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foreWord

This report marks the end of the implementation of the Millennium Development Goals (MDGs) 
in Sierra Leone from 2000 to 2015. It takes stock of progress made in achieving the targets underly-
ing these goals during this period. We have achieved substantial milestones in various development 
areas covered by the goals, while at the same time recording enormous challenges and lessons going 
forward. 

Although we had a weak start in the implementation of the MDGs following the end of Sierra 
Leone’s civil war in 2002, significant progress was made in reducing absolute poverty from 70 
percent in 2003 to 52.9 percent in 2013, and prevalence of underweight children from 20 percent 
in 2004 to 12.9 percent in 2014. The school completion rate increased to 76 percent in 2013, while 
the ratio of girls to boys in primary school now stands at 1:1 nationally and above one in three of 
the four regions of Sierra Leone. HIV/AIDS prevalence decreased from 1.5 percent in 2005 to 1.1 
percent in 2013, while access to safe drinking water increased from 36.7 percent in 1990 to 62.6 
percent in 2015.  

Unfortunately, while the government was staying the course of pursuing the MDGs towards the 
end of programme implementation, in May 2014 the nation was struck by yet another crisis: the 
Ebola virus disease and the coincidental collapse of iron ore prices, a key source of fiscal revenue and 
foreign exchange. The disease killed more than 3,500 people out of more than 8,000 infection cases. 
It caused unprecedented damage to the socio-economic fabric of Sierra Leone before the country 
was officially declared Ebola-free on 7 November 2015. Ebola adversely affected progress made 
towards the achievement of the MDG targets.
 
Generally, while significant progress was made in the implementation of the goals, serious chal-
lenges did remain in a number of other areas, which could have been exacerbated by the Ebola 
outbreak. This includes the lukewarm progress made in addressing child and maternal mortality 
rates. In 2013, the maternal mortality rate was recorded at 1,165 deaths per 100,000 live births, 
while under-five and infant mortality rates were recorded at 156 and 92 deaths per 1,000 births, 
respectively.
 
In light of the above, the government considers the launch of the United Nations Sustainable Devel-
opment Goals (SDGs) a very timely opportunity to address remaining and emerging challenges. It is 
worth noting that my government has already undertaken critical steps to integrate this new agenda 
into our national development processes. 

I would like to thank all development partners that have supported Sierra Leone in the implementa-
tion of our development programmes, including the MDGs, over the last 15 years. I am sure that 
with the launch of the SDGs and continued implementation of national development programmes, 
the future will be brighter for the people of Sierra Leone. I therefore call on development partners 
not just to continue but also to increase their support.

H.E. Dr. Ernest Bai Koroma
President of the Republic of Sierra Leone



7

acknoWledgements

The 2015 Millennium Development Goals Report on Sierra Leone would have taken a fair amount 
of time and energy to complete had it not been for the concerted efforts of several individuals 
and institutions. Insightful suggestions and relevant information and data were provided, which 
enhanced the smooth preparation of the report.

In this respect, we are immensely grateful to all government ministries, departments, and agencies, 
as well as members of the MDGs Task Force, for their untiring efforts and commitment and their 
helpful suggestions throughout the preparation of this report. We also acknowledge the contribu-
tions of the Senior Peer Review Team and officials of the Ministry of Finance and Economic 
Development for their invaluable inputs during the entire process.
 
Sincere thanks and appreciation are also due to the donor community for their immense support 
towards the development initiatives of the government. More specifically, our sincere thanks and 
appreciation go to the UN Country Team for their support in the production of the report. Special 
thanks go to the UN Resident Coordinator’s Office, United Nations Development Programme, 
World Health Organization, United Nations Children’s Fund, World Food Programme, and United 
Nations Population Fund for their financial support towards the preparation of the report. We 
also do acknowledge in a very special way the cooperation between the UN Country Team and 
the Ministry of Finance and Economic Development, as well as the staff of the UN Development 
Programme and other stakeholders in the government’s development programmes. We are also 
grateful to the national and international consultants for their steadfast commitment to the prepara-
tion of the report.

Our sincere thanks also go to the editor, graphic designer, and printing department for their 
contribution in enhancing the production of the report.

Kaifala Marrah (Dr.)     Gabriel Rugalema
Minister of Finance and Economic Development  UN Resident Coordinator
       Sierra Leone



Interim Millennium Development Goals Report 2015 Sierra Leone

executive summary

Sierra Leone has concluded the implementa-
tion of the Millennium Development 
Goals (MDGs), spanning January 2000 to 
December 2015. Despite the country’s weak 
start in the implementation of these goals, 
following the end of its decade-long civil war 
in 2002, it recorded notable progress towards 
the achievement of a number of the MDG 
targets. Unfortunately, while the government 
was on the verge of finalizing the implementa-
tion of the MDGs, Ebola virus disease (EVD) 
broke out in May 2014, killing more than 
3,500 people out of a total of more than 8,000 
infected persons. This caused unprecedented 
devastation to the socio-economic fabric of 
the country until Sierra Leone was declared 
Ebola-free on 7 November 2015. This catas-
trophe certainly undermined the acceleration 
of progress made towards the achievement of 
the MDG targets.

Nonetheless, Sierra Leone has generally made 
laudable strides in the implementation of the 
MDGs, despite enormous remaining and 
emerging challenges. As noted below, signifi-
cant progress was made in absolute and food 
poverty reduction; incidence of underweight 
children; gross enrolment at primary school 
level and primary school completion rates; 
gender parity in primary education; access 
to antenatal care; prevalence of HIV/AIDS; 
access to safe drinking water; and mobile 
cellular connection. 

Areas where significant improvement re-
mained to be recorded include the following: 
maternal and child mortality rates; representa-
tion of women in key public and political 
offices; sanitation; and environmental issues. 

This draft report was generated through 
a consultative process involving central 
government institutions and UN agencies. 

The process was coordinated by the Ministry 
of Finance and Economic Development in 
collaboration with the UN Country Team. 
Several consultations were undertaken to seek 
the input of local government, civil society 
organizations, the general donor community, 
and other stakeholders towards the finalization 
of the report.   

Millennium Development Goal 1: Eradicate 
Extreme Poverty and Hunger 

Significant progress was made towards achiev-
ing this goal. Absolute poverty (measured 
based on the national poverty line) decreased 
from 89 percent before the war in 1991 
and 70 percent in 2003 to 52.9 percent in 
2011, against a target of 40 percent in 2015. 
Extreme poverty reduced from 31.3 to 13.9 
percent from 2003 to 2011, against a target 
of zero percent in 2015. The proportion of 
the population below the minimum level of 
dietary energy consumption reduced from 
42.8 percent in 1990 to 22.3 percent in 2015, 
against a target of 21.4 percent (the target was 
almost met). The prevalence of underweight 
children also reduced from 20 percent in 2003 
and 21.1 percent in 2008 to 12.9 percent in 
2014, against a target of 12 percent, while 
the employment to population ratio increased 
from 61.9 percent in 2000 to 65.2 percent in 
2013.

Millennium Development Goal 2: Achieve 
Universal Primary Education
 
Sierra Leone made significant progress towards 
the achievement of this goal, as evidenced 
in the following indicators. The proportion 
of pupils starting Grade 1 who reach the last 
grade of primary education (the primary 
school completion rate) increased from 73 
percent in 2011 to 76 percent in 2013, against 
a target of 100 percent. Gross primary educa-
tion was recorded at 125 percent in 2015, in 
excess of the 100 percent target. The literacy 
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rate (15–24 age groups) for females increased 
from 37.4 percent in 2004 to 62 percent in 
2013, while the male rate increased from 59.6 
percent to 76 percent during the same period. 
On the whole, the literacy rate for 15- to 
24-year-olds increased from 47.9 percent in 
2004 to 64.3 percent in 2013, against a target 
of 100 percent.

Millennium Development Goal 3: Promote 
Gender Equality and Empower Women
  
Significant improvement was made towards 
the achievement of this goal. The government 
made the greatest efforts in achieving gender 
parity, having increased its primary school 
enrolment ratios from 0.95 in 2010 to 1.01 
in 2015, against a target of 1 (the target was 
met). Gender parity at junior secondary level 
rose from 0.82 in 2010 to 0.96 in 2015, 
against a target of 1 (the target was almost 
met). Similarly, the ratio of girls to boys in 
senior secondary education increased from 
0.61 to 0.80 during the same period, against 
a target of 1. However, more work still 
remained, especially for the number of seats 
held by women in parliament, which reduced 
from 14.5 percent in 2008 to 12.1 percent in 
2015, against a target of 30 percent.

Millennium Development Goal 4: Reduce 
Child Mortality 

Although this goal was not met, significant 
progress was made and there has been strong 
commitment by the government to improve 
on it as we move forward to the implementa-
tion of the Sustainable Development Goals 
(SDGs). The under-five mortality rate de-
creased from 286 deaths per 1,000 live births 
in 2005 to 156 deaths in 2013, against a target 
of 95 deaths per 1,000 live births. A similar 
drop was noted for infant mortality, from 170 
in 2005 to 92 in 2013, against a target of 50 
deaths. The proportion of children (12–23 
months) immunized against measles increased 

from 59.7 percent in 2008 to 68 percent in 
2013, against a target of 100 percent.

Millennium Development Goal 5: Improve 
Maternal Health
 
Targets set in MDG 5 were on the path 
towards achievement, but due to various 
circumstances such as EVD, progress was 
hampered to a large extent. The maternal 
mortality rate decreased from 2,300 deaths per 
100,000 live births in 1990 and 1,800 deaths 
in 2005 to 1,165 deaths in 2013, against a 
target of 450 deaths per 100,000 live births. 
Access to reproductive health care for mothers 
who received access to antenatal care from 
trained health professionals increased from 87 
percent in 2008 to 97 percent in 2015. Births 
attended by skilled health personnel increased 
from 33 percent in 2004 and 42 percent in 
2008 to 59.7 percent in 2013, against a target 
of 100 percent. The contraceptive prevalence 
rate (for women aged 15–49, married or in 
union) increased from 2.6 percent in 1992, 
5 percent in 2005, and 8 percent in 2008 to 
16 .6 percent in 2015, against a target of 30 
percent. And antenatal care coverage increased 
from 81 percent in 2005 to 97 percent in 
2015, against a target of 100 percent. Given 
the current improvement in the health sector, 
especially with the introduction of the Free 
Health Care Initiative policy for pregnant 
women, lactating mothers, and children under 
five years, we are hopeful that the unfinished 
challenge of this goal will be addressed as we 
move forward to the implementation of the 
SDGs.

Millennium Development Goals 6: Combat 
HIV/AIDS, Malaria and Other Diseases
  
This MDG goal had mixed results, with some 
progress made and regressions noted. Data 
from 2014 indicates a slight decline of HIV 
prevalence among the population aged 15–24 
years to 1.1 percent, relative to 2005 and 
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2008, which recorded 1.5 and 1.3 percent 
respectively, against a target of zero percent. 
Access to antiretroviral drugs increased from 
1.5 percent in 2004 and 5.4 percent in 2005 
to 37.7 percent in 2015, against a target 
of 60 percent. Death rates associated with 
malaria reduced from 4,326 in 2013 to 2,848 
in 2015, but remained higher than the 871 
in 2008. The use of insecticide-treated nets 
by children under five years increased from 
5 percent in 2005 and 25.8 percent in 2008 
to 49.2 percent in 2013, against a target of 
100 percent. Incidence rates associated with 
malaria increased from 96, 122, and 170 in 
2001, 2007, and 2008 respectively to 437 in 
2015. However, this increase is attributed to 
the increase in access to malaria treatment. 
Currently there are 1,264 health facilities, 
compared to 979 in 2008. The proportion of 
tuberculosis (TB) cases cured under directly 
observed short course treatment increased 
from 86 percent in 2006 to 87 percent in 
2013, against a target of 85 percent (the target 
was met).

Millennium Development Goal 7: Ensure 
Environmental Sustainability

Although targets set under this goal were 
not met, significant progress was made. Real 
progress was made towards reaching the target 
on access to water, which increased from 36.7 
percent in 1990 and 47 percent in 2005 to 63 
percent in 2015, against a target of 73 percent. 
Although progress was made, this must be 
continued, with greater emphasis placed on 
water supply coverage for the rural population, 
which should take into account not only 
increasing coverage but also ensuring sustain-
ability. The proportion of the population 
using an improved sanitation facility slightly 
increased, but still remained low, with 10.1 
percent in 1990 and 13.3 percent in 2015, 
against a target of 65 percent. Although the 
government made some strides in integrating 
the principles of sustainable development into 

the country’s policies and programmes, as well 
as reducing biodiversity loss, there still remain 
significant challenges going forward. 

Millennium Development Goal 8: Develop a 
Global Partnership for Development
 
This goal remained inconclusive due to lack 
of data. However, there has been significant 
progress, especially in mobile cellular phone 
subscriptions, which continued to rise: 76.7 
per 100 inhabitants in 2014 compared to 
14.3, 18.2, and 34.8 per 100 inhabitants in 
2007, 2008, and 2010 respectively. There has 
also been a slight increase in internet users, 
with 2.1 percent in 2014 compared to 0.2 
percent in 2007 and 0.6 percent in 2010. 
Although fixed telephone subscriptions per 
100 inhabitants grew from 0.56 in 2007 to 
0.58 in 2009, they steadily dropped in 2010 
and on to 2014 (ranging from 0.24 to 0.30 
during these periods).

Remaining Challenges and Transition into the 
Sustainable Development Goals 

As noted above, while a lot of progress was 
made in the implementation of the MDGs, 
there have been enormous remaining and 
emerging challenges following the end of 
the MDG period in December 2015. The 
following are among the key challenges the 
country will grapple with going forward. 
Inequality and poverty continue to remain 
high, a situation that has been worsened 
by the outbreak of the Ebola virus disease. 
During and after the epidemic, the govern-
ment also faced the challenge of rebuilding the 
economy, which was battered by the effects of 
falling global prices of the country’s leading 
export commodity (iron ore), resulting in the 
suspension of operations of the two main iron 
ore mining companies in Sierra Leone. During 
this period, growth in real gross domestic 
product (GDP) declined from 15.2 percent in 
2012 and 20.1 percent in 2013 to 4.6 percent 
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in 2014, with a projected decline to minus 
21.5 percent in 2015. 

The country continues to encounter natural 
disasters. Besides the Ebola epidemic that 
raged during 2014 and 2015, it witnessed 
floods that decimated homes and claimed 
scores of lives in the capital of Freetown 
during the last half of 2015. Evidence of 
the negative effects of climate change is 
increasingly becoming clear, with Sierra Leone 
currently reported to be among the three 
countries that are most vulnerable to the ef-
fects of climate change, alongside Bangladesh 
and Guinea-Bissau.1

Civil conflicts remain widespread across 
the world, as well as terrorism, piracy, and 
drugs and human trafficking, which pose 
serious threats to all nations, especially fragile 
states such as Sierra Leone. Furthermore, 
while the effects of global financial crises 
on least developed countries continue to 
remain a great concern, illicit financial flows 
are compounding the fiscal and general 
socio-economic challenges that require firm 
and coordinated global response, with the 
protection of weak states such as Sierra Leone 
requiring special focus. Moreover, while Sierra 
Leone is increasingly recording desired ratings 
in good governance, it remains vulnerable to 
the effects of poor governance, conflict, and 
terrorism in other countries. This constitutes 
a fundamental dimension of needed global 
coordinated efforts to ensure sustainable 
development as we move beyond the MDGs.

Against this backdrop, the Government 
of Sierra Leone has strongly supported the 
launch of the United Nations Sustainable De-
velopment Goals to build on and address the 
unfinished challenges of the MDGs. To this 
end, the government has already undertaken 
the following steps to integrate the SDGs into 
1 See Government of Sierra Leone (2015), Adaption of the SDGs 
in Sierra Leone, draft progress report, Ministry of Finance and 
Economic Development, pp. 5–6.

the national development processes: (i) it has 
prepared a simplified version of the SDGs 
agenda to popularize the goals nationwide; (ii) 
it factored the goals into the 2016 national 
budget; and (iii) it has produced a national 
adaptation report demonstrating how Sierra 
Leone intends to domesticate and implement 
the SDGs locally. It has produced a draft set of 
Sierra Leone–specific SDG indicators in this 
direction. 

The SDGs define a more ambitious and bolder 
development agenda than their predecessor, 
the MDGs. They not only deal with problems 
inherited from the past, such as extreme 
poverty, hunger, and gender inequality, but 
also with other problems which have emerged 
or become more pronounced, such as climate 
change, income inequality, and unemploy-
ment. Additionally, while the MDGs were 
linked in a positive and synergetic manner, 
the SDGs are not automatically synergetic, 
and there is need for trade-offs among the 
goals, which require technical knowledge and 
political goodwill.

As a New Deal for Engagement in Fragile 
States (and g7+) member state, we note and 
appreciate the inclusion of SDG 16 (peace, 
justice, and strong institutions), because pov-
erty eradication and sustainable development 
cannot be achieved without tackling conflict 
and insecurity. While this emphasis is well 
noted (and will be pursued) in Sierra Leone, 
the country’s principal focus for ensuring 
national sustainable development will include 
building health care resilience systems in light 
of the recent catastrophic Ebola epidemic, 
which killed more than 3,500 people and 
wreaked phenomenal havoc on the economy. 
This guidepost highlights the challenge 
Sierra Leone currently faces in implementing 
a National Ebola Recovery Strategy as we 
prepare the foundation for the implementa-
tion of the SDGs within the framework of 
the government’s Agenda for Prosperity (A4P) 
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and drive to achieving its Vision 2035. While 
the National Ebola Recovery Strategy is being 
implemented for a short period (2015–2017), 
it articulates critical steps that need to be 
undertaken within the framework of the 
SDGs, A4P (2013–2018), and Vision 2035 in 
light of the need to build systems of resilience, 
including robust public health care for sustain-
able development.  

Moving forward, and in line with MDG 8 and 
SDG 17, the government, with a number of 
key international partners (public and private 
sector), is now building on the foundations of 
the solid partnerships established during the 
EVD crisis. This is clearly exemplified by the 
positive outcomes of the UN Ebola Confer-
ence in New York and the establishment of 
the Sierra Leone Ebola Recovery Fund, which 
have been aimed at harnessing donor support 
towards the implementation of the National 
Ebola Recovery Strategy. 

In addition to the above, there are a number 
of specific development concerns that will 
need to be addressed in the coming years if 
Sierra Leone is to be able to overcome the 
challenges taken up by the SDGs. These 
include, among others:
•	 Economic diversification, informed by 

the negative effect of overdependence on 
primary commodity exports

•	 Overcoming inadequate and unreliable 
electricity supplies to aid socio-economic 
activities

•	 Overcoming the acute shortage of person-
nel and general constraints in the health 
service delivery system, as well as water, 
hygiene, and environmental sanitation 
problems

•	 Improving nutrition and the food security 
situation

•	 Scaling up social protection interventions

Beyond these challenges, key lessons were 
learned from the MDGs: 
•	 An efficient data system for effective 

development is critical going forward.
•	 Greater policy alignment between 

government ministries and international 
development partners on the national 
economic and social development agenda 
remains a critical issue going forward.

•	 Enhancing decentralization and coordina-
tion is vital.

•	 There is a need for greater sensitization 
of the public and media about the 
government’s commitment to national 
development priorities as well as the 
domestication of the SDGs. 

The government recognizes the scale of these 
challenges and understands that overcoming 
them will require significant reform and 
investment. However, in light of the commit-
ment shown by the government to the SDGs, 
the national goals and targets, and building 
strong relationships with development 
partners, there is every reason to be optimistic 
that these challenges can be overcome in the 
next 15 years.
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Goal/Target Indicator 2015 
Target

2015 
Current 
Status

Previous Status Achievement 
of Goal/
Target

1. Eradicate 
Extreme Poverty 
and Hunger

1a. Poverty gap at 
$1.90 a day (2011 
purchasing power 
parity)

0% 16.7% Some progress made 
relative to 46.8 percent in 
1989, but target not met

None of the 
targets met, 
but substantial 
progress made

1b. Proportion of 
the population 
below national 
absolute poverty 
line

40% 52.9% Some progress made 
relative to 70 percent in 
2003, but target not met

1c. Proportion of 
the population 
whose total 
expenditure is 
less than the 
food poverty line 
(national extreme 
poverty line)

0% 13.9% Some progress made 
relative to 31.3 percent in 
2003, but target not met

1d. Poverty gap 
ratio

0% 16.1% Some progress made 
relative to 27 percent in 
2003, but target not met

1e. Employment to 
population ratio

100% 65.2% Some progress made 
relative to 61.9 percent in 
2000 and 64.9 percent in 
2010, but target not met

1f. Prevalence 
of underweight 
children under five 
years of age

12% 12.9% Significant progress made 
relative to 20 percent in 
2003 and 21.1 percent 
in 2008, and target was 
almost met

1g. Proportion of 
population below 
minimum level 
of dietary energy 
consumption

21.4% 22.3% Significant progress made 
relative to 42.8 percent 
in 1991, and target was 
almost met

2. Achieve 
Universal 
Primary 
Education

2a. Gross 
enrolment in 
primary education

100% 122% Target was 
met on one 
indicator; 
substantial 
progress was 
made generally

2b. Proportion 
of pupils starting 
Grade 1 who 
reach last grade of 
primary education

100% 76% Some progress made 
relative to 73 percent in 
2011, but target not met

2c. Literacy rate 
(15–24 years)

100% 62% 
(female)
76% 
(male)
64.3% 
(total)

Some progress made 
relative to 47.9 percent in 
2004, but target not met

end-of-programme progress at a glance
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3. Promote 
Gender Equality 
and Empower 
Women

3a. Ratio of girls 
to boys in primary 
school

1 1 Target was 
met on one 
indicator; 
substantial 
progress was 
made generally

3b. Ratio of girls 
to boys in junior 
secondary school

1 0.96 Significant progress made 
relative to 0.82 in 2010, 
and target was almost met

3c. Ratio of girls 
to boys in senior 
secondary school

1 0.80 Significant progress made 
relative to 0.61 in 2010, but 
target not met

3d. Proportion 
of seats held by 
women in national 
parliament

30% 12.1% Some progress made 
relative to 6.3 percent in 
1997, but target not met

4. Reduce Child 
Mortality

4a. Under-five 
mortality rate

95 per 
1,000

156 
deaths per 
1,000 live 
births

Some progress made 
relative to 286 deaths per 
1,000 live births in 2005, 
but target not met

None of the 
targets was 
achieved, but 
substantial 
progress was 
made

4b. Infant mortality 
rate

50 per 
1,000

92 deaths 
per 1,000 
live births

Some progress made 
relative to 170 deaths per 
1,000 live births in 2005, 
but target not met

4c. Proportion 
of one-year-old 
children immunized 
against measles

100% 68% Some progress made 
relative to 59.7 percent in 
2008, but target not met

5. Improve 
Maternal Health

5a. Maternal 
mortality ratio 

450 
deaths per 
100,000 
live births

1,165 
deaths per 
100,000 
live births

Some progress made 
relative to 2,300 deaths in 
1990 and 1,800 in 2005, 
but target not met

None of the 
targets was 
achieved, but 
substantial 
progress was 
made

5b. Proportion of 
births attended 
by skilled health 
personnel

100% 59.7% Some progress made 
relative to 33 percent in 
2004, but target not met

5c. Contraceptive 
prevalence rate 
(percentage of 
women aged 
15–49, married 
or in union, using 
contraception)

30% 16.6% Some progress made 
relative to 2.6 percent in 
1992, 5 percent in 2005, 
and 8 percent in 2008, but 
target not met

5d. Antenatal care 
coverage (at least 
one visit and at 
least four visits)

100% 97% Significant progress made 
relative to 81 percent in 
2005, but target not met
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6. Combat 
HIV and AIDS, 
Malaria, and 
Other Diseases

6a. HIV prevalence 
among population 
aged 15 to 24 years

0% 1.1% Some progress made 
relative to 1.5 percent in 
2005 and 1.3 percent in 
2008, but target not met

Target was 
met on one 
indicator; 
substantial 
progress was 
made generally

6b. Condom use 
during most recent 
high-risk sex act

100% 4.7% 
(female)  
12.6% 
(male)

Some progress made, but 
target not met

6c. Proportion of 
population aged 
15–24 years with 
comprehensive, 
correct knowledge 
of HIV/AIDS

100% 28.8% 
(female)
30% 
(male)
29.4% 
(total)

Some progress made 
relative to 22.4 percent in 
2008, but target not met

6d. Proportion 
of population 
with advanced 
HIV infection 
with access to 
antiretroviral  drugs

60% 37.7% Some progress made 
relative to zero percent in 
2001, 1.5 percent in 2004, 
and 5.4 percent in 2005, 
but target not met

6e. Death rates 
associated with 
malaria (annually)

Reduction  
by 75%

2,848 Some progress made 
relative to 4,326 deaths in 
2013, but target not met

6f. Proportion of 
children under five 
sleeping under 
insecticide-treated 
bed nets

100% 49.2% Some progress made 
relative to 5 percent in 
2005 and 2.8 percent in 
2008, but target not met

6g. Proportion 
of children under 
five with fever 
who are treated 
with appropriate 
anti-malarial drugs

100% 37.4% Some progress made 
relative to 15.1 percent in 
2008, but target not met

6h. Incidence 
associated with TB; 
number of new 
cases per 100,000 
people

Reduction 
by 50%

313 Some progress made, but 
target not met

6i. Prevalence 
associated with TB; 
number of new 
cases per 100,000 
people

Reduction 
by 50%

432 Some progress made 
relative to 595 in 1990, but 
target not met

6j. Proportion of TB 
cases detected

75% 63% Some progress made 
relative to 48 percent in 
2006, but target not met

6k. Proportion of TB 
cases cured under 
directly observed 
short treatment 
course

85% 87%
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7. Ensure 
Environmental 
Sustainability

7a. Proportion of 
population using an 
improved drinking 
water source

73% 63% Some progress made 
relative to 36.7 percent in 
1990 and 47 percent in 
2005, but target not met

None of the 
targets was 
achieved, but 
progress was 
made7b. Proportion of 

population using an 
improved sanitation 
facility

65% 13.3% Some progress made 
relative to 10.1 percent in 
1990, but target not met

8. Develop 
a Global 
Partnership for 
Development

8a. Fixed telephone 
lines per 100 
inhabitants

- 0.27 
per 100 
inhabitants

- Inconclusive

8b. Mobile cellular 
phone subscriptions
per 100 inhabitants

- 76.66 
per 100 
inhabitants

-

8c. Internet users 
per 100 inhabitants

- 2.1 per 
100 
inhabitants

-

Source: Data supplied by government ministries, departments, and agencies; poverty data from World Bank statistics (2015); 2004 and 2011 Sierra Leone 
Integrated Household Survey; Sierra Leone Core Welfare Indicator Questionnaire Survey 2007; World Development Indicators (2015) http://databank.
worldbank.org/data/home.aspx; and the United Nations MDG Database.

acronyms

A4P  Agenda for Prosperity
AIDS  acquired immune deficiency syndrome
EVD  Ebola virus disease  
GDP  gross domestic product
HIV  human immunodeficiency virus
MDG  Millennium Development Goal
MICS  Multi-Cluster Indicator Survey
SDG  Sustainable Development Goal
SLDHS  Sierra Leone Demographic and Health Survey
SLIHS  Sierra Leone Integrated Household Survey
TB  tuberculosis
UN  United Nations
UNICEF United Nations Children’s Fund
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introduction

Since the end of the civil war in 2002, Sierra 
Leone has been a leading example of a country 
successfully emerging from conflict. This is 
evidenced by some significant progress made 
on several MDG indicators since 2000. 
One key factor supporting progress has 
been that the national priorities – as set out 
in the Agenda for Change, the Agenda for 
Prosperity, and most recently the National 
Ebola Recovery Strategy – have mirrored and 
complemented the MDGs.

In line with sustained efforts to meet the 
MDGs for Sierra Leone, the government 
has revised and consolidated long-term 
targets for development as exemplified by the 
pillars of the Agenda for Prosperity, which 
include the following: Pillar 1 – Economic 
Diversification to Promote Inclusive Growth; 
Pillar 2 – Managing Natural Resources; 
Pillar 3 – Accelerating Human Development; 
Pillar 4 – International Competitiveness; 
Pillar 5 – Labour and Employment; Pillar 
6 – Strengthening Social Protection Systems; 
Pillar 7 – Governance and Public Sector 
Reform; and Pillar 8 – Gender Equality 
and Women’s Empowerment. There has also 
been alignment to the principles of the New 
Deal for Engagement in Fragile States. As a 
means of ensuring these commitments by 
both development partners and government, 
a Mutual Accountability Framework (4 
February 2014) was developed and signed that 
jointly monitors and reports on progress.  

Significant progress was made through the 
government’s efforts to bring about progress 
in all areas related to the MDGs. In pursuit of 
this drive, the economy pre-EVD became one 
of the fastest growing relative to other fragile 
states, with real GDP growth rates of 15.2 
percent in 2012 and 20.1 percent in 2013 
(National Ebola Recovery Strategy 2015). A 

reduction in the national inflation rate was 
recorded from 8.2 percent at end of 2013 
to 6.4 percent at the end of April 2014. A 
stable exchange rate was maintained between 
2012 and the first half of 2014. Moreover, the 
balance of payments improved in 2012–2013 
as a result of increased iron ore export receipts. 
To some extent, Sierra Leone’s ranking in the 
human development index has also improved. 
Sierra Leone recorded a significant decline in 
poverty from 70 percent in 2003 to 52 percent 
in 2011. In addition, the adult illiteracy 
rate reduced by 17 percentage points, from 
60 percent to 43 percent (National Ebola 
Recovery Strategy 2015).

Recent improvements in economic perfor-
mance, however, had been somewhat reversed 
by the effects of the EVD outbreak and the fall 
in the price of a key mineral resource, iron ore. 
EVD has also had a huge impact on areas such 
as education and health and is likely to have 
caused some reversals in the progress recorded 
prior to the outbreak. The government’s 
efforts through the National Ebola Recovery 
Strategy to halt the Ebola outbreak, combat its 
effects in areas such as health and education, 
and move back to path of development set 
out in the Agenda for Prosperity have been 
encouraging. The results, especially in the first 
six months of the strategy’s implementation, 
have been substantial, with enhanced access to 
basic health care and almost full educational 
enrolment in schools and universities. In 
addition, with the government budget state-
ment on 6 November 2015, we have seen a 
clear declaration of the government’s intention 
to transfer focus from the MDGs to the SDGs 
(2016 to 2030).

This third MDG progress report reviews the 
status of all the MDGs against the target 
date of 2015, taking into account the new 
challenges Sierra Leone faced during the 
Ebola period. The report is the outcome of a 
collaborative undertaking by the Government 
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of Sierra Leone, the United Nations Country 
Team, civil society, and other stakeholders. 
The main conclusion of the report is that 
overall progress in meeting the MDGs has 
been mixed. As shown in the box, significant 
progress has been made in some of the 
indicators of the MDGs, such as access to 
water, poverty reduction, and education, while 
minimal progress has been recorded in others.

The methodology employed in preparing this 
report was based on the United Nations De-
velopment Group country report guidelines, 
including the need for national ownership 
in the drafting and collection of data for this 
report. The process was very much govern-
ment led, through the creation of a joint 
(government and UN) MDGs Task Force, 
headed by a chairperson (see Annex 4 for the 
table of ministries, departments, and agencies) 
and UN focal points, as well as national and 
international consultants. It was agreed at the 
outset and through various MDGs Task Force 
meetings and clinics to use only data that had 
been published and validated through either 
international or national institutions (please 
note sources at the end of each table in this 
document as well in the reference section). In 
addition, the document has gone through a 
number of technical and peer reviews, and the 
data used – both qualitative and quantitative 
– has been cleared and verified by the various 
ministries, departments, and agencies.

Measuring progress made towards achieving 
the goals is constrained by the significant 
absence of relevant data, particularly for the 
period during the Ebola crisis (2014 and 
2015). Available data is inadequate and often 
not up to date. Consequently, progress assess-
ments are in most cases based on estimates 
from validated sources, which vary on a yearly 
basis, as indicated in the box.

As with the second MDG status report 
published in 2010, this report assesses prog-
ress, highlights priority areas for action, and 
provides a useful resource to support planning 
for the implementation of interventions aimed 
at meeting the remaining unmet MDG targets 
and the SDGs. 

The report assesses the extent to which each of 
the eight MDGs has been achieved. For each 
goal, the status and trend analysis of progress 
are reviewed; the challenges, supportive 
environment, and priorities for development 
assistance are also identified. The report also 
provides a conclusion and recommendations, 
followed by separate annexes on the network 
of protected areas in Sierra Leone, loan 
disbursement, employment by grade and 
gender in the public service, the joint MDGs 
Task Force, and overall trends of the MDGs.
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KEY INDICATORS VALUE YEAR

Population 6.316 million 2014

Annual population growth rate 2.33% (est.) 2014

GDP per capita in US$ 537 2014

Poverty headcount ratio (% of population below poverty 
line)

52.9% 2011

Unemployment rate (% of labour force) 2.8% 2014*

Gross primary enrolment 134% 2013

Adult illiteracy 43% 2014

Access to safe drinking water (%) 62.6% 2015

Access to safe sanitation (%) 13.3% 2015

Life expectancy at birth (years) 45 2013**

Maternal mortality rate (per 1,000) 1,165 2013

Under-five mortality rate (per 1,000) 156 2013

Infant mortality rate (per 1,000) 92 2013

Total forest cover 38% 2010***

Human Development Index 0.413 2014

key indicators on sierra leone

Sources: Sierra Leone Demographic Health Survey 2013, UNDP Human Development Report (2015)
*National Labour Force Survey (2014) 
**World Bank Databank on Sierra Leone
***National Protected Areas Authority
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Goal 1:
eradicate extreme poverty and Hunger

Target 1A: Halve, between 1990 and 2015, the proportion of people whose income is less than 
one dollar a day

Indicators 2003 2011 Targets

1.1 Proportion of population below $1.25 (purchasing 
power parity) per day

59.4% 56.3% 40%

Proportion of the population below national absolute 
poverty line*

70% 52.9% 40%

Proportion of the population whose total expenditure is 
less than the food poverty line (national extreme poverty 
line)**

31.3% 13.9% 0%

1.2 Poverty gap ratio*** 27.0% 16.1% 0%

1.3 Share of poorest quintile in national  
consumption****

6.6% 7.9%

Please note that, due to various reasons, we were not able to source data for 2015; however, the processes for data collection, Sierra Leone 
Integrated Household Survey (SLIHS) and Multi-Cluster Indicator Survey (MICS) 6, have started for 2016.
Source: *2004 and 2011 SLIHS – published in the Agenda for Prosperity (A4P), p. 13
**2004 and 2011 SLIHS – published in A4P, p. 14, 2007, from survey using the Core Welfare Indicator Questionnaire approach
***2004 and 2011 SLIHS – published in A4P, p. 13
****From World Bank online databank – assuming adapted from the SLIHS, given the years available (2003 and 2011)

table 1.1
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trend analysis

Poverty reduction is the linchpin for achieving 
all of the other MDGs. The level of poverty 
in Sierra Leone remains high despite the 
continued efforts of the government, which 
succeeded in substantially reducing the 
proportion of people below the national 
poverty line between 2003 and 2011.

The 2011 Sierra Leone Integrated Household 
Survey (SLIHS), the most recent household 
survey, indicated that 52.9 percent of the 
population were below the national poverty 
line in 2011. This represents a 13.5 percent 
reduction from the baseline of 70 percent in 
2003 (SLIHS 2003/2004). The decline in 
poverty was most pronounced in the urban 
areas outside Freetown, where the proportion 
of the population living below the national 
poverty line fell from 70.9 percent in 2003 to 
39.5 percent in 2011. Rural poverty declined 
in the same period from 78.7 percent to 66.1 
percent, but remains higher than overall urban 
poverty, which stood at 31.2 percent in 2011. 

The lowest levels of poverty were found in the 
capital Freetown, where the proportion of the 
population living in poverty was found to be 
20.7 percent in 2011. Outside of Freetown, 
poverty rates were relatively similar across the 
country, with 11 of the remaining 13 districts 
recording rates of between 50 percent and 62 
percent in 2011. The districts of Tonkolili and 
Moyamba both had a poverty headcount of 
more than 70 percent, while Bo District, the 
district with the lowest rate of poverty outside 
of Freetown, recorded a rate of 50.7 percent. 

Rates of extreme poverty fell significantly from 
31.3 percent in 2003 (SLIHS 2003/2004) 
to 13.9 percent in 2011 (SLIHS 2011). The 
2011 SLIHS shows that just 5 percent of the 
urban population is extremely poor, down 
from 16.8 percent in 2003. Extreme poverty 
also fell in rural areas, from 40.5 percent in 

2003 to 19.3 percent in 2011. The biggest 
reduction in the proportion of the population 
found to be extremely poor was recorded in 
the eastern region, with rates also falling in the 
northern and western regions. 

In 2011, the average poor person’s total 
consumption fell short of the minimum 
consumption level necessary to escape poverty 
by 16.1 percent (SLIHS 2011). This repre-
sented an improvement in the “poverty gap”, 
which was found to be 27 percent in 2003. 
Poverty continues to be deepest in rural areas, 
where the income of the average individual in 
poverty fell short of meeting their basic needs 
by 21.1 percent. The poverty gap in urban 
areas was found to be significantly lower, at 
7.7 percent (SLIHS 2011). 

The share of the poorest quintile in national 
consumption increased from 6.6 percent in 
2003 to 7.9 percent in 2011. Together with 
the Gini coefficient, which fell from 0.39 
in 2003 to 0.32 in 2011, this suggests that 
national inequality levels have decreased. The 
2011 SLIHS shows that inequality was highest 
in Bombali District, lowest in Tonkolili 
District, and significantly lower in Freetown 
than the national average. 

While the picture of poverty and inequality 
reduction is generally positive, it must also 
be stressed that the EVD crisis and the sharp 
fall in iron ore prices, which occurred after 
the latest SLIHS was conducted, are likely 
to have had a significant negative impact 
on incomes and consumption. EVD caused 
major disruption to the productive economy, 
which will have been transmitted to the poor 
through negative effects on employment, food 
production, and public services.

Headline figures, including labour market 
participation rates and unemployment 
numbers, suggest that the labour market 
is working well. Between 2000 and 2013, 
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there was a slight but important increase in 
the population-to-employment ratio, from 
61.9 percent to 65.2 percent (see Figure 1.1). 
This suggests that labour market conditions 
have improved since the end of the civil war 
and that economic growth has translated 
into more opportunities for employment. 
Unemployment is low, with the 2014 Sierra 
Leone Labour Force Survey reporting that just 
2.8 percent of the working-age population is 
unemployed, according to the International 
Labour Organization definition (unemployed, 
available, and looking for work).

Behind the headline figures, however, lie some 
challenging issues. According to a broader 
definition of unemployment (unemployed and 
available, whether actively looking for work or 
not), more than 9 percent of the working-age 
population are unemployed. Those who are 
unemployed and available, but not looking 
for work, are constrained by a lack of capital 
to start their own businesses or by a lack of 
skills, or are discouraged by a perceived lack 
of jobs (Sierra Leone Labour Force Survey, 

2014). Sierra Leone has a very young and 
growing population, and in the coming years 
the absorptive capacity of the economy will be 
increasingly tested. The World Bank estimates 
that 100,000 new jobs need to be created 
annually to keep up with population growth 
and that this figure will almost double over the 
next decade (World Bank, Labour Profile for 
Sierra Leone, 2013).

The majority of the workforce is employed in 
poorly remunerated, low-productivity jobs in 
the agricultural sector. More than 61 percent 
of the workforce is engaged in agriculture, 
and the vast majority of those employed 
in agriculture are self-employed. Median 
monthly earnings in agriculture, fishing, 
and forestry are just Le225,000 (US$56). A 
further third of the workforce is employed in 
non-agricultural self-employment, most in 
micro-enterprises engaged in petty trading. 
While earnings are generally higher in services 
than in agriculture, nearly one in five non-ag-
ricultural self-employed workers also engages 
in agricultural activities to supplement their 

Target 1B: Achieve full and productive employment and decent work for all, including women and 
young people

Indicator 2000 2010 2011 2012 2013 Target

1.5 Employment to population ratio (+15) 61.9% 64.9% 65% 65% 65.2% 100%

Source: http://databank.worldbank.org/data/home.aspx

table 1.2

figure 1.1

Source: International Labour Organization figures reported by the World Bank’s World Databank
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earnings. Underemployment is a major issue, 
and almost a third of workers would like to 
work more hours. In Freetown, more than 50 
percent of the workforce are underemployed.

Only a small percentage of the workforce (9.5 
percent) is paid a wage. Most waged jobs are 
concentrated in urban areas, with 71 percent 
of these jobs located in Freetown. Men are far 
more likely than women to be employed in 
waged jobs. Only 4.5 percent of women are 
paid wages, compared to 15.5 percent of men. 
Those with higher levels of education and 
older workers are also more likely to be wage 
workers. 

Of particular concern is the absorption of 
youth into the labour market. Youth, defined 
as those aged between 15 and 35, are less 
likely to participate in the labour force, are 
more likely to be unemployed, and face worse 
employment conditions than workers aged 
36 and above. Youth unemployment stands at 
5.9 percent, more than twice the rate of total 
unemployment, and is highest in Freetown, at 
14 percent. Given that young people make up 
66 percent of the population and more than 
50 percent of the total workforce, and in light 
of the role of youth unemployment in fuelling 
civil conflict in Sierra Leone, smoothing 
the transition from school to work has been 
made a priority by the government. In 2009 
an important step was taken to tackle issues 

surrounding youth employment with the 
establishment of the National Youth Com-
mission. Youth employment issues were also 
highlighted in the recent budget statement.

The impact of the EVD crisis on employment 
was significant. Estimates suggest that, in 
urban areas, the employment rate decreased 
from 75 percent to 69 percent during the 
crisis. The capital, Freetown, was worst hit, 
with employment dropping from 73 percent 
to 64 percent. In urban areas, job losses in 
self-employment were estimated at 170,500, 
compared to 8,500 job losses in wage 
employment. The EVD outbreak significantly 
reduced agricultural production and disrupted 
non-farm household activities. Youth suffered 
larger employment shocks than the overall 
working population, and it remains to be seen 
how employment will recover from the shock 
associated with the EVD crisis (National 
Ebola Recovery Strategy 2015).

With reference to MDG indicator 1.8, the 
Sierra Leone National Nutrition Survey 2014 
indicates that 12.9 percent of children under 
five were underweight in 2014. This represents 
a significant fall from 21 percent in 2008 (see 
Figure 1.2). In 2013, 16 percent of children 
were found to be severely underweight, and 
male children were more likely to be under-
weight than female children. 

Target 1C: Halve, between 1990 and 2015, the proportion of people who suffer from hunger

Indicators 1991 2004 2008 2013 2014 2015 Target

1.8 Prevalence of 
underweight children 
under five years of age

n/a 20% 23.6% (male)
18.8% (female) 
21.1% (total)

16% 12.9% n/a 12%

1.9 Proportion of 
population below 
minimum level of dietary 
energy consumption

42.8% n/a n/a n/a n/a 22.3% 21.4%

table 1.3
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The Sierra Leone Demographic Health Survey 
(SLDHS) 2013 reports similar progress in 
reducing wasting between 2008 and 2013. 
Rates of wasting fell to 9 percent from 10 per-
cent in 2008. Stunting, however, increased. In 
2013, 38 percent of children under five were 
found to be stunted, compared to 36 percent 
in 2008. Stunting is highest in children aged 
18–23 months and is lowest at 6–8 months. A 
slightly higher proportion of male children is 
stunted compared to female children. 

Regarding MDG indicator 1.9, the proportion 
of the population below the minimum level 
of dietary energy consumption has reduced 
significantly from 42.8 percent in 1991 to 
22.3 percent in 2015, marking a positive 

achievement towards reaching this MDG 
target (see Figure 1.3 below).

SLDHS 2013 also reports the nutritional 
status of adult men and women. About 9 
percent of women were found to be under-
weight (body mass index < 18.5), while 18 
percent were overweight or obese (body mass 
index > 25). Women aged 15 to 19 are more 
likely to be underweight than older women. 
Those in rural areas and those in the northern 
and eastern regions are more likely to be 
underweight than those in other areas. A 
slightly higher proportion of men, 11 percent, 
was found to be underweight. Similarly, just 8 
percent of men were found to be overweight 
or obese.  

figure 1.2: prevalence of underWeigHt cHildren 
under five years of age

figure 1.3: proportion of tHe population beloW 
tHe minimum level of dietary energy consumption
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The incidence of food poverty declined drasti-
cally between 2003 and 2011, supporting 
improvements in nutrition. The 2011 SLIHS 
recorded the incidence of food poverty to be 
47.7 percent in 2011, down from 68.1 percent 
in 2003. This represents a 20.4 percent decline 
in the proportion of food-poor inhabitants. 
Food poverty remains highest in rural areas 
and is particularly high in the eastern region. 

There has been a steady increase in domestic 
food production since the end of the war, and 
it is estimated that the share of households 
with adequate food consumption increased 
from 56 percent in 2005 to 71 percent in 
2007. With regard to the production of 
specific crops, the level of rice (the staple food) 
self-sufficiency in the country increased from 
57.4 percent to 71 percent between 2002 and 
2007, and continued to rise after 2007. As 
stated in the Agenda for Prosperity, upward 
trends in the production of other crops have 
also been recorded. This has been brought 
about in part by a significant increase in 
private investment in the agricultural sector, 
including large investments in palm oil and 
fruits.

The prevailing problem of food insecurity in 
Sierra Leone is, however, for the most part a 
matter of economic access, i.e. inadequate pur-
chasing power. Food insecurity is a problem in 
only a few communities where market centres 
are absent. According to the Sierra Leone 
Household Food Security Survey 2008, in 83 
percent of the villages people interviewed did 
not think that buying the food needed would 
be a problem at any time, provided that the 
family had money. 

However, food production suffered during the 
EVD crisis. The total national crop produc-
tion of 2.09 million tons in 2014 represented 
a decrease of about 5 percent from production 
levels in 2013. Production of rice is estimated 

to have fallen by 8 percent. Overall, it is 
estimated that 47 percent of agricultural 
activities were disrupted. The effects of EVD 
on agricultural production, health services, 
and water, sanitation, and hygiene are likely 
to have had a significant impact on food 
consumption and nutritional outcomes.

major cHallenges

Given the incidence and depth of poverty in 
Sierra Leone, the challenge of eradicating pov-
erty is enormous. Sierra Leone has made great 
strides in reducing both incidence and depth, 
but the EVD crisis and the collapse in iron 
ore prices are likely to have reversed some of 
this progress. The Government of Sierra Leone 
has renewed its commitment to eradicating 
poverty and hunger through pledging to 
achieve the Sustainable Development Goals by 
2030. The SDGs include eradicating extreme 
poverty and reducing by half the proportion 
of the population below national poverty lines. 
A complementary target, cutting the incidence 
of poverty as defined by national poverty lines 
to 20 percent, is included in the government’s 
Vision 2035.
 
To reach national and internationally agreed 
targets for the reduction and eradication 
of poverty and hunger, Sierra Leone must 
maintain high per capita GDP growth rates. 
The Agenda for Prosperity targets average 
annual gross national income per capita 
growth of 4.8 percent in order to propel the 
country to middle-income status by 2030 and 
reach a per capita income equivalent to that 
of Ghana (in 2010) by 2035. The strategy for 
achieving this growth rate is based on several 
pillars, including ensuring a stable macroeco-
nomic environment, sustainably utilizing the 
country’s natural resource endowment, and 
investing in human capital.
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Implementing the vision set out in the 
aforementioned government planning 
documents will be a major challenge over 
the coming years. While the economy has 
recovered strongly since the end of the civil 
war, the collapse in the price of iron ore has 
been a major setback for economic develop-
ment in Sierra Leone. The economy was 
projected to contract by 23.5 percent in 2015. 
Ensuring that economic growth bounces back 
as projected in the coming years is crucial. 
Moreover, ensuring that economic growth 
translates into better levels of well-being for 
those living in poverty through improved 
agricultural yields, more and better quality 
jobs, and improved public services must be a 
priority for the government. 

Combating the harm caused by the EVD 
crisis will also be essential to efforts to 
tackle poverty and hunger. The government 
is currently implementing the National 
Ebola Recovery Strategy, which contains 
multiple priorities for action between 2015 
and 2017. These priorities include restoring 
health services, increasing access to water and 
sanitation, and protecting the most vulnerable 
through targeted assistance. 

To contribute to the improvements of dietary 
indicators, there is a need for a stronger 
linkage between agriculture and nutritional 
status. Agriculture is the foundation of health 
and well-being, and agricultural policies need 
to be geared towards providing adequate food 
for people to live healthy lives. While some 
progress has been made in recent years, e.g. 
the establishment of the SUN (Scaling Up 
Nutrition) movement, more efforts have to be 
made in strengthening effective collaboration 
between the food and health domains and 
in implementing the right programmes. 
Policymakers, implementing agencies, and 
research and education institutions have to 
adopt holistic approaches to agriculture, 
food, and nutrition to trigger a change in 

agricultural production and consumption for 
better nutritional outcomes in people. 

supportive 
environment

The government is committed to eradicating 
extreme poverty as articulated in the Agenda 
for Prosperity. In addition to supporting 
growth in the productive sectors, the Agenda 
for Prosperity sets out the government’s plans 
for accelerating human development and 
improving employment opportunities and the 
quality of jobs. In addition, the government 
has created and is implementing a National 
Social Protection Policy to ensure that a Social 
Safety Net Programme is in place to protect 
the country’s most vulnerable groups. Imple-
mentation of this policy includes creating 
institutions and social protection programmes, 
extending social insurance interventions, and 
providing basic social protection packages for 
the vulnerable.

The government has also demonstrated politi-
cal commitment to rapidly moving agriculture 
forward to ensure that both the quality and 
quantity of outputs are increased, making 
farming more profitable for the farmers and 
making food available at affordable prices 
for all. Current government priorities for the 
agricultural sector, as outlined in the Agenda 
for Prosperity, include increasing the produc-
tion of staple crops to increase food security 
and promoting and increasing value-adding 
activities for agricultural goods. Increasing 
the production of export and cash crops and 
improving famers’ access to finance are also 
features of the government’s strategies. 

The establishment of the Sierra Leone Agri-
cultural Research Institute, as an agricultural 
research coordinating body (established by an 
act of parliament in 2007) with a mandate 
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for agricultural research and technological 
breakthroughs for the major food crops 
and livestock, is laudable. The vision of 
the institute is finding solutions to hunger, 
malnutrition, and poverty.

priorities for 
development 
assistance

To achieve the national targets and Sustain-
able Development Goals related to poverty 
and hunger, Sierra Leone needs to focus on 
pro-poor macroeconomic policies and scale up 
investment in agriculture and infrastructure. 
Emphasis must be placed on increasing 
agricultural productivity and output, given 
that growth in the agricultural sector leads to 
greater reductions in poverty than growth in 
any other sector of the economy. The agricul-
tural sector is Sierra Leone’s biggest employer 
and is where many of the poor earn their 
living; it is also responsible for the production 
of much of the food consumed in-country.

Economic and social policies must target job 
creation, especially for the youth, while social 
protection policies must be implemented to 
support those who are not able to support 
themselves through work. In the long run, 
education and health outcomes must be 
improved to support the eradication of 
poverty and hunger. 

Development partners must take into account 
the multi-sectoral nature of malnutrition and 
design their policies and programmes accord-
ingly, including activities and budget lines in 
their strategies that are geared towards improv-
ing nutrition with a food-based perspective. 
The agricultural sector has to take the lead 
in creating an environment for farmers to 
produce for consumption, while at the same 
time fostering agribusiness opportunities and 
job creation in the sector.

Development assistance in each of these areas 
should be harmonized with government 
policies and programmes in order to be effec-
tive and avoid overlap. Technical assistance 
to support the effectiveness of interventions 
should be part of this. 

MDGs SDGs

MDG 1: Eradicate 
Extreme Poverty and 
Hunger

Goal 1: End poverty in all its forms everywhere.

Goal 2: End hunger, achieve food security and improved nutrition, and promote 
sustainable agriculture.

Goal 8: Promote sustained, inclusive, and sustainable economic growth, full and 
productive employment, and decent work for all.
Goal 10: Reduce inequality within and among countries.

table 1.4: alignment of mdgs to sdgs
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Goal 2:
acHieve universal primary education

Target 2A: Ensure that, by 2015, children everywhere, boys and girls alike, will be able to 
complete a full course of primary schooling

Indicators 2010 2011 2012 2013 2014 2015* Target

2.1 Gross enrolment ratio for 
primary education

1225 121% 124% 122% n/a 125% 100%

2.2 Proportion of pupils starting 
Grade 1 who reach last grade of 
primary education

76% 73% 76% 76% n/a n/a 100%

2.3 Literacy rate of 15- to 
24-year-olds, women and men

48% n/a n/a 62% (female)
76% (male)
69% (total)

n/a n/a 100%

Source:  Gross enrolment ratio and completion rate – Annual School Census Reports (2010, 2011, and 2013)
Literacy rate – (MICS4 2010 and SLDHS 2013) by Statistics Sierra Leone
*Population estimates from 2015 Revision of World Population Prospects, Population Division, United Nations Department of Economic and 
Social Affairs. Enrolment numbers from 2015 School Census (preliminary results).

table 2.1
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trend analysis

Sierra Leone is making progress towards 
achieving the goal of universal primary 
education, with a major increase in gross 
primary and secondary enrolment since 2010. 
However, substantial effort is still required 
to simultaneously ensure quality and address 
the problem of significant numbers of school 
dropouts. The government has emphasized 
universal primary education since 2003, with 
the introduction of free primary education, 
and has progressively increased expenditure 
on education since 2010. In order to guide 
interventions in the sector, an education sector 
strategy was produced. The Education Sector 
Plan of 2014 was rewarded with financial 
support from the Global Partnership for 
Education.

Even with a primary gross enrolment rate far 
above 100 percent, there are still pupils of 
primary school age that are out of school. A 
survey conducted by development partners 
reported a dropout rate of 24 percent. Given 
the demand for education and the current 
percentage of repeaters – 16 percent at 
primary level in 2010/2011 – the achievement 
of universal primary education will require the 
enrolment of 1.53 million in 2020 (against 
0.98 million in 2010), i.e. there will be a 
need for a 56 percent increase in the system’s 
capacity.

The fact that, at 124 percent, the gross 
primary enrolment rate exceeds 100 percent 
means that the system has sufficient capacity 
to absorb all students of the official primary 
school age into their level. The primary 
completion rate has increased markedly 
from 63 percent in 2004 to 76 percent in 
2012/2013 (Annual School Census Reports 
2010–2013).

Gender parity has been achieved nationally at 
the primary level. In fact, some local council 

areas now boast more girls than boys enrolled 
in primary school (Annual School Census 
Reports 2010–2013).

In 2010, the literacy rate in Sierra Leone was 
estimated at 48 percent for females between 
the age of 15 and 24 years (MICS4 2010). In 
2013, the reported literacy rate was 62 percent 
for females and 76 percent for males between 
15 and 24 (SLDHS 2013). It is apparent 
from the statistics that Sierra Leone has made 
progress, but it still has some work to do to 
eradicate illiteracy in this age group.

major cHallenges

For Sierra Leone to achieve the goal of 
universal primary education, there are chal-
lenges to overcome.

•	 Increasing capacity: Demographic 
pressure on the education system is set to 
increase in the near future. In this context, 
achieving universal primary education by 
2020 will require increasing the system’s 
capacity by 56 percent, assuming the ac-
cess, repetition, retention, and completion 
profiles remain the same. Improvements 
in the foregoing will result in less increase 
in capacity being required.

•	 Improving primary access and reten-
tion: Although the access rate to the first 
grade of primary was estimated at 120.5 
percent in 2010/11, it is estimated that 
14 percent of a generation of children had 
difficulty accessing primary schools in 
2010 (against 20 percent in 2003/2004). 
In the same vein, the primary completion 
rate, while having steadily increased over 
the period, stood at 76 percent in 2010.

•	 Ensuring students enter primary at 
the right age: In 2010, 24 percent 
of the 6-to-11 age group were out of 
school for varying periods of time for 
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different reasons. Late entry is a pervasive 
phenomenon in Sierra Leone in the rural 
areas, hence 40 percent of Grade 1 new 
entrants are aged seven years and above. 
Visits by Ministry of Education, Science, 
and Technology officials to remote rural 
areas indicate that safety concerns for very 
small children, especially during the rainy 
season, is a major factor for this late entry. 
With the increased attention being given 
to rural roads by the government, and 
paramount chiefs much more involved in 
monitoring and doing social mobilization 
work for the ministry, we anticipate and 
are beginning to see a decrease in late 
entry.

•	 Improving internal efficiency: Repeti-
tion is particularly high for primary, at 
16 percent, well above the sub-Saharan 
African average of 12 percent.

•	 Improving pedagogical management to 
raise pupils’ learning outcomes: Pupils’ 
outcomes are generally very poor at all 
levels, even though they are comparable 
to many other sub-Saharan countries with 
similar GDP. Deficiencies are apparent 
from the early grades of primary, and 
while learning outcomes are modest by 
regional standards, they are not the worst.  

•	 Supporting pro-poor schooling: 
Household wealth remains a major factor 
for disparities in children’s enrolment 
(all age groups), and the distribution is 
worsening, both over time and with each 
successive level. The increase in school 
coverage has benefitted the wealthy 
more than the poor, largely because the 
rapidly increasing private providers focus 
investments in well-populated urban areas 
where the wealthy are to be found. An 
estimated 35 percent of children from the 
poorest households never access Grade 1, 
against just 4 percent from the wealthiest 
ones; 99 percent of the poorest children 
never access the last grade of secondary, 
contrasted with 54 percent of the wealthi-

est. Transition and intra-cycle retention 
rates are also particularly unfavourable to 
the poorest children.

•	 Further supporting girls’ schooling: 
Gender disparities in access to education 
are slight, but tend to deepen gradually as 
children progress through their school ca-
reers. The widespread underperformance 
of girls in almost every examination is a 
particular issue for concern.

•	 Improving teacher management: Rather 
than recruiting more teachers, there is 
clearly scope to rationalize the use of exist-
ing staff, which would involve improving 
the allocation of teachers to primary and 
secondary schools to ensure more consis-
tent and equitable deployment. Providing 
untrained or unqualified teachers with 
the necessary training skills and assessing 
opportunities for formalizing the status 
of non-approved teachers would also 
contribute to improving the situation.

supportive 
environment

The Government of Sierra Leone has declared 
its commitment to the achievement of educa-
tion for all. In this regard, it has, among other 
things, prepared the Education Sector Plan 
2014–2018, which is fully aligned with the 
Poverty Reduction Strategy Paper III (Agenda 
for Prosperity). These documents provide the 
strategy for the achievement of MDG 2. 

An Education Development Partners forum, 
led by UNICEF, has provided significant 
support in the drive towards the achievement 
of MDG 2. The Department for Interna-
tional Development has also made significant 
contributions to education, and the European 
Union will in 2016 start providing financial 
support for an intervention in education. 
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As noted above, Sierra Leone was hit by a 
devastating Ebola epidemic in 2014/2015 
that brought the country to its knees and 
brought education to a halt. With the support 
of partners, education was able to restart and 
make tremendous progress in a very short 
time. An office was established in the Ministry 
of Education, Science, and Technology that 
guided the process of getting education back 
on track and leading in the recovery process. 
Without the support of partners, the gains 
made would not have been possible. 

priorities for 
development 
assistance

The government acknowledges the importance 
of basic education as an instrument for the 

achievement of economic growth and poverty 
reduction. To achieve MDG 2, development 
assistance from international agencies/partners 
needs to focus on the following:
•	 Increasing financial support to education 
•	 Provision of support for national school 

feeding
•	 Provision of support for the construction 

and equipping of classrooms in areas of 
need and reducing overcrowding in urban 
schools

•	 Operationalization of the Teaching Service 
Commission, which is charged with 
teacher management

•	 Support for the payment of a school fee 
subsidy to all non-private/independent 
schools

•	 Millennium Development Goals Progress 
Report 2010

MDGs SDGs

MDG 2: Achieve Universal Primary Education 4. Ensure inclusive and equitable quality education 
and promote lifelong learning opportunities for all.

table 2.2 alignment of mdgs to sdgs
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Goal 3:
promote gender equality and
empoWer Women

Target 3A: Eliminate gender disparity in primary and secondary education, preferably by 2005, and 
in all levels of education no later than 2015

Indicators 2010 2011 2012 2015 Target

3.1 Ratios of girls 
to boys in primary, 
secondary, and 
tertiary education

Primary (0.95) Primary (0.99) Primary (1) Primary (1.01) 1

Junior Secondary 
(0.82)

Junior Secondary 
(0.91)

Junior Secondary 
(0.94)

Junior Secondary
(0.96)

1

Senior Secondary 
(0.61)

Senior Secondary 
(0.75)

Senior Secondary 
(0.77)

Senior Secondary
(0.80)

1

Source: Annual School Census Reports (2010–2013); for the 2013/2014 academic year, no data was available due to the EVD outbreak. 
Enrolment numbers from 2015 School Census (preliminary results).

table 3.1



33

table 3.2

Target 3A: Eliminate gender disparity in primary and secondary education, preferably by 2005, and 
in all levels of education no later than 2015

Indicators 1997 2004 2005 2006 2007 2008 2013 2015 Target

3.3 Proportion 
of seats held 
by women 
in national 
parliament

6.3% 14.5% 14.5% 15.3% 14.5% 14.5% 12.09% 12.1%* 30%

*National Parliament, 5 November 2015 
*Labour Force Survey 2014

trend analysis

There has been significant improvement in the 
Gender Parity Index in education in recent 
years. The government has made a tremendous 
effort to narrow disparities between girls and 
boys at all levels of education, especially at the 
basic education level. Gross enrolment gender 
parity has been achieved nationally at the 
primary level. In fact, some local council areas 
now boast more girls than boys enrolled at the 
primary level (Annual School Census Reports 
2010–2013).

In 2010, male enrolment at primary, junior, 
and senior secondary levels were higher than 
females, as indicated by the girls-to-boys 
ratio of 0.95, 0.82, and 0.77 respectively 
(Annual School Census Report 2010/2011). In 
2011, the gender parity gap in enrolment was 
bridged at the primary level, but the junior 
and senior secondary levels had Gender Parity 
Index values of 0.91 and 0.75 respectively. 
In 2012, the Gender Parity Index values 
were slightly better than those for 2011, with 
primary at 1.0, junior secondary 0.94, and 
senior secondary 0.77 (Annual School Census 
Report 2012/2013). The preliminary data 
from the 2015 school census indicates that 
further improvement has taken place, with 
girls-to-boys ratios of 1.01, 0.96, and 0.80 
for the primary, junior secondary, and senior 
secondary respectively.

One reason for the attainment of parity at 
primary level and narrowing at junior second-
ary level is the action by the Government 
of Sierra Leone to support a comprehensive 
national girl-child programme, under which 
the government pays the fees of all female pu-
pils. Notwithstanding the importance of this 
initiative, grade-by-grade enrolment numbers 
indicate that further social mobilization work 
is required to get girls to transit to secondary 
education and stay in school. It should be 
noted that we were not able to collect data on 
the gender parity ratio for tertiary institutions.

In addition to the above, the government 
has also made some progress in terms of 
employment by grade and gender in the 
public service (see Annex 3). There are more 
females at the junior level of the civil service, 
mostly clerical staff. The number and percent-
age of females surpasses the threshold of the 
minimum 30 percent quota recommended 
by the Beijing Declaration and Platform for 
Action (see Annex 3). The middle level is 
similarly progressing well, and it is hoped that 
the intensification of gender mainstreaming 
in all sectors will address this inequality in the 
shortest possible time. 

Women have been appointed to a number of 
key positions in Sierra Leone: Commissioner 
General of the National Revenue Authority, 
Administrator and Registrar General, Director 
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General of Sierra Leone Roads Authority, 
Solicitor General, Auditor General, Chief 
Justice (retired, now High Commissioner to 
Ghana), Brigadier General, Chairperson of the 
Environmental Protection Agency, National 
Electoral Commission provincial commission-
ers, and several more as chairpersons of various 
parastatals.

Sierra Leone has had four national elections, 
in 1996, 2002, 2007, and 2012. Although 
women form half of the voters, this reality 
does not result in electoral outcomes for 
women. In 2012, there was a high national 
turnout of voters (87.3 percent), with more 
females than males registering to vote. Only 
65 women were nominated to contest for 
parliament, and they represent 11 percent 
of candidates, mirroring the same figures 
for 2007. Of the 65 women nominated as 
candidates, only 16 were elected to parlia-
ment. This falls short of the 13.7 percent 
who were in the parliament of 2007 and 
the 30 percent recommended by the Beijing 
Platform for Action. At the executive level, 
nine women have been appointed as ministers, 
although only two have cabinet rank, and 
there are seven women who are deputies in 
key ministries such as the Ministries of Trade, 
Foreign Affairs, and Agriculture, which are 
traditionally occupied by men. 

Elections for local councils were also 
conducted in 2012 for councillors, mayors, 
and chairpersons. Women were elected as 16.7 
percent of mayors, 7 percent of chairpersons, 
66.7 percent of deputy majors, and 19.1 
percent of councillors. These elections noted 
an infinitesimal rise, as merely two additional 
women were elected. Although this does not 
reflect a positive change in women’s represen-
tation at the local level, there are a number of 
individual cases where more women have been 
elected to office at the local council level. For 
example, in Kailahun, the number of elected 
female councillors increased from 3 to 12, 

and Koinadugu District increased its number 
of female councillors from 6 in 2008 to 8 in 
2012. The role model is Makeni City Council, 
where the mayor and deputy are women, and 
7 out of the 15 councillors are also women.

The government continues to make steady 
progress in the area of governance, as the 
number of Presidential appointees (cabinet 
ministers, deputy ministers, and ambassadors) 
has increased. If one analyses the women in 
decision-making positions, especially in key 
parastatals as directors, one can see that in the 
day-to-day running of state institutions there 
has been a significant number of females ap-
pointed, and also within the Presidency. Sierra 
Leone is not performing badly against the 
global trend for women in decision making, 
which is approximately 20 percent. Female 
representation in parliament is more or less 
constant, hovering at about 14 percent. In the 
local councils, as mentioned, there has been 
much improvement, with representation at 18 
percent. There were additional positive signs, 
as more women were elected to chair very 
important sector committees in local councils.

major cHallenges

•	 Limited financial support to fully imple-
ment the policies, plans, and legislation 
aimed at promoting gender equality and 
women’s empowerment. 

•	 Weak implementation and enforcement of 
existing laws, policies, and plans. 

•	 Weak coordination exists in implementing 
gender programmes. 

•	 The draft Gender Equality and Women’s 
Empowerment Policy has not been 
finalized and adopted.

•	 Absence of affirmative action legislation  
on the minimum 30 percent quota for 
women in governance at all levels and 
sectors.
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•	 Ad hoc gender-responsive budgeting at 
national and local levels. 

•	 Entrenched patriarchy, cultural beliefs, 
and practices remain a hindrance to the 
advancement of women and girls.

•	 Entrenched discriminatory provisions 
remain in the 1991 Constitution, includ-
ing Section 27(4)(d) and (e), and the 
Chieftaincy Act 2009.

•	 The rate of teenage pregnancy is a serious 
threat to girls’ educational empowerment.

•	 Systemic sexual and gender-based violence 
across the country is a human security 
threat to women and girls.

•	 Lack of a monitoring and evaluation 
framework, lack of gender-disaggregated 
data, and lack of indicators for gender-
related impacts on development.

supportive 
environment

A number of policies and laws have been 
developed to fully promote gender equality 
and women’s advancement. This is a major 
achievement for the Government of Sierra 
Leone through the Ministry of Social Welfare, 
Gender, and Children’s Affairs, which took 
the lead in developing two national policies: 
the National Policy on the Advancement of 
Women and the National Policy on Gender 
Mainstreaming, adopted in 2000 to guide 
the government’s gender equality project. 
These were reinforced by the National Gender 
Strategic Plan (2010–2013) and the Sierra 
Leone National Action Plan for the Full 
Implementation of United Nations Security 
Council Resolutions 1325 and 1820 (on 
women, peace, security, and sexual violence), 
adopted and launched in 2009 and 2010 
respectively. The government is committed 
to supporting gender equality and women’s 
empowerment. Its strategy is two-tiered: a 
separate Gender Pillar is being prioritized, 

and there are activities to mainstream gender 
across all the pillars of the A4P. The Gender 
Pillar includes strategic priorities for the 
next five years in the key thematic areas of 
governance and leadership, reducing violence 
against women, education of women and girls, 
and economic empowerment of women and 
girls.

The Government of Sierra Leone has enacted 
various laws to ensure the protection and 
promotion of the rights of women and 
children, such as the Anti-Human Trafficking 
Act (2005), the Sierra Leone Citizenship 
Amendment Act (2006), and the Prevention 
and Control of HIV/AIDS Act (2007). In 
addition, the “gender justice laws” were 
enacted: the Domestic Violence Act (2007), 
Registration of Customary Marriage and 
Divorce Act (2009), Devolution of Estates Act 
(2007), Child Rights Act (2007), and Sexual 
Offences Act (2012). The enactment of these 
laws has set the pace for the promotion of 
gender equality and women’s empowerment; 
however, the implementation has been fraught 
with challenges. Notwithstanding this, these 
gender justice laws have contributed to a 
progressive move towards constitutional 
reform. The government, through the Agenda 
for Prosperity, has initiated actions for the 
promotion of gender equality and women’s 
empowerment, including policy and legislative 
reforms. The National Policy on the Advance-
ment of Women and the National Policy on 
Gender Mainstreaming are currently being 
reviewed and collapsed into one National 
Gender Equality and Women’s Empowerment 
Policy. 

To further enhance women’s participation in 
decision making, Section 95(2c) of the Local 
Government Act 2004 provides that within 
every district, the Ward Development Com-
mittees, i.e. the level closest to the community, 
pursues a statutory fifty-fifty gender balance 
affirmative action policy. This has created 
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an unprecedented opportunity for accom-
modating women’s views and voices in public 
policy formulation and ensuring that women’s 
priorities and concerns are equitably reflected 
in local planning. This initiative is expected 
to help dispel the negative myths surrounding 

the concept of women participating on an 
equal basis with men. It is expected to serve 
as a grooming ground for women leaders 
and showcase the added value of women’s 
participation in public and political life to 
overall development.

MDGs SDGs

MDG 3: Promote Gender Equity and Empower 
Women

Goal 5: Achieve gender equality and empower all 
women and girls.

table 3.3 alignment of mdgs to sdgs
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Goal 4:
reduce cHild mortality

Target 4A: Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate

Indicators 1990 2005 2007 2008 2013 Target

4.1 Under-five 
mortality rate

267.7 267 262 140 156 95 per 1,000

4.2 Infant mortality 
rate

n/a 158 n/a 89 92 50 per 1,000

4.3 Proportion of 
one-year-old children 
immunized against 
measles

n/a 63 n/a 58.8% (male)
60.7% (female)
59.7% (total)

68% 100%

table 4.1

Source: Data for 2013 – SLDHS
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trend analysis

Until recently, Sierra Leone had the world’s 
highest child mortality rate (262 per 1,000 
live births), almost double that of neighbour-
ing Liberia – a post-conflict country whose 
child mortality rate was 104 per 1,000 live 
births in 2002. The MICS2 (2000) indicated 
under-five and infant mortality rates of 286 
and 170 per 1,000 live births respectively. 
However, there has since 2008 been a positive 
downward trend, with a decrease in the 
under-five mortality rate to 140 and the infant 
mortality rate to 89. A slight increase in 2013 
brought those respective rates to 156 and 92 
per 1,000 live births (SLDHS 2013).

In light of such startling statistics, both the 
government and development partners became 
concerned and embarked on rapid result 
interventions to improve the situation. Thus, 
by 2008, Sierra Leone’s neonatal mortality rate 
was 36 per 1,000 live births, and the post-
neonatal mortality rate was 53 per 1,000 live 
births (SLDHS 2008). In 2013, Sierra Leone’s 
neonatal mortality rate had reached 39 per 
1,000 live births, the post-neonatal mortality 
rate was 54 per 1,000 live births, and the child 
mortality rate was 70 per 1,000 live births. 
The infant mortality rate was 92 per 1,000 
children between 2008 and 2013 (SLDHS 
2013).

The SLDHS report further indicates that 
mortality rates at all ages of childhood have 
a strong relationship with the length of the 
preceding birth interval. The under-five 
mortality rate is three times higher among 
children born less than two years after a 
preceding sibling than among children born 
four or more years after a previous child. This 
fact underscores the need for greater awareness 
and adoption of appropriate family planning 
methods for increased child survival, especially 
among families with very low income levels.

The percentage of children that received full 
immunization remained low, fluctuating from 
39 percent (MICS2 2000) to 35 percent 
(MICS3 2005) and 40 percent (SLDHS 
2008). There has been some progress made in 
measles immunization, with a decrease from 
63 percent in 2005 (MICS 3 2005) to 60 
percent in 2008 (SLDHS 2008), followed by 
a positive increase to 68 percent for children 
aged 12 to 23 months (SLDHS 2013).

major cHallenges

A reduction in under-five mortality in Sierra 
Leone requires considerable efforts with regard 
to the health service delivery capacity of the 
country, which can be measured in terms of 
political commitment and the availability of 
much-needed resources. Continued reversal of 
the incidence of under-five mortality is fraught 
with challenges:
•	 Inadequate number of trained health 

professionals in paediatric health care
•	 Unavailability of adequate health infra-

structure, including accommodation for 
staff, especially in the rural areas

•	 High levels of illiteracy of mothers
•	 Inadequate medicines, essential supplies, 

and other equipment
•	 Ineffective coordination and supportive 

supervision among personnel
•	 Inadequate outreach services to improve 

coverage

supportive 
environment

There is strong commitment by the govern-
ment to improve the health care delivery 
system, which is supported by substantial 
bilateral and multilateral donor assistance. In 
cooperation with donor agencies, the govern-
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ment has undertaken the rehabilitation and 
construction of health care delivery infra-
structure and the provision of equipment and 
supplies. Programmes to control childhood 
illnesses and deaths have been considerably 
strengthened, and include strong information, 
education, and communication components.

Furthermore, the Reproductive Health and 
Expanded Immunization Programme of 
the Ministry of Health and Sanitation has 
been extended countrywide. In addition, 
the government launched the Free Health 
Care Initiative in April 2010 for all pregnant 
women, lactating mothers, and children 
under five, with the main focus of ensuring 
the provision of a package of fully subsidized 
services, free of charge at the point of service 
delivery. This is supported by five sets of 
auxiliary interventions aimed at ensuring 
(i) continuous availability of equipment, 
drugs, and other essential commodities; (ii) 
continuity of adequate numbers of qualified 
health workers; (iii) information, education, 
and communication activities to allow people 
to exercise their rights to demand free quality 
health services; (iv) monitoring and evalua-
tion; and (v) adequate management.

The government is poised to sustain the Free 
Health Care Initiative through the signing of a 
National Health Compact linked to the Inter-
national Health Partnership (known as IHP+), 
of which Sierra Leone became a member on 
17 May 2010. By signing the compact, Sierra 
Leone has agreed to ensure that all existing 
and future investments in health care are based 
on one validated country health strategy. This 
will assure partners’ commitments; improve 

harmonization of aid; improve coordination 
among governments, national stakeholders, 
and development partners; strengthen 
transparency and mutual accountability 
among all development partners; and reduce 
complexity and transaction costs for health 
services delivery.

priorities for 
development 
assistance

Although positive strides have been made 
to reduce infant and child mortality in the 
country, rates are still very high. For further 
improvements, a holistic approach to the 
problem would include the following:
•	 Scaling up of child and infant health and 

newborn care interventions, including 
integrated management of newborn and 
childhood illnesses

•	 Increasing and sustaining immunization 
coverage of all antigens to 80 percent and 
above in all the streets of the country, us-
ing the “reaching every district” approach

•	 Improving human resource development 
for effective delivery in paediatric health 
care

•	 Provision of more infrastructure, includ-
ing housing facilities, for health personnel

•	 Provision of more logistical necessities, 
equipment, medicines, and medical 
supplies

•	 Awareness raising through more effective 
information, education, and communica-
tion

MDGs SDGs

MDG 4: Reduce Child Mortality 3. Ensure healthy lives and promote well-being for all at all ages.

table 4.2 alignment of mdgs to sdgs
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Goal 5:
improve maternal HealtH

Target 5A: Reduce by three-quarters, between 1990 and 2015, the maternal mortality ratio

Indicators 1990 2005 2008 2013 Target

5.1 Maternal 
mortality ratio

2,300 1,495 857 1,165 450 per 
100,000

5.2 Proportion 
of births 
attended by 
skilled health 
personnel

n/a 43% 42% 59.7% 100%

table 5.1

Source: Data for 2013 – SLDHS, MDG Progress Report 2010
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trend analysis

With a maternal mortality rate of 1,800 an-
nual deaths per 100,000 live births in the year 
2000 (MICS2 2000), Sierra Leone was rated 
among the worst in the world. Significant 
progress was made from 2000 till 2008, with 
the rate in 2005 estimated at 1,495 annual 
deaths per 100,000 live births (MICS3 2005) 
and in 2008 at 857 deaths per 100,000 live 
births (SLDHS 2008). However, this trend 
was reversed to 1,165 deaths per 100,000 live 
births in 2013, which was far below the target 
level for 2015 (450 deaths per 100,000 live 
births). Given current improvements in the 
health sector – especially the introduction of 
the Free Health Care Initiative for pregnant 
women, lactating mothers, and children under 
five – we are likely to see progress over time.

The extremely high maternal mortality rate in 
Sierra Leone in 2000 and the preceding years 
may be partly due to the civil conflict, which 
made it practically impossible to deliver health 
care services. This was particularly so in the 
mid-1990s, when a greater part of the country 
was under the control of the rebels. Other 
factors include user fees; illiteracy; inadequate 
numbers of comprehensive and basic emergen-
cy obstetric and neonatal care facilities; long 
travel times to health centres, given poor road 
conditions; women’s poor nutrition and care 
before and during pregnancy; poorly trained 
and motivated staff; and lack of equipment, 
supplies, and staff. Lastly, UNICEF estimates 
that over 90 percent of women in Sierra Leone 
have undergone female genital mutilation, 
which can contribute to obstructed labour and 
maternal mortality.

The SLDHS 2013 shows that, though 97 
percent of mothers received antenatal care 
from trained health professionals, 44.4 percent 
of births were delivered at home, 54.4 percent 
were delivered in health facilities (mostly 
public sector facilities), and only 59.7 percent 

of births were delivered with the help of a 
health professional (i.e. doctor, nurse/midwife, 
or maternal and child health aid). About 36 
percent of births were delivered by traditional 
birth attendants (SLDHS 2013).

The report further indicates that 76 percent 
of mothers made four or more antenatal care 
visits, about 9.2 percent made one to three 
antenatal care visits, and 1.9 percent made 
no visit. About 45 percent of mothers visited 
antenatal care centres in the first three months 
of pregnancy, 42 percent made their first 
visit in the fourth or fifth month, 9.6 percent 
made their first visit in the sixth or seventh 
month, and 0.7 percent made their first visit 
in the eighth month of pregnancy or later. 
The survey results further show that the use 
of antenatal care services is positively related 
to women’s level of education and wealth. 
About 99 percent of women with secondary 
or higher education received antenatal services 
from a health professional, compared with 
96.3 percent of women with no education. 
Similarly, according to the SLDHS (2013), 
women in the highest wealth quintile are more 
likely to receive antenatal care from health 
professionals than those in the lowest wealth 
quintile (98.3 and 96 percent, respectively).

The SLDHS (2013) indicates that 27.9 
percent of all adolescent women aged 15 to 
19 had already had a birth or were pregnant 
with their first child at the time of the survey 
(22.4 percent had had a live birth and 5.6 
percent were pregnant with their first child). 
Moreover, adolescent childbearing was 
positively related to age, with 5.6 percent of 
women aged 15 having begun childbearing, 
compared with 59.8 percent of women aged 
19. Childbearing among adolescents in rural 
areas was about twice as high as in urban areas 
(34.2 and 18.9 percent, respectively).

In Sierra Leone, many people know about at 
least one method of contraception, but the 
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number of contraceptive users is very low. 
The survey indicates that only 17 percent of 
married women were using a contraceptive 
method during the time of the survey. Contra-
ceptive use among sexually active unmarried 
women was much higher (59.2 percent). 
Contraceptive prevalence was 5 percent 
(MICS3 2005), 8.2 percent (SLDHS 2008), 
and 16.6 percent (SLDHS, 2009–2013). 
Condom use with non-regular partners was 20 
percent (MICS 3 2005) and increased to 22.4 
percent in 2008 (SLDHS 2008).

Furthermore, the SLDHS 2013 report 
indicates that 25 percent of married women 
who were not using a contraceptive intend 
to use family planning in the future, 37.5 
percent did not intend to use a family plan-
ning method, and 23 percent were unsure. 
However, there continues to be considerable 
scope for increasing family planning in Sierra 
Leone. According to the report, 25 percent 
of married women in Sierra Leone have an 
unmet need for family planning, most of 
which was due to a desire for spacing births 
(16.7 percent) rather than a need for limiting 
births (8.3 percent).

major cHallenges

Efforts and programmes aimed at addressing 
the high incidence of maternal mortality are 
faced with the following challenges:
•	 Inadequate number of trained health 

professionals in obstetric health care
•	 Inadequate health infrastructure, includ-

ing accommodation for staff, especially in 
the rural areas

•	 Low level of awareness about maternal 
health issues

•	 Inadequate supply of drugs, essential 
supplies, and other equipment

•	 Ineffective coordination among personnel 
•	 Weak supportive supervision of staff
•	 Inadequate ambulance services for 

referrals
•	 Uptake of antenatal care services reduced 

during the Ebola outbreak due to fear of 
contracting the virus at health facilities

Target 5.8: Achieve, by 2015, universal access to reproductive health

Indicators 1992 2005 2008 2013 2015 Target

5.3 Contraceptive prevalence 
rate (percentage of women aged 
15–49, married or in union, using 
contraception)

2.6% 5% 8% 16.6% 16.6% 30%

5.4 Adolescent birth rate n/a 34% 125/1,000
12%

125/1,000
12%

0%

5.5 Antenatal care coverage (at 
least one visit and at least four 
visits)

n/a 81% 87% 97% 97% 100%

5.6 Unmet need for family planning
(percentage of women aged 15–49, 
married or in union, with unmet 
need for family planning)

n/a 21% 36% 
(female)
24% 

25% 25%

Source: Data for 2013 – SLDHS

table 5.2
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supportive 
environment

The current situation is supportive of maternal 
health and welfare services. The existing politi-
cal commitment is supported by substantial 
bilateral and multilateral donor assistance.

An association comprised of medical profes-
sionals working to reduce maternal mortality 
exists, and maternal and child health projects 
are in place. 

As explained in MDG 4 above, the Free 
Health Care Initiative for pregnant women, 
lactating mothers, and children under five 
encompasses maternal health.

priorities for 
development 
assistance

•	 Equipping more primary health units to 
provide safe pre-delivery, intrapartum, and 
post-delivery services

•	 Improving human resource development 
for effective delivery in obstetric care

•	 Provision of more logistical necessities, 
equipment, medicines, medical supplies, 
and storage facilities

•	 Awareness raising through more effective 
information, education, and communica-
tion

•	 Provision of more infrastructure, includ-
ing housing facilities for health personnel

MDGs SDGs

MDG 5: Improve Maternal Health 3. Ensure healthy lives and promote well-being for all at all ages.

table 5.3 alignment of mdgs to sdgs



Interim Millennium Development Goals Report 2015 Sierra Leone

Goal 6:
combat Hiv/aids, malaria,
and otHer diseases

Target 6A: Have halted by 2015 and begun to reverse the spread of HIV/AIDS

Indicators 2001 2005 2008 2013 Target

6.1 HIV prevalence among 
population aged 15–24 years

0.22% 1.5% female: 1.6%
male: 0.9% 
total: 1.3%

female: 1.4%
male: 0.7% 
total: 1.1%

0%

6.2 Condom use at most recent 
high-risk sex act

n/a 20% female: 6.8%
male: 15.2%

female: 4.7% 
male: 12.6% 

100%

6.3 Proportion of population aged 
15–24 years with comprehensive, 
correct knowledge of HIV/AIDS

n/a n/a female: 17.2% 
male: 27.6%

female: 28.8% 
male: 30.0% 

100%

table 6.1
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Target 6B: Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who need it

Indicators 2001 2004 2005 2006 2007 2008 2013 2015 Target

6.5 Proportion of 
population with 
advanced HIV 
infection with access 
to antiretroviral  
drugs

0.0 1.5 5.4 11.2 14.1 25.2 35.3 37.7 60.0

Source: National Aids Secretariat

table 6.2

trend analysis

Hiv/aids

Between 2000 and 2005, HIV prevalence rose 
from 0.9 percent to 1.5 percent (Sierra Leone 
UN General Assembly Special Session Progress 
Report 2010) but has steadily reduced to date 
(SLDHS 2013). HIV prevalence for the age 
category of 15–24 years in 2008 was 1.5 
percent (SLDHS 2008), and this has reduced 
to 1.1 percent (SLDHS 2013), indicating that 
Sierra Leone has a low-level HIV epidemic. 
The key drivers of the epidemic in the popula-
tion are sex workers, men who have sex with 
men, and people who inject themselves with 
drugs. The HIV prevalence in each subgroup 
far exceeds the national prevalence of 1.5 
percent.

According to the 2013 SLDHS report, 1.7 
percent of females and 1.3 percent of males 
are HIV-positive. HIV prevalence is higher 
among females than males in both urban and 
rural areas. The SLDHS 2013 reported that 
urban areas have higher HIV prevalence (2.3 
percent) compared to rural areas (1.0 percent). 
The high unemployment rate, a large popula-
tion of youth, denial, and high levels of risky 
behaviour are the main causes of the rapid 
increase in prevalence in urban areas.

Over 90 percent of females and males have 
heard of HIV. However, relative to females, 

a greater percentage of males know all three 
HIV prevention methods (SLDHS 2013).

The proportion of males and females using 
condoms during high-risk sexual intercourse 
has decreased from 6.8 percent and 15.2 
percent for females and males respectively 
(SLDHS 2008) to 4.7 percent and 12.6 
percent (SLDHS 2013). The number of 
children orphaned by AIDS in Sierra Leone 
was estimated at around 18,000 in 2014, and 
the school attendance ratio of HIV orphans to 
non-orphans aged 10–14 is 0.78 for males and 
0.88 for females (SLDHS 2013). Antiretrovi-
ral (ARV) drugs are freely available, but stigma 
issues are prevalent. As a result, some people 
living with HIV do not seek treatment, care, 
or support.

malaria

Malaria is endemic in Sierra Leone, with the 
whole population at risk, but with pregnant 
women and children under five years most 
vulnerable. Anopheles gambiae was first 
discovered as a vector of malaria in 1899 and 
still remains the predominant vector, with 
a high proportion of An. Gambiae sl. Plas-
modium falciparum is the dominant parasite 
responsible for all severe cases and over 90 
percent of uncomplicated cases. However, 
there are also cases of malaria caused by P. 
malariae and P. ovale or a mix. Sierra Leone 
has two distinct malaria epidemiological 
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Target 6C: Have halted by 2015 and begun to reverse the incidence of malaria and other major diseases

Indicators 1990 2001 2004 2005 2006 2007 2008 2013 2015 Target

6 Death rates 
associated with 
malaria

n/a 328 126 50 90 324 871 4,326 *2,848 reduction 
by 75% 
(82)

6 Incidence rates 
associated with  
malaria

n/a 96 71 46 31 122 170 385 437 reduction 
by 75%
(25)

6.7 Proportion of 
children under five 
sleeping under 
insecticide- treated 
bed nets

n/a n/a n/a 5%
(MICS 
2005)

n/a n/a 25.8%
(SLDHS 
2008)

49.2%
(SLDHS 
2013)

n/a 100%

6.8a Proportion of 
children under five 
who slept under 
insecticide-treated 
nets last night in 
households with at 
least one such net

n/a n/a n/a n/a n/a n/a n/a 69.2%
(MICS 
2013)

6.8b  Proportion of 
pregnant women 
who slept under an 
insecticide-treated 
net last night in 
households with at 
least one such net

n/a n/a n/a n/a n/a n/a n/a 75.9% 
(MICS 
2013)

6.9  Proportion of 
children under five 
with fever who 
are treated with 
appropriate anti-
malarial drugs

n/a n/a n/a 45%
(MICS 
2005)

n/a n/a 15.1%
(SLDHS 
2008)

37.4%
(MICS 
2013)

n/a 100%

6.10 Incidence 
associated with TB – 
number of new cases 
per 100,000 people

252 n/a n/a n/a 317 n/a 318 313 n/a reduction 
by 50% 
(126)

6.10b Prevalence 
associated with TB – 
number of new cases 
per 100,000 people

595 n/a n/a n/a 528 n/a 495 432 n/a reduction 
by 50%
(296)

6.11 Proportion of TB 
cases detected

n/a n/a n/a n/a 48 67 70 70 63 75%

6.12 Proportion of 
TB cases cured under 
directly  observed 
short treatment 
course

n/a n/a n/a n/a 86 86 86 90 87 85%

*2015 Health Management Information System

table 6.3
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strata: in two-thirds of the districts, malaria is 
characterized by seasonal peaks of transmis-
sion; in the other third, malaria transmission is 
stable year-round.

According to Ministry of Health and Sanita-
tion records, over 40 percent of outpatient 
morbidity for all age groups (and 47 percent 
in under-five children) is due to malaria. It 
also accounts for 37.6 percent of all hospital-
izations, with a case fatality of 14.6 percent. 
Routine data on malaria cases and deaths is 
weak, but available information indicates that 
they account for 25 percent of deaths among 
all ages and 38 percent among under-five 
children. The Sierra Leone Malaria Indicator 
Survey 2013 reported a malaria prevalence rate 
of 46 percent in children aged 6–59 months 
based on rapid diagnostic tests and 43 percent 
based on microscopy, with the prevalence 
higher in rural areas (48 percent) than in 
urban areas (28 percent).

Statistically, there has been a significant 
reduction in the deaths associated with 
malaria, from 4,326 in 2013 to 2,848 in 
2015. Also, there has been an increase in the 
use of insecticide-treated nets by children 
under five, from 25.8 percent in 2008 to 49.2 
percent in 2013. In households with at least 
one insecticide-treated net, 69 percent of 
children under five slept under such a net the 
night before the survey. Overall, 76 percent of 
pregnant women who live in households with 
at least one insecticide-treated net slept under 
such a net the night before the survey (Sierra 
Leone Malaria Indicator Survey 2013).

There has been an increase in the incidence 
rates associated with malaria, from 170 in 
2008 to 385 in 2013 and 437 in 2015. How-
ever, this increase is attributed to the increase 
in access to malaria treatment. Currently, there 
are 1,264 health facilities; in contrast, there 
were 979 in 2008. In addition, treatment of 
malaria is also done at the community level by 
community health workers.

One-third (33 percent) of Sierra Leonean 
children had a fever in the two weeks prior to 
the 2013 malaria survey. Of these children, 63 
percent sought advice or treatment. Among 
children that had a fever, 37 percent took 
amodiaquine combination therapy, the recom-
mended malaria treatment in Sierra Leone. 
Among children under five with fever who 
received anti-malaria treatment, 84 percent 
were given artesunate plus amodiaquine 
(Sierra Leone Malaria Indicator Survey 2013).

major cHallenges 
(malaria)

•	 Inadequate compliance and weak enforce-
ment of policies and guidelines

•	 Weak regulation of the private sector
•	 Weak public–private partnerships
•	 Inadequate involvement of the private 

sector (health and non-health) in the 
implementation of malaria control and 
prevention activities

•	 Supervision, monitoring, and evaluation 
of activities are uncoordinated and 
irregular (mainly at the district level)

•	 Inadequate human resources, both in 
quantity and quality, at all levels of health 
service delivery

•	 Bureaucratic recruitment process for 
government-paid staff

•	 Inadequate financial resources to scale up 
known cost-effective strategy interventions

•	 Global financial instability
•	 Low domestic funding
•	 Dependence on external funds to address 

key policy issues
•	 Absence of a sustainability plan in the face 

of dwindling support from the Global 
Fund and other external donors

•	 Emergence of complex emergencies, i.e. 
Ebola

•	 Inadequate support for integrated moni-
toring and supervision
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•	 Low or non-existent reporting from most 
private sector service providers

•	 Weak collaboration with other vector-
borne disease programmes

•	 Risk of delays in clearing commodities at 
the ports, resulting in artificial shortages

•	 Inadequate and poor storage facilities
•	 Weak quality assurance and quality 

control systems for malaria medicines and 
diagnostic materials

•	 Incomplete and delayed reporting of 
Logistics Management Information 
System data, especially at the secondary 
and tertiary levels

•	 Poor coordination and collaboration 
among partners for vector control, and 
the national Technical Working Group is 
not functional

•	 No insecticide-resistance monitoring, 
despite the large-scale use of insecticides 
for malaria control

•	 Limited entomological data
•	 Low level of pharmacovigilance
•	 Despite the increased awareness, use 

of insecticide-treated nets is still low 
nationwide

•	 Other players in malaria control continue 
to report vertically, bypassing the govern-
ment system

•	 District Health Management Teams lack 
backup systems for data, and analysis is 
not usually done for local use

•	 Frequent breakdown of the District 
Health Information System (version 2) at 
the district level

•	 Inadequate data collection, reporting, 
and documentation at the hospital level, 
coupled with unqualified health informa-
tion personnel

•	 Inadequate oversight by districts over 
health facilities run by non-governmental 
organizations

•	 No malaria research agenda and limited 
local capacity in malaria research for 
use by the National Malaria Control 
Programme

In addressing the problem of malaria, the 
newly developed National Malaria Strategic 
Plan 2016–2020 focuses on the following 
interventions and strategies:
•	 Malaria case management (health 

facility and community) – All suspected 
malaria cases should be parasitologically 
confirmed, either with microscopy or 
rapid diagnostic tests, before antimalarial 
treatment

•	 Intermittent preventive treatment – 
Every pregnant woman visiting the health 
facility after the first trimester should 
receive the recommended minimum of 
three doses of Sulfadoxine-Pyrimethamine

•	 Intermittent preventive treatment 
in infants – Every child will be given 
Sulfadoxine-Pyrimethamine (syrup) three 
times in their first year of life when they 
receive routine Expanded Programme 
on Immunization vaccinations (DTP2, 
DTP3, and measles)

•	 Provision of free long-lasting 
insecticide-treated nets to children aged 
12–59 months on successful completion 
of Penta3 immunization

•	 Provision of free long-lasting 
insecticide-treated nets to pregnant 
women during first contact

tuberculosis (tb)

Usually, data collection on TB infection cases 
is weak because of the stigma attached to the 
disease and the lack of published data. Few 
patients come forward for routine examina-
tions and tests. As Table 6.3 above highlights, 
TB cases between 2006 and 2013 fluctuated, 
with the number of cases per 100,000 people 
rising from 317 to 318 between 2006 and 
2008. However, between 2008 and 2013 this 
figure dropped from 318 to 313.  

It is worth noting that the TB case detection 
rate has been constant between 2008 and 
2013, with the figure remaining at 70 percent. 
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However, this figure dropped to 63 percent in 
2015. The number of cases of TB cured under 
a directly observed short treatment course has 
fluctuated between 2008 and 2015, with the 
figure rising from 86 percent in 2008 to 90 
percent in 2013. This figure dropped to 87 
percent in 2015.  

major cHallenges
(Hiv/tb)

The challenges faced by the country in 
meeting its goals on combating HIV/AIDS, 
malaria, and TB need special attention, as they 
do not only cover individuals’ concerns, but 
also the collective efforts of the country and its 
partners:
•	 Stigma and discrimination associated with 

HIV/AIDS and TB
•	 Insufficient and unsustained behavioural 

change communication
•	 Inadequate health financing to support 

the full-scale implementation of malaria/
HIV/TB interventions

•	 Weak monitoring, supervision, and 
evaluation

•	 Limited malaria and TB diagnoses, 
especially for multi-drug-resistant TB

supportive 
environment

The government has been strongly committed 
to combating the HIV/AIDS, malaria, and 
TB epidemics, which led to the establishment 
of the National HIV/AIDS Council in 2002 
and the development of special programmes 
such as the 2016–2020 Sierra Leone Malaria 
Control Strategic Plan and the National 
Strategic Framework for HIV/AIDs, both 
part of the national health delivery system. 
The 2016–2020 Sierra Leone Malaria Control 

Strategic Plan was developed based on the 
recommendations of a malaria programme 
review in 2013, the Health Sector Recovery 
Plan 2015–2020, and a recognition of the 
impact of previous malaria interventions. 

This strategic plan was also based on the 
recommendations of the World Health 
Organization’s Global Technical Strategy 
for Malaria 2016–2030 and the Roll Back 
Malaria Partnership’s Action and Investment 
to defeat Malaria 2016–2030 (known as AIM) 
to ensure shared goals and complementarity. 
The strategic plan is aligned to the guiding 
principles of the broader National Health 
Sector Strategic Plan (2010–2015), the 
National Ebola Recovery Strategy for Sierra 
Leone 2015–2017, and the Basic Package 
of Essential Health Services for Sierra Leone 
2010 (revised in 2015). 

As part of the government’s commitment, the 
Ministry of Health and Sanitation endorsed 
the use of effective drugs for treatment in 
Sierra Leone (e.g. amodiaquine combination 
therapy). The government also instituted a tax 
waiver on the importation of bed nets into 
the country in order to increase the supply of 
insecticide-treated nets and make them acces-
sible and affordable. Development partners 
have also contributed by supplying some 
treated nets for distribution (at subsidized 
costs) to pregnant women and children under 
five in deprived areas of the country.

The key priority areas of intervention identi-
fied by the government for malaria control 
and prevention include the following: 
•	 Malaria case management
•	 Integrated vector management by 

strengthening the routine long-lasting 
insecticide-treated net distribution system 
to maintain universal coverage

•	 Control of malaria in pregnancy
•	 Procurement supply management
•	 Partnership strengthening and programme 

management
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•	 Surveillance, monitoring and evaluation, 
and operational research, including 
capacity building

•	 Strengthening coordination and engage-
ment of potential partners

Regarding the National Strategic Framework 
for HIV/AIDs, the focus has been on five 
priority areas:
•	 Treatment, care, and support to infected 

people and/or affected families and com-
munities

•	 Human and legal rights of infected 
persons

•	 Decentralized implementation of the 
HIV/AIDS programme

•	 Research and monitoring and evaluation
•	 Prevention of new infections

priorities for 
development 
assistance

Hiv/aids control

•	 Scale up HIV prevention, targeting key 
populations such as adolescents, and 
high-burden districts

•	 Trace people living with HIV who are lost 
to follow-ups, and provide antiretrovirals 
to all persons who test HIV-positive 
irrespective of their CD4 count

•	 Increase funding to HIV in line with 
fast-tracking global and national targets

•	 Invest in human resource and  health 
systems to provide quality, affordable, and 
accessible HIV services

•	 Strengthen the capacities of communities 
to provide integrated HIV services and 
Ebola virus disease surveillance and 
prevention mechanisms

•	 Reduce stigma through awareness and 
the implementation of the 2011 National 
AIDS Commission Act

•	 Provide test kits, antiretrovirals, and other 
medical supplies at health facilities across 
the country

•	 Engage in operational research on drug 
resistance, discordance, new drivers of the 
epidemic, and survival rates

malaria control

•	 Scale up malaria case management, in-
cluding the home management of malaria 
using community health volunteers

•	 Multiple disease prevention
– Distribution and use of insecticide-

treated bed nets 
– Indoor residual spraying
– Intermittent treatment of pregnant 

women
•	 Advocacy, information, education, 

communication, and social mobilization
•	 Programme strengthening and partnership
•	 Monitoring and evaluation

tuberculosis control 

•	 Establish more centres for directly 
observed short treatment courses across 
the country

•	 Establish more diagnostic centres
•	 Increase awareness levels on TB
•	 Effective integration of TB into the 

national health delivery systems
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MDGs SDGs

MDG 6: Combat HIV and AIDS, 
malaria, and other diseases

3. Ensure healthy lives and promote well-being for all at all ages.

table 6.4 alignment of mdgs to sdgs
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Goal 7:
ensure environmental sustainability

trend analysis

Total forest cover in Sierra Leone was esti-
mated at 2,725,821 hectares in 2010, which 
is approximately 38 percent of the total land 
area. Between 1990 and 2010, the annual av-
erage deforestation rates were 20,000 hectares 
per year, representing an annual deforestation 
rate of -0.70 percent of the total forest cover 
(Food and Agriculture Organization 2010). 

The lack of adequate livelihoods and ensuing 
poverty that resulted from the decade-long 
civil war is among the main indirect drivers of 
deforestation and environmental degradation 
in the country. Inadequate legal frameworks 
and enforcement capacities, as well as 
insufficient awareness of the value of natural 
resources and the ecosystem services they 
provide, hampered national progress towards 
improved environmental sustainability.   

The main direct drivers of deforestation 
and land degradation are environmen-
tally unsustainable farming practices such as 
shifting cultivation, recurrent bushfires, and 
overgrazing, along with an increasing popula-
tion and the ensuing shortening of fallow 
periods for farmland. Furthermore, large-scale 
agricultural investments are increasingly taking 
up large tracts of arable land and forestland. 
In addition to the increasing demand for 
agricultural land, urban and rural develop-
ment has increased the poorly regulated and 
uncontrolled use of timber and fuel wood 
(including charcoal), which contributes to 
the high deforestation rates in the country. 
Urban expansion is one of the main causes of 
deforestation in the Western Area (urban and 
rural). Both artisanal and industrial mining 
have affected land resources in mineral-rich 
areas throughout the country. In addition to 
high deforestation rates and unsustainable 
natural resource management practices, the 



53

bush meat trade and persistent poaching are 
posing increasing threats to biodiversity in 
Sierra Leone. The majority of the remaining 
moist and semi-deciduous forests in Sierra 
Leone are located within protected areas, often 
on mountaintops and slopes.

distribution of protected 
areas

In 2003, following the provisions of Articles 
6 and 8 of the United Nations Convention 
on Biological Diversity, the government 
conducted a country study and elaborated 
the National Biodiversity Strategy and Action 
Plan. The document provided the basis for 
the creation of a network of protected areas in 
representative ecosystems across the country 
for the conservation of approximately 80–90 
percent of Sierra Leone’s known species 
diversity. At present, a total of 15 protected 
areas have been officially assigned, including 
both terrestrial and wetland ecosystems, 

covering a total of 616,013.21 hectares, which 
equals about 8.5 percent of the country’s total 
land area (as shown in Figure 7.1 and Annex 
1). 

In 2012, the government, through the 
Ministry of Agriculture, Forestry, and Food 
Security, established the National Protected 
Areas Authority and Conservation Trust Fund 
through an act of parliament (the National 
Protected Areas Authority and Conservation 
Trust Fund Act 2012) to effectively manage 
and promote biodiversity conservation, man-
age wildlife, undertake research, provide for 
the sale of ecosystems services in the national 
protected areas, and provide for other related 
matters.

Currently there are four national parks, the 
Outamba-Kilimi, Gola Rainforest, Loma 
Mountains, and Western Area Peninsula 
National Parks, and one game sanctuary, the 
Tiwai Island Game Sanctuary. These national 

figure 7.1: geograpHical distribution of 
protected areas
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parks and protected areas serve to increase the 
ecotourism potential, enhance cultural and 
spiritual values (given the existence of sacred 
groves), and, due to their rich biodiversity, 
afford opportunities for research. The level 
of species richness and endemism is not fully 
established for all ecosystem types in the coun-
try, but available data points to the lowland 
ecosystem being more biologically diverse in 
terms of species richness and endemism than 
all other ecosystems. 

Available records show that Sierra Leone has 
15 species of primates, 11 of which are forest 
species, and 6 of which are threatened. These 
include the western chimpanzee (Pan troglo-
dytes verus), black-and-white colobus monkey 
(Procolobus polykomus), red colobus monkey 
(Colobus badius polykomos), diana monkey 
(Cercopithecus diana), and olive colobus 
monkey (National Biodiversity Strategy and 
Action Plan 2003).

Sierra Leone has 18 species of antelopes, 9 
of which are threatened. These include the 
Jentinck’s duiker (Cephalophus jentinki) and 
zebra duiker (Cephalophus zebra). Other 
threatened species of mammals include one 
species of forest elephant (Loxodonta africana 
cyclotis), which is believed to be almost 
extinct, the West African manatee (Trichechus 
senegalensis), the pygmy hippopotamus 
(Hexaprotodon liberiensis), leopard (Pantera 
pardus), an endemic frog (Bufo cristiglands) 
found in the Tingi Hills, and an endemic toad 
(Cardioglossus aureolli) found in the Western 
Area Peninsula Forest.

Relatively few endemic invertebrates are 
known to exist. They include two dragonfly 
species, Argiagrion leoninum and Allohizucha 
campioni, and the rare giant swallow-tail 
butterfly, Papilio anti-machus, which reaches 
its western limit in Sierra Leone.

The hydrochloroflourocarbons baseline 
for compliance has been established at 1.7 

ozone-depletion potential tons, based on the 
actual consumption reported under Article 7 
of the Montreal Protocol for 2009 and 2010, 
as shown in Table 7.1. The established baseline 
is equal to that in the agreement between the 
Government of Sierra Leone and the Execu-
tive Committee for the Implementation of the 
Montreal Protocol; therefore, no adjustments 
to the agreement are required. Although the 
government has made some strides in integrat-
ing the principles of sustainable development 
into the country’s policies and programmes, 
there still remain significant challenges going 
forward.

The MDG Targets 7.8 and 7.9 for water 
and sanitation coverage by the end of 2015 
are shown in MDG Table 7.2 and Figure 
7.2. According to the National Water and 
Sanitation Policy (2010), the percentage of the 
population that should have access to reliable 
potable water supply services is 73 percent. 
However, using estimated data from the 2015 
Joint Monitoring Programme report, the total 
coverage is 63 percent (85 percent in urban 
areas and 48 percent in rural areas). According 
to the Joint Monitoring Programme, Sierra 
Leone has made “good” progress on their 
water coverage targets, but this must be 
continued, with greater emphasis placed on 
water supply coverage for rural populations, 
which should take into account not only 
increasing coverage but also sustainability.

rural Water supply

The Joint Monitoring Programme estimated 
the coverage of “improved”1 rural water supply 
at 48 percent. However, the Water Point 
Mapping Survey conducted between 2011 and 
2012 found that only 31 percent of the rural 
population had access to safe, adequate, and 
reliable water supplies all year round. In Sierra 

1 WHO’s definition of “improved supply” includes the following: 
piped water into dwelling, piped water to yard/plot, public tap or 
standpipe, tube well or borehole, protected dug well, protected 
spring, rainwater.
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Target 7A: Integrate the principles of sustainable development into country policies and programmes and 
reverse the loss of environmental resources

Hydrochloroflourocarbons 2006 2007 2008 2009 2010 2011 2012 2013 2014 Baseline

Metric tons 25.0 28.0 26.0 28.0 32.73 34.0 47.0 15.2 26.7 30.37

Ozone-depletion potential 
tons

1.38 1.54 1.43 1.54 1.80 1.87 2.59 0.84 1.47 1.70

Sources: Environmental Protection Agency Sierra Leone

table 7.1: consumption of ozone-depleting 
HydrocHloroflourocarbons in ozone-depletion
potential and metric tons

Target 7C: Halve, by 2015, the proportion of people without sustainable access to safe drinking water and 
basic sanitation

Indicators 1990 2004 2005 2006 2007 2008 2015 Target

7.8 Proportion of population using an 
improved drinking water source

36.7 53% 47% 53% 59% 50% 63% 
(revised 
from 
62.6%)

73%

7.9 Proportion of population using an 
improved sanitation facility

10.1 n/a 30% 11% n/a 13% 13.3% 65%

table 7.2

figure 7.2: Water supply coverage from 
1990 to 2015
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Leone, 28,845 water points were mapped na-
tionally, 27,151 of which were in rural areas. 
It must be noted that the majority of people 
in rural areas who have access to an improved 
water supply2 are reliant on hand-dug wells 
fitted with hand pumps, which account for 
approximately 60 percent of the water sources. 
The survey also mapped the functionality of 
the water points –approximately one-third of 
rural water supplies are non-functioning and 
more than half (51 percent) of water sources 
are seasonal.  

In response to the poor status of rural water 
supply, the Government of Sierra Leone has 
called for increased and better targeting of 
water, sanitation, and hygiene service delivery 
and a transition from short-term “project” 
interventions to a stronger emphasis on 
permanent service delivery. This transition 
requires a much greater understanding of 
post-construction support requirements and 
lifecycle costs,3 and in order to address these 
challenges, the Rural Water Supply Strategy 
(Ministry of Water Resources 2013) sets out a 
number of important considerations for rural 
water supply programmes in their planning 
and design stage. To a large extent, this would 
help in addressing the issues of sustainability.

urban Water supply

Sierra Leone has a rapidly growing urban 
population that is estimated to increase by 
2.8 percent per annum. As a result, Freetown 
experiences major problems with slums and 
unplanned development. There is a historical 
lack of investment in expanding, upgrading, 
and sustaining the water supply infrastructure. 
The National Water and Sanitation Policy 
urban water supply target is 74 percent. With 
2 The Water Point Mapping project used the term “improved water 
sources” as defined by the WHO and “water points that were 
constructed with at least a raised concrete apron and a permanent 
lid were generally counted as improved” (Hirn, 2012).
3 Lifecycle costs include capital expenditure, operation and 
maintenance costs, capital maintenance expenditure, and direct and 
indirect support costs.

the current coverage estimated at 85 percent 
(Joint Monitoring Programme 2015), the 
urban water supply has improved substantially. 
However, many challenges remain, including 
the following: an inadequate distribution 
network, which causes long service connec-
tions; a high percentage of non-revenue water, 
which stands at 40 percent according to the 
Guma Valley Water Company; long periods of 
downtime; an unwillingness to pay; low tariffs; 
low meter coverage; old and non-functional 
pipes and fittings that prevent the proper 
management of supply; and uncoordinated 
urban planning.

Sierra Leone’s urban centres (mainly Freetown) 
are developing at an unprecedented rate, with 
a corresponding increase in urban dwellings, 
small-scale businesses, and pollution from 
sewage. This rapid urbanization, coupled with 
inadequate infrastructure and services for 
solid waste disposal, presents a challenge to 
the task of improving sanitation. In the urban 
and peri-urban areas, the mushrooming of 
unplanned settlements, which accommodate 
the majority of the city’s population (ap-
proximately 2–3 million), is compounding the 
problems associated with urban environmental 
management and planning.

Over the past years, the government and its 
partners have embarked on multiple projects 
to improve the living conditions in these areas. 
In order to address this problem adequately, 
reliable data is needed. This can be handled 
through, for instance, establishing urban 
observatories to report on slum conditions.

To reverse the current trend of environmental 
degradation, the integration of the principles 
of sustainable development into the country’s 
policies and programmes becomes a priority. 
Specific areas that need attention are: access to 
safe water and sanitation, provision of decent 
and affordable housing, provision of alterna-
tive sources of energy to both rural and urban 
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populations, waste management, reversing 
biodiversity loss and land degradation, and 
minimizing air and water pollution.

The country has also endorsed and signed 
a number of international conventions 
and protocols, including the following: the 
Convention on Biological Diversity, United 
Nations Framework Convention on Climate 
Change, United Nations Convention to 
Combat Desertification/Land Degradation, 
Convention on International Trade in 
Endangered Species of Wild Fauna and 
Flora (known as CITES), Convention on 
Wetlands of International Importance (the 
Ramsar Convention), Cartagena Protocol on 
Biodiversity, United Nations Convention on 
the Law of the Sea, Basel Convention, Vienna 
Convention and Montreal Protocol, and the 
Stockholm Convention on Persistent Organic 
Pollutants. These conventions and protocols 
are at different stages of implementation. In 
general, implementation rates are slow, as 
many of the conventions and protocols have 
not been ratified or harmonized with the laws, 
policies, and programmes in Sierra Leone. 

major cHallenges

In ensuring environmental sustainability, 
major challenges include the following:
•	 The Environmental Protection Agency 

and the National Protected Areas Author-
ity have insufficient national and local 
capacity to ensure effective implementa-
tion of their mandates.

•	 There are limited legal and planning 
instruments for making environmental 
protection and management effective 
in the pursuit of sustainable national 
development. This includes the absence 
of adequate environmental sustainability 
aspects in energy-related policy frame-
works. 

•	 The private sector does not take enough 
responsibility for the improvement of 
environmental sustainability.

•	 Environmental education and awareness-
raising campaigns have not had a suf-
ficient impact on changing the behaviour 
of citizens.

supportive 
environment

Sierra Leone’s participation at the 1992 Rio 
Conference on Environment and Develop-
ment was a milestone in raising national 
awareness on the need to integrate environ-
ment and development. Follow-up summits, 
such as the World Summit on Sustainable 
Development held in Johannesburg, resulted 
in the implementation of a plan of action for 
environmental sustainability. The creation of 
the Environmental Protection Agency (2008) 
and National Protected Areas Authority 
(2012) provided the basis for designing effec-
tive programmes for environmental protection 
and management.  

Government strategies to address the chal-
lenges in the sustainable utilization of forest 
ecosystems are embodied in the National 
Environmental Action Plan of 1995, the For-
estry Act and Regulations of 1988 and 1990, 
the Wildlife Conservation Act of 1972, the 
Forestry Policy and Conservation and Wildlife 
Policy of 2010, the National Biodiversity 
Action Plan of 2003, the Environmental 
Protection Act of 2008, and the National 
Protected Areas Authority and Conservation 
Trust Fund Act of 2012. All of these are aimed 
at protecting and sustaining the nation’s forest 
and wildlife resources. In order to address 
growing and emerging issues on conservation, 
the National Protected Areas Authority within 
the Ministry of Agriculture, Forestry, and 
Food Security, with support from the Global 
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Environment Facility, World Bank, and 
UNDP, has produced the following revised 
documents: the Forestry Bill 2015, Wildlife 
Conservation Bill 2015, Wetlands Bill 2015, 
and Amendment to the National Protected 
Areas Authority and Conservation Trust Fund 
Act 2012 (and Regulations 2015). 

From 2012 to date, the Environmental 
Protection Agency has developed new poli-
cies for emerging environmental challenges 
and has updated old policies. In 2014, the 
National Environmental Policy and Action 
Plan was updated through consultations 
with ministries, departments, agencies, 
non-governmental organizations, civil society 
and community-based organizations, and 
other stakeholders. The following issues are 
addressed in the policy and action plan: 
natural resource management, the built 
environment, environmental education, 
environmental information monitoring, 
strengthening of human capital (including 
gender/youth empowerment), sharing of best 
practices related to the green growth agenda, 
integration across ministries, departments, 
and agencies to ensure cross-sectoral synergies 
(because the issues are interlinked), and better 
coordination among line ministries. All these 
efforts are focused on overall support for 
sustainable national development.

The Environmental Protection Agency has 
also developed the Climate Change Policy and 
national guidelines for mainstreaming climate 
change adaptation and mitigation into sectoral 
policies, plans, and programmes at national 
and local levels. The development of a national 
climate change strategy and action plan has 
also been completed. All these efforts are 
geared towards ensuring low carbon emissions 
and a climate-resilient development trajectory. 
The State of the Environment Report, which 
identifies the opportunities and threats facing 
the environment and measures put in place 
to meet the challenges, was also developed 

by the agency in 2015. It looks at emerging 
issues such Ebola virus disease to show the 
inter-linkages between the environment and 
development that call for an integrated and 
holistic approach to sustainable development. 
The report also provides an outlook for how 
implementation can be strengthened by 
adopting measures for addressing problems 
sustainably.

In 2014, the agency engaged in land use 
mapping. An image classification and ground 
truthing process to verify the image process-
ing has been completed. The agency is also 
implementing the provisions of the Montreal 
Protocol and domesticated ozone-depleting 
substance regulations and has provided train-
ing for all stakeholders (such as the National 
Revenue Authority, importers of refrigerants 
and refrigeration equipment, law enforcement 
bodies, and clearing agents) on the quota 
system towards the 10 percent reduction 
of hydrochloroflourocarbons within the 
borders of Sierra Leone. A database has been 
created to monitor the implementation. The 
ozone-depleting substances have been replaced 
by ozone-friendly substances and virtually 
eliminated in Sierra Leone.

In order for the agency to effectively perform 
its regulatory functions for environmental 
protection and management, environmental 
standards on air, water, effluent, and noise 
have also been developed and circulated 
among relevant ministries, departments, agen-
cies, non-governmental organizations, and 
community-based organizations. The national 
standards on heavy metals have been adopted 
by the Sierra Leone Standards Bureau and the 
information published in the gazette.   

In a bid to further promote environmental 
sustainability, the agency developed environ-
mental, social, and health impact assessment 
guidelines, which are currently being 
implemented to ensure good environmental 
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management and incorporate the requisite 
social and health safeguards. The assessment 
guidelines on agriculture, tourism, communi-
cation towers, and manufacturing developed 
in 2014 are now being popularized through 
radio and television programmes.

Though there is biodiversity loss due to 
deforestation, illegal logging, and slash-and-
burn agriculture, there are efforts being made 
to reduce the massive loss of biodiversity in 
the country. The Sierra Leone River Estuary, 
Yawri Bay, and Sherbro River Estuary were 
declared marine protected areas in March 
2012 and gazetted in May 2012 for their 
effective protection. From 2010 to date, the 
agency has engaged in environmental educa-
tion and awareness raising among the public 
and in schools so the population can be more 
conscious of their actions that are responsible 
for environmental degradation. This has 
been done through radio and television 
programmes, community skits, and the airing 
of jingles on environment and climate change. 
Local communities in highly vulnerable areas 
such as Kroo Bay, Oloshoro, and Susan’s 
Bay have been sensitized through outreach 
programmes on the impacts of climate change, 
improper waste management, and poor 
sanitation. The fifth country report on the 
Convention on Biological Diversity has been 
prepared, and the revision of the National 
Biodiversity Strategy and Action Plan, which 
serves as the blueprint for the convention 
and the national document for effective 
biodiversity conservation, is currently under 
review. The agency has supported several pilot 
projects on reforestation in schools and among 
women’s groups and organizations throughout 
the country. All these represent the efforts to 
reduce biodiversity loss in Sierra Leone.

The provision of safe water and sanitation in 
deprived rural areas is a traditional area for 
donor support, through non-governmental 
organizations and other development partners. 

In addition, the ongoing decentralization 
processes promise to create better service 
delivery and better implementation and 
enforcement of signed international treaties, 
protocols, conventions, and enacted laws. 

priorities for 
development 
assistance

Achievement of the MDG targets requires 
addressing the following:
•	 Strengthened legislative frameworks, 

and capacity enhancement of institu-
tions involved in the coordination and 
implementation of relevant multilateral 
environmental agreements

•	 Capacity enhancement for data collection 
and analysis

•	 Enhancement of capacities and awareness 
raising at local and national levels, includ-
ing local government councils and other 
stakeholders, to implement environmen-
tally sustainable practices and integrated 
ecosystem management practices

•	 Development of a national water and 
sanitation strategy that targets the protec-
tion and conservation of water supplies 
across Sierra Leone

•	 Investment in low-cost housing schemes 
and technologies

•	 Increased use of renewable energy sources 
and energy-efficient technologies (for 
example, solar, biomass, small hydros, and 
wind energy)

•	 Improving the integrity and conservation 
function of the network of protected areas 
by upgrading their status, establishing 
management structures, and ensuring 
sustainable financing mechanisms
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MDGs SDGs

MDG 7: Ensure 
Environmental 
Sustainability

Goal 6: Ensure availability and sustainable management of water and sanitation for 
all.
Goal 7: Ensure access to affordable, reliable, sustainable, and modern energy for all.
Goal 9: Build resilient infrastructure, promote inclusive and sustainable 
industrialization, and foster innovation.
Goal 11: Make cities and human settlements inclusive, safe, resilient, and sustainable.
Goal 12: Ensure sustainable consumption and production patterns.
Goal 13: Take urgent action to combat climate change and its impacts.
Goal 14: Conserve and sustainably use the oceans, seas, and marine resources for 
sustainable development.
Goal 15: Protect, restore, and promote sustainable use of terrestrial ecosystems, 
sustainably manage forests, combat desertification, halt and reverse land 
degradation, and halt biodiversity loss.

table 7.3: alignment of mdgs to sdgs
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Goal 8:
develop a global partnersHip
for development

trend analysis

MDG 8 is dedicated to the commitments 
of the developed world to provide finance to 
developing countries in terms of aid flows, 
trade, and debt relief. Developing countries 
for their part are expected to reciprocate with 
a commitment to effective management, 
good governance, and sincere determination 
for development and poverty reduction. It 
was noted that a number of the new MDG 
8 targets were not really applicable to Sierra 
Leone. Furthermore, those that referenced 
official development assistance data for 
landlocked nations and small islands were 
omitted because they are not applicable to 
Sierra Leone. However, key data relevant to 
MDG 8 is listed below.

Table 8.1 shows aid inflows for the years 
2011–2013, based on the data published in 
the Development Assistance Database and 
the Multilateral Division in the Ministry 
of Finance and Economic Development. 
Overall, aid inflows from 2011 to 2013 
have fluctuated, with the Department for 
International Development and the European 
Union contributing the largest support during 
this period. The other core donors throughout 
this period were the World Bank, UN, African 
Development Bank, Irish Aid, United States 
Agency for International Development, and 
Germany. Official development assistance 
disbursements as a percentage of GDP were as 
follows: 13.4 percent (in 2011), 12.1percent 
(in 2012), and 10.3 percent (in 2013). The 
reduction in the official development as-
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sistance share of GDP implies growth within 
the economy. 

Figure 8.2 shows the largest donors during 
this period, with the top five donors being the 
Department for International Development, 
European Union, World Bank, UN, and 
African Development Bank. They account for 
an average of 76.8 percent of total support 
from 2011 to 2013. Figure 8.3 shows sectoral 
disbursements for the same period, with the 
health sector receiving the largest share of 
development assistance, followed by agricul-
ture and water and sanitation respectively.

Although Sierra Leone has slightly improved, 
it is still at the low end of the UN Human 
Development Index and continues to be 
highly donor dependent. Public external and 
domestic debts continue to be a burden on 

the economy. Public and publicly guaranteed 
external disbursed and outstanding debt 
stood at US$1,044.5 million (equivalent to 
Le4.59 trillion) at the end of December 2013. 
This reflects an increase of 6.5 percent when 
compared to US$980 million in 2012.
 
The bulk of disbursements were for project 
financing, except for the flows from the 
International Monetary Fund Extended Credit 
Facility in respect of balance of payment 
support amounting to US$13.3 million. 
The share of multilateral debt continues to 
dominate the external debt portfolio, amount-
ing to 66 percent (compared to 64.3 percent 
in 2012). This was followed by debt owed to 
commercial and bilateral creditors, amounting 
to 20.5 percent and 13.5 percent respectively. 
Table 8.2 provides a description of external 
debt composition by creditor for 2011–2013.

Donor Agency Type Disbursed (US$M)

2011 2012 2013

Bilateral 185.7 148.2 157.6

Multilateral 161.4 232.6 214.0

UN 39.8 48.2 31.5

Vertical funds 0.0 0.6 1.9

Total 386.8 429.5 405.1

2011 Composition 
%

2012 Composition 
%

2013 Composition 
%

Total 
external debt

890.11 100 980.68 100 1,044.58 100

Multilateral 540.72 60.8 630.73 64.3 689.8 66

Official 
bilateral

121.4 13.6 128.96 13.2 141.08 13.5

Commercial 
creditor

227.99 25.6 220.99 22.5 213.69 20.5

Source: Development Assistance Coordination Office, Ministry of Finance and Economic Development

Source: Public Debt Management Division, Ministry of Finance and Economic Development

table 8.1: aid infloWs for tHe years 2011–2013

table 8.2: sierra leone’s total volume of external debt 
(us$m)
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In 2013, total loan disbursement amounted 
to US$92.2 million, and in 2012 US$113.6 
million (Annex 3). Thus disbursements were 
lower in 2013 by 16.4 percent. Disbursements 
for road construction accounted for the largest 
share (25.7 percent in 2013, compared to 12.9 
percent in 2012). Disbursements for balance 
of payment and budget support accounted 
for 14.5 percent and 13.9 percent in 2013 
respectively, while the telecommunications 
and water supply sectors, which accounted 
for 11.8 percent and 10.6 percent in 2013, 
were 23.9 percent and 2.6 percent in 2012. 
Disbursements to the energy sector declined 
sharply in 2013, from 13.9 percent of total 
disbursements in the previous year to only 1.8 
percent. While there was no loan disburse-
ment in the health and social welfare sectors 
for 2012, in 2013 they accounted for 1.3 
percent. The health and social welfare sectors 
normally attract low loan disbursements, as 
their programmes and projects are mainly 
financed by grant resources.

Telecommunication facilities (used as proxy 
indicators for MDG 8 Target F), especially for 
cellular phones, have improved immensely. 
Evidence indicates that between 2011 and 
2014 the number of mobile cellular subscrib-
ers steadily increased. In 2011, the number 
stood at 36 per 100 people, and that figure has 
increased to 77 per 100 people in 2014. The 
number of internet users has also increased, 
from 0.6 per 100 people in 2010 to 2.1 per 
100 people in 2014, figures which are still 
significantly below the global average. Usage 
of computers by government ministries, com-
panies, and non-governmental organizations 
continues to increase tremendously; computer 
use in universities and junior and high schools 
is still very limited and needs urgent attention. 
Increased access to internet/computers will 
enhance the country’s competitiveness glob-
ally. As evidenced in Table 8.3, fixed telephone 
subscriptions per 100 inhabitants have 
declined considerably since 2010. The positive 

upward trend in the number of mobile cellular 
subscriptions can be attributed in part to low 
costs of mobile phones and improvements in 
technology, with internet facilities on most 
phones nowadays (unlike fixed telephones). 

major cHallenges  

•	 The timely validation and update of data 
in the development assistance database by 
development partners, which delays the 
timely publication of the Development 
Assistance Report

•	 Extracting maximum benefits for Sierra 
Leone from the New Partnership for 
African Development (commonly known 
as NEPAD)

•	 Enhancing market access through Euro-
pean Union and African, Caribbean, and 
Pacific countries’ Economic Partnership 
Agreement negotiations

•	 Improving mutual accountability between 
donors and the government

•	 Easing constraints to production posed by 
weak infrastructure, inadequate extension 
services, a weak and ineffective legal 
regulatory system, and poor economic 
management practices

supportive 
environment

In 2012, the Government of Sierra Leone 
conducted a fragility assessment as part 
of their agreement with the New Deal for 
Engagement in Fragile States. As a New Deal 
pilot country, Sierra Leone was one of the first 
countries to start the New Deal implementa-
tion, and chose to begin with an inclusive, 
country-led fragility assessment. The objectives 
of this fragility assessment were as follows:
•	 Develop a clear picture of how Sierra 

Leoneans view fragility and resilience – 
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what they think and feel about the causes 
and features of fragility in Sierra Leone, 
the country’s sources of resilience, and its 
current position on a spectrum of fragility

•	 Generate understanding and consensus 
regarding Sierra Leone’s fragility, and have 
Sierra Leoneans describe their own goals 
for progress

The fragility assessment is a key step in a 
much wider process. It builds on a lot of other 
relevant work and informs the development of 
the Agenda for Prosperity Poverty Reduction 
Strategy (which acts as the New Deal’s “one 
vision, one plan”).

In 2013, the Government of Sierra Leone 
and donor partners agreed to and signed 
the Mutual Accountability Framework. This 
framework responds to all the wishes of all 
parties that the framework should draw on the 
New Deal for Engagement in Fragile States 
agreed at the fourth High Level Forum on Aid 
Effectiveness at Busan, Korea, in December 
2011, with a view to ensuring Sierra Leone’s 
continued progress towards graduation out of 
“fragile state” status. 

Through this agreement, donors and 
international development agencies commit to 
the principles of aid transparency, alignment 
with national plans, and a division of labour 
that harmonizes aid flows, reduces transaction 
costs, builds capacity, and directs resources to 
where they are most needed.

tHe transition from 
mdgs to sdgs

Sierra Leone’s overall performance in reaching 
the MDG targets has been mixed. Some 
targets have been met and some have come 
close to being achieved, while with others 
we still need to undertake a significant push 

forward to achieve them in the coming years. 
As discussed above, there has been significant 
progress in a number of indicators, especially 
in the country’s transition from post-conflict 
to early recovery. However, this progress was 
hindered by a number of external and internal 
developments that impeded progress; it should 
be noted that these were not limited to Sierra 
Leone, but were also global and regional. 

The global economic crisis, especially regard-
ing mineral prices and, in Sierra Leone, the 
drop in demand for and prices of iron ore, 
combined with the regional effect of EVD, 
resulted in significant regressions in a number 
of key MDGs, especially MDGs 1, 2, 4, 
5, and 6. For example, during the Ebola 
outbreak, because of fears of spreading the 
virus, schools were all closed. The national 
health sector focused on EVD, leaving areas 
of focus such as maternal health for after the 
crisis. Data collection and monitoring was 
halted during this period, hence the lack of 
complete data for 2014 and 2015, making a 
comprehensive review of achievements hard to 
conduct. Despite all of this, the government 
and the international community were able to 
devise a plan, outlined in the National Ebola 
Recovery Strategy, on how to tackle EVD and, 
more importantly, through the Presidential 
priority areas bring the country back on track 
towards the economic and social goals of the 
A4P. 

In full recognition of the progress made, the 
lessons learned, and the need to have short-, 
medium-, and long-term plans to ensure we 
meet international and national inclusive 
economic, environmental, and social growth, 
the government has already started to track, 
monitor, and evaluate progress. This was 
illustrated in its budget statement for 2016, 
where it clearly spelled out its commitment to 
the transition from the MDGs to the SDGs, 
clearly linking the 17 SDGs with the 8 pillars 
of the A4P. These efforts are backed up by 
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Target 8F: In cooperation with the private sector, make available the benefits of new 
technologies, especially information and communications

Indicators 2007 2008 2009 2010 2011 2012 2013 2014

8.14 Fixed telephone 
lines per 100 inhabitants

0.56 0.57 0.58 0.24 0.27 0.30 0.26 0.27

8.15 Mobile cellular 
subscriptions
per 100 inhabitants

14.33 18.24 20.56 34.77 36.43 36.96 65.66 76.66

8.16 Internet users per 
100 inhabitants

0.2 0.2 0.3 0.6 0.9 1.3 1.7 2.1

table 8.3: fixed telepHone, mobile subscribers, and 
internet users per 100 inHabitants

Source: International Telecommunication Union database: http://www.itu.int/en/ITU-D/Statistics/Pages/stat/default.aspx

0

10

20

30

40

50

60

70

80

90

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

%       

Years 

Percentages of Fixed Telephone and  Mobile Cells Subcribers and Internet 
Users per 100 Inhabitants 

Fixed Telephone

Mobile Cellulars

Internet Users

figure 8.5: fixed telepHones, mobile cellular 
subscribers, and internet users (%)

MDGs SDGs

MDG 8: Develop Global 
Partnership for Development

Goal 16: Promote peaceful and inclusive societies for sustainable 
development, provide access to justice for all, and build effective, 
accountable, and inclusive institutions at all levels.
Goal 17: Strengthen the means of implementation and revitalize the 
global partnership for sustainable development.

table 8.4: alignment of mdgs to sdgs
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the support of the international community, 
development partners, civil society organiza-
tions, the private sector, and local communi-
ties, as key partners in ensuring the effective 
implementation of the SDGs.  

The SDGs themselves are the new UN global 
development agenda, put together to succeed 
the MDGs. They were officially launched as 
the new agenda (Transforming Our World: 
the 2030 Agenda for Sustainable Develop-
ment) and endorsed by all 193 member states 
of the UN on 25 September 2015 in New 
York. The new goals will be implemented for 
a period of 15 years, from January 2016 till 
December 2030. 

The MDGs are inextricably linked to the 
SDGs, and the achievement of these goals 
will be central to the realization of this new 
development agenda. The alignment depends 
on how closely related the MDGs are to the 
SDGs. For instance, MDG 1 (eradication of 
extreme poverty and hunger) relates to SDG 
1, 2, 8, and 10. MDG 2 is geared towards 
achieving universal primary education and 
is linked with SDG 4, which re-echoes the 
government’s commitment to human develop-
ment.

MDG 3 focuses on the promotion of gender 
equality and the empowerment of women, 
which is directly related to SDG 5. MDG 7 
is more environmentally oriented and closely 
linked to SDGs 6, 7, 9, 11, 12, 13, 14, and 
15.

As highlighted in this report, we recognize the 
thematic shift from the MDGs to the SDGs, 
where the latter not only deals with problems 
inherited from the past – such as extreme pov-
erty, hunger, and gender inequality – but also 
other problems that have emerged or become 
more pronounced, such as climate change, 
income inequality, and unemployment.

Two other critical issues should be noted. 
First, while the MDGs were linked in a 
positive and synergetic manner, the SDGs 
are not automatically synergetic, and there is 
need for trade-offs among the SDGs, which 
requires strategic visioning for implementa-
tion. Second, as a key g7+ (New Deal for 
Engagement in Fragile States) member state, 
the inclusion of SDG 16 (peace, justice, and 
strong institutions) is very important, because 
poverty eradication and sustainable develop-
ment cannot be achieved without tackling 
conflict and insecurity. However, for Sierra 
Leone, coming out of the Ebola crisis, MDGs 
4, 5, and 6 are still important, especially in 
rebuilding the national health system. Thus, 
in essence these three MDGs have now been 
consolidated into one SDG, Goal 3: Ensure 
healthy lives and promote well-being for all 
at all ages. Tables 8.5 and 8.6 show how the 
government has already aligned the MDGs to 
the SDGs, as well as the various pillars in the 
A4P.

The key concept in this transition is 
recognizing the achievements and regressions 
during the MDG period and ensuring that 
we continue progress through an alignment 
of the economic and social targets/goals set 
out in the SDGs, as well as incorporating, 
in some cases, new SDG targets. The SDG 
process also presents Sierra Leone with an 
opportunity to “localize” the targets and make 
them more appropriate to the Sierra Leone 
context. For example, in our transition from 
MDG 8 (develop a global partnership for 
development), we now have two SDGs for us 
to further develop and apply to Sierra Leone 
– SDG 16: promote peaceful and inclusive 
societies for sustainable development, provide 
access to justice for all, and build effective, 
accountable, and inclusive institutions at all 
levels and SDG 17: strengthen the means 
of implementation and revitalize the global 
partnership for sustainable development.
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These two SDGs will not only enhance Sierra 
Leone’s positive development in relation to 
MDG 8, but also widen and deepen it as 
the country moves into the 15-year imple-
mentation period, with a recognition of the 
importance of regional and national peace and 
stability, enhanced transparency and account-
ability, and greater partnerships in sustainable 
development for improving Sierra Leone’s 

international development standing. As noted 
earlier, Sierra Leone is one of the few post-
conflict countries that has repaid the benefits 
it received from UN peacekeepers during 
its recovery by deploying Sierra Leonean 
peacekeepers to other conflict zones.

An idea of the relationship between the 
MDGs and SDGs is very important as we 

MDGs SDGs

Goal 1: Eradicate extreme 
poverty and hunger

Goal 1: End poverty in all its forms everywhere
Goal 2: End hunger, achieve food security, improve nutrition, and 
promote sustainable agriculture 
Goal 8: Promote sustained, inclusive, and sustainable economic growth, 
full and productive employment, and decent work for all
Goal 10: Reduce inequality within and among countries

Goal 2: Achieve universal 
primary education

Goal 4: Ensure inclusive and equitable quality education and promote 
life-long learning opportunities for all

Goal 3: Promote gender equality 
and empower women

Goal 5: Achieve gender equality and empower all women and girls

Goal 4: Reduce child mortality
Goal 5: Improve maternal health
Gaol 6: Combat HIV/AIDS, 
malaria, and other diseases

Goal 3: Ensure healthy lives and promote well-being for all at all ages

Goal 7: Ensure environmental 
sustainability

Goal 6: Ensure the availability and sustainable management of water and 
sanitation for all
Goal 7: Ensure access to affordable, reliable, sustainable, and modern 
energy for all
Goal 9: Build resilient infrastructure, promote inclusive and sustainable 
industrialization, and foster innovation
Goal 11: Make cities and human settlements inclusive, safe, resilient, and 
sustainable
Goal 12: Ensure sustainable consumption and production patterns
Goal 13: Take urgent action to combat climate change
Goal 14: Conserve and sustainably use the oceans, seas, and marine 
resources for sustainable development
Goal 15: Protect, restore, and promote the sustainable use of terrestrial 
ecosystems, sustainably manage forests, combat desertification, halt and 
reverse land degradation, and halt biodiversity loss

Goal 8: Develop a global 
partnership for development

Goal 16: Promote peaceful and inclusive societies for sustainable 
development, provide access to justice for all, and build effective, 
accountable, and inclusive institutions at all levels
Goal 17: Strengthen the means of implementation and revitalize the 
global partnership for sustainable development

table 8.5: an overall alignment of tHe mdgs to sdgs

Source: MDGs Task Force 2015
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move forward in the implementation of 
the SDGs, because the MDGs provide the 
baseline for the SDG local targets, which are 
also linked to the Agenda for Prosperity that 
lays out the path to achieving Sierra Leone’s 

Vision 2035 towards becoming a middle-
income country. Table 8.5 provides the overall 
alignment of the MDGs to the SDGs, fol-
lowed by Table 8.6, which presents the SDGs 
and the Agenda for Prosperity.

The 17 SDGs Regrouped Sierra Leone’s Agenda for Prosperity

1. Reducing general poverty prevalence – 
Goals  1, 2, and10 

2. Human development – Goals 3, 4, and 6
3. Gender parity – Goal 5
4. Employment, economic growth, and 

competitiveness – Goals 7, 8, and 9
5. Human settlement, housing, and 

population infrastructure – Goal 11
6. Environmental sustainability – Goals 12, 

13, 14, and 15
7. Governance, peace, and security – Goal 

16
8. Means of implementing Goals 1 to 

16 – Goal 17

Pillar 1: Diversified economic growth – directly related to SDGs 
7, 8, and 9 
Pillar 2: Managing natural resources – directly related to SDGs 
12, 13, 14, and 15
Pillar 3: Accelerating human development – directly related to 
SDGs 3, 4, and 6
Pillar 4: International competitiveness – directly related to SDGs 
7, 8, and 9
Pillar 5: Labour and employment – directly related to SDGs 7, 
8, and 9
Pillar 6: Social protection – directly related to SDGs 1, 2, and 10
Pillar 7: Governance and public sector reform – directly related 
to SDG 16
Pillar 8: Gender and women’s empowerment – directly related 
to SDG 4 and 5

table 8.6: sdg alignment to tHe agenda for prosperity

Source: Government of Sierra Leone, 2015
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conclusion and key recommendations

Since the creation of the Millennium Develop-
ment Goals, Sierra Leone has faced a number 
of major crises that have hampered progress 
towards meeting the targets. The civil war left 
deeply entrenched poverty, a dysfunctional 
economy, and devastated education and health 
systems. The economic recovery from the civil 
war, which brought with it improvements 
in human development, has been hit by two 
more recent crises: the EVD crisis, and the 
crash in iron-ore prices and the subsequent 
loss of significant export revenues. In addition 
to disrupting economic activities, the EVD 
outbreak greatly affected livelihoods, stretched 
health systems, and caused a terrible loss of 
life. 

Despite the challenges faced in delivering 
development, as noted in this document, 
there are key elements of progress in certain 
areas. Poverty levels, for example, declined 
significantly between 2003 and 2011, while 
inequality fell (MDG 1). Gross enrolment 
rates in primary education were well above 
100 percent before the outbreak of EVD 
(MDG 2). Between 1990 and 2015, the 
proportion of the population with access to 
an improved water source shot up from 47 
percent to 62.6 percent (MDG 7). Progress 
was also made in incidence of underweight 

children; primary school completion rates; 
gender parity in primary education; access to 
antenatal care; prevalence of HIV/AIDS; and 
mobile cellular connection.
Moreover, on 7 November 2015, WHO 
declared Sierra Leone to be free of Ebola. 
However, new cases of EVD emerged in 
January 2016.

While there has been significant improve-
ment in some areas, in others progress has 
been slow or has failed to come about. 
For example, although literacy levels have 
improved significantly, illiteracy remains a 
long way from being eradicated (MDG 2). 
Certain areas of gender equality are severely 
lagging, including the proportion of female 
parliamentarians (MDG 3). While the 
proportion of the population with advanced 
HIV infection with access to antiretroviral 
drugs has increased rapidly from 0 percent in 
2001 to 37.7 percent in 2015, universal access 
to treatment for HIV/AIDS for those who 
need it has not been achieved (MDG 6). The 
incidence of tuberculosis has increased rather 
than declined since 1990 (MDG 6). In each 
section of this report, various conclusions have 
been presented and recommendations made 
for redoubling efforts to achieve the goals that 
have been missed. 

“As we transition from MDGs to SDGs, the onus to deliver the 2016 budget is on each 
and every Sierra Leonean. We lost years of implementation of the MDGs due to the war 
and follow-up effects. We are now in a position to start implementing the SDGs with 
the rest of the world, and by 2030 we should be there on a very sound footing. But there 
is a caveat to be mentioned. Studies show that as the world is aiming to end poverty 
by 2030, about two-thirds of the world’s poor would live in fragile and conflict-prone 
environments. This is a risk we should and must avoid.”

—Minister of Finance and Economic Development, Budget Statement for 2016 
   (6 November 2015)



Interim Millennium Development Goals Report 2015 Sierra Leone

In many areas, a lack of data has made a 
thorough statistical analysis of progress 
difficult, and our analysis in certain cases has 
been limited to 2013, when the SLDHS and 
MICS surveys were conducted, or 2011, when 
the last SLIHS survey was undertaken. The 
government recognizes that data collection 
and analysis are areas for improvement and 
is committed to enhancing collection and 
analysis, as demonstrated by the launch of 
the 2015 census and the setting up of the 
Environmental Protection Agency. 

As we move forward, and as noted in the 
government budget statement of 2016, the 
government has committed to the transition 
from the MDGs to the SDGs. The govern-
ment accepts that achievement of the MDGs 
was not wholly satisfactory and there is room 
for significant progress in achieving and going 
beyond the MDG targets post-2015. Institu-
tional and financial commitments on the part 
of the government towards reaching the SDG 
targets over the next 15 years is complemented 
by a recognition of and desire to work within 
the Mutual Accountability Framework.

Compared to the MDGs, the SDGs place 
greater focus on environmental issues and 
climate change to produce sustained growth 
and development. While this emphasis is well 

noted (and will be pursued) in Sierra Leone, 
the country’s principal focus for ensuring 
national sustainable development will include 
building health care resilience systems in light 
of the recent catastrophic Ebola epidemic.

This guidepost highlights the challenge Sierra 
Leone faces currently in implementing the 
National Ebola Recovery Strategy as we 
prepare the foundation for the implementa-
tion of the SDGs within the framework of 
the government’s Agenda for Prosperity and 
drive to achieving its Vision 2035. While the 
strategy is implemented for a short period 
(2015–2017), it articulates critical steps that 
need to be undertaken within the framework 
of the SDGs, A4P (2013–2018), and Vision 
2035 in light of the need to take measures to 
build systems for resilience, including robust 
public health care for sustainable develop-
ment.  

Moving forward, and in line with MDG 8 and 
SDG 17, the government and a number of 
key international partners (public and private 
sector) are now building on the foundations 
of the solid partnerships established during 
the EVD outbreak. This is clearly exemplified 
by the positive outcomes of the UN Ebola 
Conference in New York and the establish-
ment of the Sierra Leone Ebola Recovery 

“The MDG experience exposed the data challenges facing national statistical systems 
and underscored the importance of strengthening statistical and analytical capacities. 
The data requirements for tracking SDG progress will be greater than those for the 
MDGs, reflecting the SDGs’ broader scope and the emphasis on disaggregation of data. 
Confronting this challenge will require strengthened human and financial capacities, 
together with new approaches and methodologies for harnessing the wealth of informa-
tion which can be obtained from ‘big data’.”

—African Regional MDG Report 2015
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Fund, which have been aimed at harnessing 
donor support towards the implementation of 
the strategy. 

In addition to the above, there are a number 
of specific development challenges that will 
need to be addressed in the coming years if 
Sierra Leone is to be able to overcome the 
challenges the SDGs identify. These include 
the following, among others:
•	 Ensuring economic diversification, which 

is informed by the negative effects of 
overdependence on primary commodity 
exports

•	 Overcoming the inadequate and unreli-
able supply of electricity to aid socio-
economic activities

•	 Overcoming the acute shortage of person-
nel and general constraints in the health 
service delivery system, as well as water, 
hygiene, and environmental sanitation 
problems

•	 Improving the nutrition and food security 
situation

•	 Scaling up social protection interventions

Beyond these challenges, the key lessons 
learned from the MDGs were as follows:
•	 Having efficient data systems for effective 

development is critical going forward.  

•	 Greater policy alignment between 
government ministries and international 
development partners on the national 
economic and social development agenda 
remains a critical issue going forward.

•	 Enhancing decentralization and greater 
coordination is vital.

•	 Greater sensitization of the public and the 
media is needed about the government’s 
commitment to national development 
priorities as well as the domestication of 
the SDGs.

•	 Harmonization of donor partners’ 
conditionality and reporting systems 
for the effective implementation of 
programmes and projects remains critical 
going forward. 

The government recognizes the scale of these 
challenges and understands that overcoming 
them will require significant reform and 
investment. However, in light of the commit-
ment shown by the government to the SDGs, 
national goals and targets, and building strong 
relationships with development partners, there 
is every reason to be optimistic that these 
challenges can be overcome.
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No. Protected Area Legal Status International Union for the Conservation 
of Nature Category

Area 
(hectares)

District

1 Outamba-Kilimi 
National Park and 
Kuru Hills Complex 

National Park 
(declared 1995)

National Park 110,900 
7,001.21 

Bombali and 
Kambia

2 Gola Rainforest 
National Park

National Park 
(declared 2010)

National Park 75,000 Kailahun, 
Kenema, and 
Pujehun

3 Loma Mountains 
National Park

National Park 
(declared 2013)

National Park 33,201 Koinadugu

4 Western Area 
Peninsula National 
Park

National Park 
(declared 2013)

National Park 17,688 Western Area

SUB-TOTAL 243,790.21

5 Kangari Hills 
Non-Hunting Forest 
Reserve

Non-hunting Forest 
Reserve (1930 
forest reserve; 1973 
non-hunting forest 
reserve)

Proposed Habitat / Species Management Area 21,375.4 Bo and Tonkolili

6 Tingi Hills (Sanka 
Biriwa) Non-
Hunting Forest 
Reserve

Non-hunting Forest 
Reserve (1930 
forest reserve; 1973 
non-hunting forest 
reserve)

Proposed Habitat / Species Management Area 11,747.6 Kono

7 Kambui Hills Forest 
Reserve

Forest Reserve Proposed Habitat / Species Management Area 26,801.2 Kenema

SUB-TOTAL 59,924.2

8 Tiwai Island Game 
Sanctuary

Game Sanctuary 
(gazetted October 
1987) 

Game Sanctuary, co-managed with ministries, 
departments, agencies, and communities

1,200 Pujehun and 
Kenema

9 Lake Sonfon 
Sanctuary

No legal status Proposed Game Sanctuary, co-managed with 
ministries, departments, agencies, and communities

5,180 Koinadugu

10 Lake Mape and 
Mabesi

No legal status Proposed Game Sanctuary, co-managed with 
ministries, departments, agencies, and communities

7,511 Pujehun

11 Mamunta-Mayosso No legal status Proposed Game Sanctuary, co-managed with 
ministries, departments, agencies, and communities

2,027 Tonkolili

SUB-TOTAL 15,918

12 Sierra Leone River 
Estuary

No legal status Ramsar Site (designated 1999) and proposed 
Marine Protected Area, co-managed with ministries, 
departments, agencies, and communities

154,014.8 Western Area 
and Port Loko

13 Sherbro River 
Estuary and Turtle 
Islands

No legal status Proposed Marine Protected Area, co-managed with 
ministries, departments, agencies, and communities

99,854 Bonthe

14 Scarcies River 
Estuary

No legal status Proposed Marine Protected Area, co-managed with 
ministries, departments, agencies, and communities

13,007 Kambia

15 Yawri Bay No legal status Proposed Ramsar Site and proposed Marine 
Protected Area, co-managed with ministries, 
departments, agencies, and communities

29,505 Western Area 
and Moyamba

SUB-TOTAL 296,380.8

TOTAL 616,013.21

annex 1: netWork of protected areas
in sierra leone
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Sector 2012 % of disbursements 2013 % of disbursements

Agriculture 10.3 9.1 9.8 10.5

Balance of Payment 6.7 5.9 13.5 14.5

Budget Support 29.1 25.6 12.9 13.9

Education and Training 2 1.8 0.1 0.1

Energy (Electricity) 15.8 13.9 1.7 1.8

Health and Social Welfare 0 0.0 1.2 1.3

Maritime Transport 0.9 0.8 0 0.0

Multi-sector 0.3 0.3 0 0.0

Road Construction 14.6 12.9 23.9 25.7

Rural Development 3.8 3.4 9.1 9.8

Telecommunications 27.2 23.9 10.9 11.8

Water Supply 2.9 2.6 9.8 10.6

Total 113.6 100 92.9 100

Source: Public Debt Management Division, Ministry of Finance and Economic Development

annex 2: loan disbursements in 2012
and 2013

2012

Position Type and Level Grade Number of 
Women

Number of 
Men

Percentage of 
Women

Civil Service Junior Level 1-6 5,556 8,865 38.5

Civil Service Middle Level 7 93 247 27.4

8 47 173 21.4

9 59 273 17.8

10 6 48 11.1

Total 205 741 21.7

Service Level 11 6 78 7.1

12 1 35 2.8

13 2 28 6.7

14 1 7 12.5

Totals for 2012 10 148 6.3

Civil Service in Ministries
above Grade 11
Totals for 2013

38 328 10.4

annex 3: employment by grade and gender 
in tHe public service

Source: Civil Service Records, Human Resource Office, Ministerial Building, George Street, Freetown; Sierra Leone’s Third Generation Poverty 
Reduction Strategy Paper 2013–2018 at Pillar 8
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Focal Person Ministry

Chairperson of Task Force MDG 1 and 8, Ms. Hawa 
Annie Musa
Dr. Abdulai Sillah (national consultant)
Mr. Kawusu Kebbay
Dr. Sheka Bangura
Mr. Abdul J. Kaikai
Mr. Harry Achillini
Mr. David Abu
Mr. Joseph M. Samah

Ministry of Finance and Economic Development

Dr. Sheku G. Kamara (adviser to the President) Office of the President

Ms. Adama J. Momoh
Mr. Jinah Jusu Ngobeh

Ministry of Education, Science, and Technology

Chair of MDG 7, Mr. Paul Saffa Ministry of Energy

Ms. Kadijatu Jalloh
Mr. Sheku Sei
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Ministry of Social Welfare, Gender, and Children’s 
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Chair of MDG 4, 5, and 6, Mr. Edmond Foday
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Ministry of Health and Sanitation

Mr. Victor Kamara
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National AIDS Secretariat

Mr. Stephen Jusu Ministry of Mines and Mineral Resources

UN FOCAL POINTS

Focal Person UN Agency

Mr. Vijay R. Parmar (international consultant) UN Resident Coordinator’s Office

Mr. Felix Gossrau
Mr. David Mwesigwa

Food and Agriculture Organization
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Ms. Kinday Samba

World Food Programme
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UNICEF

Ms. Marbey Sartie
Mr. Nicholas Jonga

UN Women

annex 4: joint mdgs task force
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Mr. Y. Foday World Bank

Mr. Micheal Sandy International Monetary Fund

Mr. Saskia Marijnissen
Dr. Moses Muse Sichei
Mr. Milton Korseh-hindowa

UN Development Programme



Interim Millennium Development Goals Report 2015 Sierra Leone

Trends of the MDGs 1990–2000 2001–2005 2006–2010 2011–2015

Eradicate Extreme Poverty and Hunger:

Proportion of population below US$1.25 
(purchasing power parity) per day

59.4 56.3

Proportion of the population below national 
absolute poverty line

70 52.9

Proportion of the population whose total 
expenditure is less than the food poverty line 
(national extreme poverty line)

31.3 13.9

Poverty gap ratio 27 16.1

Share of poorest quintile in national  consumption 6.6 7.9

Employment-to-population ratio (+15) 61.9 64.9 65.06

Prevalence of underweight children under five years 
of age

20 21.1 12.9

Proportion of population below minimum level of 
dietary energy consumption

42.8 22.3

Achieve Universal Primary Education:

Gross enrolment ratio for primary 122 122.66

Proportion of pupils starting Grade 1 who reach last 
grade of primary

76 75

Literacy rates of 15- to 24-year-olds, both sexes, 
percentage

47.9 62.7

Literacy rates of women aged 15–24, percentage 37.4 62

Literacy rates of men aged 15–24, percentage 59.6 73.8

Promote Gender Equality and Empower Women:

Ratios of girls to boys in primary education 0.95 1

Ratios of girls to boys in junior secondary education 0.82 0.93

Ratios of girls to boys in senior secondary education 0.61 0.76

Proportion of seats held by women in national 
parliament

6.3 14.5 14.76 12.1

Reduce Child Mortality:

Under-five mortality rate 267.7 267 201 156

Infant mortality rate 158 89 92

Proportion of one-year-old children immunized 
against measles

63 59.7 68

Improve Maternal Health:

Maternal mortality ratio 2,300 1,495 857 1,165

Proportion of births attended by skilled health 
personnel

43 42 59.7

Contraceptive prevalence rate (percentage of 
women aged 15–49, married or in union, using 
contraception)

2.6 5 8 16.6

Adolescent birth rate 34 12

annex 5: overall trends of tHe mdgs
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Antenatal care coverage (at least one visit and at 
least four visits)

81 87 97

Unmet need for family planning (percentage of 
women aged 15–49, married or in union, with 
unmet need for family planning)

21 28.4 25

Combat HIV/AIDS, Malaria, and Other Diseases:

HIV prevalence among population aged 15–24 years 0.86 1.3 1.1

Condom use at most recent high-risk sex act, 
female, percentage

20 6.8 4.7

Condom use at most recent high-risk sex act, male, 
percentage

20 15.2 12.6

Proportion of population aged 15–24 years with 
comprehensive, correct knowledge of HIV/AIDS, 
female

17.2 28.8

Proportion of population aged 15–24 years with 
comprehensive, correct knowledge of HIV/AIDS, 
male

27.6 30

Proportion of population with advanced HIV 
infection with access to antiretroviral drugs

3.45 16.83 36.5

Death rates associated with malaria 168 428 3,587

Incidence rates associated with malaria 71 108 411

Proportion of children under five sleeping under 
insecticide-treated bed nets

5 25.8 49.2

Proportion of children under five with fever who are 
treated with appropriate anti-malarial drugs

45 15.1 37.4

Incidence associated with TB – number of new cases 
per 100,000 people

252 318 313

Prevalence associated with TB – number of new 
cases per 100,000 people

595 512 432

Proportion of TB cases detected 61.66 66.5

Proportion of TB cases cured under directly observed 
short treatment

86 88.5

Ensure Environmental Sustainability:

Proportion of population using an improved 
drinking water source

36.7 50 54 63

Proportion of population using an improved 
sanitation facility

10.1 30 12 13

Develop a Global Partnership for Development:

Official development assistance disbursements as a 
percentage of gross domestic product 

12.6

Percentage of fixed telephone lines per 100 
inhabitants

0.49 0.28

Percentage of mobile cellular subscriptions per 100 
inhabitants

21.98 53.93

Percentage of internet users per 100 inhabitants 0.33 1.5
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MDG 1 Development Assistance Coordination Office Ministry of Finance and Economic 
Development

MDG 2 ©UNICEF Sierra Leone/2008/Johansson UNICEF

MDG 3 Kaifa Jaward, Communications Officer Food and Agriculture Organization

MDG 4 ©UNICEF Sierra Leone/2015/Mason UNICEF

MDG 5 ©UNICEF Sierra Leone/2010/Asselin UNICEF

MDG 7 ©UNICEF Sierra Leone/2015/Bade UNICEF

MDG 8 Development Assistance Coordination Office Ministry of Finance and Economic 
Development
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