served more than 3.5 million beneficiaries with US$18.8 million of 
funding. 
 
Côte d’Ivoire 
UNICEF is supporting mobile medical teams that have provided medical and psycho-social 
support to children in Abidjan, Bouake, and Korhogo and delivered emergency health, education, 
mosquito nets, non-food items and water and sanitation supplies to both rebel and government-
held areas. UNICEF also advocates with all parties to ensure that children are not recruited as 
soldiers. 
 
Guinea 
UNICEF has constructed shelters, shower units and latrines for transit centers in Lola city, 
conducted a measles vaccination campaign and provided high-energy biscuits, medical and 
educational supplies, blankets, jerry cans and soap to returnees and has assisted in registration of 
arrivals at the border. 
 
Liberia 
UNICEF has provided high-energy biscuits and provided tents to be used as transit shelters at 
border crossings. 
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World Education 
 
US Contact 
Katie Martocci 
World Education 
44 Farnsworth Street 
Boston, MA 02210-1211 
Tel: 617-482-9485 
E-mail: kmartocci@worlded.org 
Website: www.worlded.org 

Field Contact 
Aliou Samba Diallo 
Country Director 
World Education - Guinea 
DHL International 
Conakry, Guinea 
Tel: 224-45-23-50 
E-mail: worldedguinea@afribone.net.gn 

 
Introduction to World Education 
World Education was founded in 1951 to meet the needs of the educationally disadvantaged.  
Through training and technical assistance in informal education in the U.S. and fifty countries in 
Asia, Africa and Latin America, World Education projects are aimed at strengthening the 
capacity of local partner institutions to respond to national development priorities and individual 
growth.  Building local capacity and fostering self- reliance through a “trainer of trainers” 
approach are central to both our overseas and domestic programs.  In its role as catalyst, World 
Education strives to promote autonomy by empowering people to plan and implement their own 
programs for social and economic change. 
 
World Education has been particularly successful using a participatory approach to build the 
community’s capacity in basic education.  The community plays a critical role in the success and 
sustainability of any education system, and World Education has focused on building the 
capacity of local institutions to address important issues such as the quality of basic education 
and equitable access to quality education.  With decentralization taking place in many African 
countries, school boards and parents' associations (SMC or APEAEs) play a key role in basic 
education policy and have become the primary advocates for educational resources for their 
children. 
 
World Education in West Africa 
The first phase of World Education’s program in Guinea, Community Participation for Equity 
and Quality in Basic Education (PACEEQ), began in February 1997 and was funded by USAID.  
This phase involved building the skills and institutional capacity of Guinean NGOs to train 
parents’ associations (APEAEs) in the areas of internal governance, sound financial and activity 
management, and educational quality improvements.  Using these new skills, APEAEs could 
apply for limited financial support for the execution of activities proposed in each community’s 
education action plan.   Each school improvement activity also included some form of 
contribution from the community, such as labor or materials. Now underway, the second phase 
of PACEEQ builds upon the successes of the first phase and is expanding the work to other 
regions.  World Education currently partners with 27 Guinean NGOs, which work with 650 
communities across six regions of the country.  World Education leads a consortium of four 
American NGOs in implementing this program: Academy for Educational Development, 
Education Development Center, Research Triangle Institute, and Save the Children/USA.  Some 
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of the crosscutting issues currently being addressed through PACEEQ include gender equity and 
HIV/AIDS awareness.   
 
In November 2002, World Education/Guinea organized and held HIV/AIDS training workshops 
throughout the country for PACEEQ personnel and members of NGO partners.  With technical 
assistance from Africa Consultants International and Groupe Vie Saine, a local Guinean NGO, 
World Education provided HIV/AIDS basic training, including information on its impact at the 
national, community and family levels across all sectors.  The training module was carefully 
adapted to the Guinea context as well as to the PACEEQ program, focusing on how HIV/AIDS 
affects development and education and what strategies can mitigate the spread of HIV.  
Participants discussed factors that affect the spread of the epidemic – poverty, rights of women, 
lack of information and education, religious beliefs, conflict, mobilization and others.  
Participants then developed HIV/AIDS Action Plans as individuals, as members of families, and 
as members of communities.  Participants also began to discuss what steps their organizations 
could take to work with teachers and parents to ensure that communities have the information 
and tools to prevent the spread of the epidemic. 
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World Rehabilitation Fund 
 
US Contact 
Allyson Brown 
Project Development Coordinator 
World Rehabilitation Fund 
386 Park Avenue South, Suite 500 
New York, NY 10016 
Tel: 212-725-7875 
E-mail: abrown@worldrehabfund.org 
Or: wrfnewyork@msn.com 
Website: www.worldrehabfund.org 

Field Contact 
Ashiru Olu Alghali 
Microenterprise Coordinator 
E-mail: galghali@yahoo.com 
 

 
Introduction to World Rehabilitation Fund 
World Rehabilitation Fund (WRF) was founded in 1955 with the mission to assist war torn and 
developing nations with technical and professional training to aid in the medical, psychosocial 
and economic rehabilitation of people with disabilities.  Since its founding, WRF has provided 
rehabilitative services to more than four million individuals in over 150 countries and is currently 
managing programs in Cambodia, Dominican Republic, Lebanon, Mozambique and Sierra 
Leone. 
 
WRF in West Africa 
Project to Provide Support to Physically and Emotionally Abused Women in Sierra Leone is a 
community-based intervention charged with the task of rehabilitating and reintegrating women 
and adolescent girls traumatized by ten years of bloody civil conflict marked by systematic 
killings, torture, abduction, forced conscription of children, amputations, sexual violence and 
rape.  WRF works with local partners, the Forum for African Women Educationalists (FAWE) 
and Children Associated with the War (CAW), to provide culturally-attuned, psychosocial 
counseling and support, coupled with vocational training and microenterprise development in 
child care and crèche management; fish salting and marketing; and tailoring and needle work for 
340 war-affected women in the Freetown, Bo and Bonthe districts.  Presently, 270 of the 340 
beneficiaries will graduate from the vocational training phase in February 2003 and receive 
microenterprise grants in the form of Business Kits – a micro-grant comprised of financial 
resources and materials necessary for the creation of small business.  The microenterprise phase 
of the WRF project is supported by an additional grant from the American Jewish World Service, 
an international not- for-profit organization committed to poverty eradication. 
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World Relief 
 
US Contact 
David van Vuuren 
PO Box 868  
Baltimore, MD  21203 
Tel: 443-451-1900 
E-mail: dvanvuuren@wr.org 

Field Contact 
John Connelly 
Country Representative 
2 UN Drive, Wilkinson Road 
Freetown, Sierra Leone  
Tel: 232-22-234-113 
E-mail: jconnelly@wr.org 

 
Introduction to World Relief 
The mission of World Relief, as commissioned by the National Association of Evangelicals in 
1944, is to work with the Church in alleviating human suffering worldwide in the name of Christ.  
The agency works with farmers to increase food production, develop cash tree crops and practice 
methods of soil conservation, land reclamation and reforestation.   World Relief is active in 
immigration and refugee services, public health, nutrition and child survival as well.  World 
Relief also implements programs that provide needed assistance to victims of disaster in the US 
and overseas.  Whenever possible, World Relief responds through evangelical churches on the 
scene. 
 
World Relief in West Africa 
The objective of the World Relief program in Sierra Leone is to help alleviate suffering by 
meeting physical needs of affected people in post-conflict situations.  World Relief works with 
the GoSL, the NGO community, and local churches in the area to help address the many needs of 
the country. World Relief manages the Grafton IDP and War Wounded Camp comprising 10,000 
IDPs in collaboration with Norwegian Relief Council, Mercy Ships, and Cause Canada. Funding 
provided by the United States Bureau of Population, Migration and Reintegration (BPRM) has 
assisted World Relief in repatriating refugees and IDPs to Kailahun district.  The Kailahun 
Reintegration Project works in four sectors: 1200 permanent homes, three six-room schools, a 
preventative health program, and 500 sets of seeds/tools.  It serves a total of 14,400 beneficiaries 
in 27 villages in the Luawa Chiefdom.  Drawing upon its extensive knowledge of post-conflict 
microfinance operations, World Relief Sierra Leone looks forward to launching MED work in 
collaboration with other NGO’s and the Evangelical Fellowship of Sierra Leone in 2003, as well 
as an HIV/Aids program with possible funding from World Bank.  World Relief has an office in 
Freetown and a sub-office in Nyandehun.  Visitors are always welcome! 
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World Vision 
 
US Contact 
Ben Hoskins 
Senior Program Officer 
World Vision 
220 “I” Street, NE, Suite 270 
Washington, DC 20002 
Tel: 202-547-3743 
E-mail: bhoskins@worldvision.org 
Website: www.worldvision.org 

Field Contact 
Liberia 
Dr. Johnson Olufowote 
National Director 
World Vision Liberia 
Coconut Plantation 
Monrovia 1000-10 
Liberia 
Tel: 871-762-316-560 
E-mail: johnson_olufowote@wvi.org 
 
Sierra Leone 
Leslie Scott 
National Director 
World Vision Sierra Leone 
18 New Signal Hill Rd 
Freetown, Sierra Leone 
Tel: 232-22-230385 
E-mail: leslie_scott@wvi.org 

 
Introduction to World Vision 
Founded in 1950, World Vision is a Christian humanitarian organization serving the world's 
poorest children and families in nearly 100 countries.  World Vision helps transform the lives of 
children and families in need in the United States and around the world.  The organization is 
funded by private funds (85%) and bilateral and multilateral funds (15%).  Its assistance extends 
to all people, regardless of religious beliefs, gender or ethnic background.   
 
World Vision, Inc. (WVUS) supports privately funded projects working in WV Liberia.  WVUS, 
with offices in Seattle, Washington, and Washington, DC, has a budget of approximately 
US$500 million for relief and development projects internationally.  Currently, WVUS supports 
projects in water and area development programs (ADPs). 
 
World Vision in West Africa 
Liberia 
World Vision Liberia primarily focuses on implementing emergency and humanitarian relief 
services to returnees, refugees, internally displaced persons, and other vulnerable groups.  
Current programs in Liberia are primarily funded by U.S. Government grants. 
 
Rural Maternal & Child Health Program 
This program affects approximately 126,744 people.  Its primary objective is to improve the 
health of women and children by strengthening and promoting maternal & child health services 
in collaboration with the Ministry of Health and Social Welfare and the County Health Teams in 
Bomi/Lower Lofa and Grand Cape Mount Counties.  The provision of health services at the 16 
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WVL-sponsored clinics during the project’s life include: curative services; training; provision of 
essential drugs and medical supplies; health education; immunizations; reproductive health 
(Family Planning/MCH); and water and sanitation activities. 
 
Improving Food Crop Production Program 
This program seeks to rehabilitate the food production capacity in Liberia and affects several 
rural and suburban districts.  It seeks to improve household food security in the Improved Food 
Crop Production (IFCP) project area of Liberia.  This project also provides rehabilitation and 
development of lowland production facilities, introduces diverse crop species, and encourages 
the production of crops by the communities themselves in order to create a more sustainable 
cropping system. 
 
Sierra Leone 
Initial involvement in Sierra Leone took place in 1978 with a one-time grant to improve rice 
production in the northern region.  In 1996, World Vision launched its Emergency Relief Project 
to provide food, shelter, and health care and address food security issues among internally 
displaced Sierra Leoneans living in refugee camps. 
 
Within the first year, war-affected families in the Bo, Bonthe, Pujehun, and Kono districts were 
receiving assistance.  Through the Sierra Leone Emergency Food and Health Assistance 
Programs, emphasis was placed on solving problems associated with food distribution systems, 
resettlement of displaced people, the provision of seeds and tools, and ensuring adequate health 
and nutritional services were available to save and sustain lives.   
 
In 2001, World Vision was the first international aid agency to return to the rebel-held northern 
district of Kono since violence forced staff to leave in 1998.  Years of conflict and displacement 
due to the civil war have perilously undermined food stocks, the ability to produce crops, and the 
majority of all health and social services.  World Vision has partnered with other humanitarian 
organizations to help Sierra Leoneans reestablish food production, adequate shelter/houses, 
agricultural assistance, and health services.  As people return home, they are being given seeds, 
farm tools, shelter materials, cooking sets, and personal items.  In addition, water and sanitation 
systems are being improved through the installation of latrines and construction of new wells. 
 
The Agriculture Recovery Program provides 11,500 farm families in the Kono area with seeds 
and tools.  Plans are in place to rehabilitate 100 acres of inland valley swamps, 100 acres of tree 
plantations, and 14 storage structures.   
 
The Primary Health Care Program is reestablishing 21 health clinics and constructing another 
20 in the Kono district.  UNICEF and World Vision have supplied pharmaceuticals.  Two mobile 
clinics are being created to reach outlying communities.  In addition, 100 traditional birth 
attendants have been trained.  Fresh water wells are being repaired to ensure a source of safe 
water. 
 
The Child Protection Program assists the thousands of unaccompanied and abused children who 
have lost or been abandoned by their parents.  These boys and girls, who also include former 
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child soldiers, need adequate food, educational opportunities, and someone to care for and guide 
them on their journey toward adulthood. 
 
The Bonthe HIV/AIDS Prevention Project is working to prevent the spread of HIV/AIDS in this 
region by providing education and promoting community awareness regarding the causes of the 
virus. 
 
The Koribondo Skills Training Center for War-Affected Girls offers education and skills training 
to girls and young women traumatized and brutalized by the war so that they will be able to find 
employment or start their own small business in order to improve the quality of life for 
themselves and their families. 
 
The Peacebuilding “Blood Diamonds” Project addresses the illegal and violent activities, and 
their long-term effects, related to diamond mining.  The staff works to promote reconciliation 
and the rebuilding of civil society. 
 
 
 
 
 


