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TAKING INTO ACCOUNT THE DIFFERENT NEEDS OF WOMEN, MEN, GIRLS, BOYS MAKES HUMANITARIAN 
RESPONSE MORE EFFECTIVE AND ACCOUNTABLE TO ALL AFFECTED POPULATIONS. 

 
On August 14, torrential rains led to a series of unprecedented and significant floods and mudslides in several areas 
of Freetown, the capital city of Sierra Leone. The worst hit epicentres were: Regent, Kaningo, Kamayama, Dwazark, 
Culvert. According to the Disaster Coordination and Coordination of the Government of Sierra Leone, the Office of 
National Security (ONS) estimates that more than 5,900 people have been affected by this natural disaster with more 
than 3,000 people having lost their homes. 
 
An unknown number of people died with several bodies still missing/unaccounted for--having been buried under the 
mudslide. Approximately 400 bodies of the dead were retrieved. The Government, the UN system through the United 
Nations Resident Coordinator (UNRC) as well as other international actors, including International and National Non-
Governmental Organizations (INGOS/NNGOS), are responding to this emergency humanitarian disaster. A 
deployment of a UN OCHA and UN Disaster Assessment and Coordination (UNDAC) team is on the ground to support 
the ongoing actions that include incident multi-sectoral assessments, coordination, service delivery and incidence 
reporting efforts. UNODC has set up a joint team composed of forensics, scientific police and a specialized rescue 
expert unit to support with recovery and identification of bodies.1 
 
Although registration and validation of survivors by age and sex is still on-going, concrete data disaggregated is not 
yet available even for lives lost. It is however, now a well established fact that in any natural disaster such as in this 
floods and mudslides or indeed in situations of armed conflict; women and girls are at a heightened risk for several 
reasons including the following: 

• Women are more likely to be front-line responders and health facility service delivery personnel as nurses and 
other care-giving medical personnel  

• Norms and customs dictate that women and girls play the role of caretakers for ill/incapacitated family members. 
This means that women have taken on additional responsibilities as host families when taking on and integrating 
surviving family members of neighbors/people not related to them but who belong to the community. 

• Pre-crisis gender norms, entrenched gender-related stereotypes, and gendered power dynamics are often 
reflected and amplified in humanitarian contexts, affecting women’s and girl’s access to life-saving information 
and much-needed humanitarian services, as well as impacting their right to participate in decision-making 
processes to ensure their rights and needs are addressed.  

• According to un-validated estimates, thousands of families have been left homeless and the temporary housing 
situations (shelters, schools or vacant buildings) which are used temporarily provide little or no protection from 

                                                           
1 UN WOMEN, MSWGCA, Multisectoral- Gender Impact Assessment of Ebola in Sierra Leone Report: 2014 
WHO: EBOLA RESPONSE ROADMAP UPDATE - 8 September 2014 
WHO – Ebola Response Road Map 28 Aug 2014 

http://apps.who.int/iris/bitstream/10665/131596/1/EbolaResponseRoadmap.pdf?ua=1


sexual and gender-based violence particularly for women and girls when seeking services/support for their own 
families particularly those widowed or separated, or unaccompanied and separated girls, by such natural 
disasters/emergency crisis. 

 
The impact of the mudslide and flooding goes beyond the immediate mortality. The destruction is having a significant 
impact on the livelihoods of those who survived or those who have lost loved ones; houses, other personal properties 
and production materials. This includes women who are engaged in small-scale farming or petty trading in such 
enterprises as stone-mining, fishing or petty trading all of which have been damaged by the present emergency. The 
disruption of the social cohesion mechanisms and system have dire consequences to survivors and displaced women, 
men, boys and girls. Provisions of host families/neighbors are also stretched to unbearable limits. 
 
With several schools utilized as shelters, as well as the potential for orphaned children or widowed families, women 
and girls will likely find themselves exposed to a heightened risk of GBV and sexual exploitation and abuse.  This is in 
a context where GBV and sexual exploitation rates are already high and police resources are stretched thin due to the 
many protection and logistical tasks arising as a result of the emergency. The Multi-Sectoral Gender Impact Study 
Report carried out in Sierra Leone by UN Women/Statistics Sierra Leone and the MSWGCA provided ample examples 
of the additional vulnerabilities faced by women and girls during the Ebola Virus Disease Outbreak and Crisis in Sierra 
Leone. 
 
PARTICIPATION AND LEADERSHIP OF WOMEN AND GIRLS 
The Ministry of Social Welfare, Gender and Children’s Affairs (MSWGCA) has set up a Psychosocial, Gender and 
Protection Pillar to specifically address the needs of women and children. In terms of interagency responsibilities, UN 
Women, UNFPA and UNICEF work together on protection (with UNFPA leading on GBV and UNICEF leading on child 
protection). The existing coordination mechanism for gender, the Gender Technical Team (GTT) led by UN Women 
continues to ensure that gender mainstreaming is reflected across all pillars of the response.  
 

Action Points for Participation and Leadership of Women and Girls: 

• Gender equality and women’s and girls’ participation must be integrated throughout the humanitarian 
response, management as well as the recovery processes and phases. Women and girls should be consulted 
and included in all decision-making and short, medium, and long-term response plans to ensure a human 
rights-based response and that the distinct gender and age based needs of women and girls are met 
throughout all stages of the response and recovery.  

• An Inter-Pillar Gender Coordination Group within this on-going Humanitarian Response should be established 
to ensure that Gender Dimensions and Gender Mainstreaming are being addressed in and across all Pillars of 
the Response. This will promote and ensure women’s leadership and participation across the entire response.   

• All coordinating bodies should collect, utilize and disseminate sex- and age-disaggregated data to ensure 
more targeted responses based on gender specific needs of women and girls, men and boys 

• All information/data gathering, management and dissemination should be designed such that the needs and 
opinions of women and girls guide the planning  implementation and monitoring of the humanitarian 
responses. Similarly, targeted efforts are needed to ensure that all information disseminated are accessible 
to women and girls.  

• All social mobilization and community engagement initiatives should be developed in conjunction with and 
consultation of women and girls to ensure that their specific gender-related experiences are captured and 
factored into the community plans/responses 

• All mass-information campaigns and their materials in the wake of the emergency must be developed in 
consultation with women-men and youth (female and male) at community level to ensure representation of 
all as leaders and experts so that they include appropriate contextualized and targeted practical messages 
for women, men, girls and boys. 



• A regularly updated and comprehensive multi-agency gender assessment focusing on food, shelter, WASH, 
livelihoods,  protection, and education for affected zones needs should be conducted as soon as possible. 

 
 

PROGRAMME PRIORITIES TO ENSURE A GENDER-INTEGRATED RESPONSE 
 
HEALTH CARE  
The need for gender responsive access to quality health care services is no longer debatable as ample evidence abound 
on the issue. Inequality between women and men, boys and girls in accessing quality services has also been 
established in emergency humanitarian situations. While both males and females face disparities in health care, 
particularly under emergency situations, women and girls experience even more disparity, and their vulnerability 
under such situations is even more pronounced due to gender-based violence, sexual exploitation and abuse, and 
mobility restraints stemming from security concerns and entrenched gender norms, which have also been recorded 
in humanitarian settings.  
 
Surviving women, men, girls and boys go through added and extreme trauma both psychologically and physically. 
Therefore, immediate psychosocial counselling by trained counsellors is urgent and must be provided as soon as 
possible and concomitantly with the other basic life-saving services. This service must also be done in a coordinated 
manner especially since there are a number of actors involved. Serious attention must be given to implementing the 
approved gender- and age-sensitive and responsive psychosocial counselling methodologies and services primed on 
a rights-based approach. Care must be given to ensure no further harm to survivors receiving psychosocial or any 
health and related medical services. Extra caution must be paid to the situation of women and girls who might have 
or continue to experience additional trauma such as pressure for sex or GBV, or stigma related to prior violence and 
abuse, whether in host family situations or in temporary shelters during the emergency response period. Extra support 
must be provided to the Ministry of Social Welfare, Gender and Children’s Affairs (MSWGCA); the Family Support Unit 
as well as all other structures providing services during the emergency. Specific attention must also be given for 
psychosocial care to special categories of people including persons living with HIV, pregnant and lactating mothers, 
girls in general including adolescent girls and unaccompanied or separated girls; the youth who played a lead role in 
the excavation and burial of their family and friends; widows, female, youth and child headed households etc. 
 
Of equal importance is the need to prioritize sexual and reproductive health in emergency contexts where sexual 
violence increases. This is critical in helping prevent sexual violence, supporting survivors of SGBV, reducing the 
transmission of sexually transmitted diseases, preventing maternal and newborn death and illness and in ensuring 
accessibility to continued and comprehensive sexual and reproductive healthcare and rights. In particular, antenatal, 
postnatal care and delivery services including emergency obstetric and newborn care are to be continued. 
 

Action Points for Health Care: 

• In affected communities, women and girls should be prioritized in the provision of medical supplies, food, 
care, social protection measures and psychosocial services. Particular attention should be paid to pregnant 
and nursing women, and adolescent girls. 

• The health care response must facilitate the development and dissemination of targeted messaging on 
women’s and girls’ health, including on antenatal care and safe deliveries, comprehensive sexual education, 
and available health resources, including sexual and reproductive health care services, responsive to the 
different contexts and concerns of women, men, boys and girls. 

• With low levels of literacy - especially amongst women and girls (as per UNESCO, female adult literacy figures 
for Sierra Leone is at 33.6%) - it is important that messaging is relayed through appropriate materials and 
means that are accessible and understandable by all, and that efforts are made to reach out to those 
considered most vulnerable.  



• The health care strategy must develop strategies to help mitigate the effects of stress for all of its health care 
workers (male and female), as well as for those who have been working on excavating and burying bodies. 
 

 
NON-FOOD ITEMS (NFI)   
Non-Food Items (NFI) are essential to the welfare of women and girls; men and boys. Therefore, special attention 
must be given using a gender and age  lens in the provision of NFIs. To date, UN Women, has distributed 1,000 dignity 
kits and UNFPA has distributed 500 dignity kits to female survivors in the five affected localities. The number of 
requests continues to grow.  
 

Action Points for Non-Food Items and Shelter: 

• The provision of NFI must include adequate supplies and dispersal of dignity kits, sanitary and dignity kits and 
materials and other materials related reproductive health. 

• Distribution should be accompanied with sensitization on the safe disposal of sanitary materials to counter 
potential increased stigma around menstruation. 

• Dignity for patients attending health centers must be maintained - particularly for women and girls with 
separate ablutions, toilets and privacy screens as well as safe disposal bins for used sanitary items.  

• As the displacement extend, other esential materials like cooking utensils, blankets  should be included in the 
welfare package after the basic life-saving phase is addressed. 

• The manner of distribution of certain items like underwear and sanitary materials must consider cultural 
context and as much as possible make materials concealed through appropriate packaging and also include 
more female distributors. This is also in observance of the privacy and the dignity of women and girls, men 
and boys. 

 
FOOD SECURITY AND LIVELIHOODS  
The mudslide is having a signficant impact on the ability of the affected populations to continue their welfare and 
livelihood activities they had before the mudslide. For example, small-holder farmers (predominantly women) have 
lost crops and livestock. As a consequence, their food security is severely affected. This is especially true amongst the 
female- and child-headed households. UN Women has recommended combining NFIs specifically targeting women 
and girls such as the Dignity Kits along with food distribution. This can help ensure that more women and girls have 
adequate registeration and are therefore better positioned to access services. This approach should be incorporated 
in all Pillars to enhance leadership and participation of women and girls in all Pillars for more gender responsiveness. 
 

Action Points for Food Security and Livelihoods: 

• Leadership of women in the area of Food Security and Livelihoods is critical and must be guaranteed. 

• The food security response must ensure that female and child-headed households are specifically identified 
and targeted in all food distributions including the cash-for-work and food-for-work interventions. 

• The food security and livelihood-orientated agencies must ensure that women and female, youth, and child-
headed households are specifically targeted in post-crisis economic recovery efforts such as seeds, livestock 
and tool distributions. 

 
PROTECTION  
Women and girls affected by the crisis are particularly vulnerable to violence including sexual expolitation and abuse. 
This is because many staying in temporary shelters or in vacant bulidings and have no specific protection, compounded 
by the collapse of any existing protection mechanisms. Women and girls who have experienced sexual and gender 
based violence as well as disabled women and girls are often kept away from the public eye, if not shunned and 
abandoned, and may therefore not come out to disclose even to seek health-care. They must be specifically and 
sensitively sought after and served appropriately from a rights-based and gender- and age- responsive approach.  
 



Action Points for Protection: 
• The protection response must aim at reducing emerging protection threats and vulnerabilities associated with 

humanitarian assistance by targeting the most vulnerable including women and girls and the “do no harm” 
approach must be emphasised. 

• The protection response must identify gaps in GBV survivor-service provision and to provide essential stop 
gap measures where feasible. 

• The protection response and replacement interventions must endeavour to prevent family separation, 
including through the provision of alternative care arrangements to preserve as much as possible family unity 
(e.g. keeping siblings together). 

• The protection response must make special provisions towards targeting harmful traditional practices during 
crises, especially child, early and forced marriage and other coping mechanisms including transactional sex.  

• The continous training and support of all actors in the response and their thorough orientation and grounding 
on norms, standards, guidelines and strategies on protection including on PSEA must be maintained uniformly 
across all Pillars. Training/orientation on Gender in Humanitarian Action shall be mainatained as an integral 
part of support in this humanitarian response. This will increase the knowledge hence improve the practice to 
ensure the humanitarian actions are gender and age responsive. 

 
ASSESSMENT AND PLANNING   
Disaggregated data particularly gender- and age-specific data is currently unavailable. This highlights the need for 
greater priority to be given to collecting and utilizing sex and age-disaggregated data. In partnerhsip with Statistics 
Sierra Leone and the MSWGCA, UN Women is in the process of undertaking an Gender Impact and Needs Assessment 
to guide the emergency services in relation to gender specific needs of women and girls; men and boys.  For more 
details, please refer to the ADAPT an ACT-C Framework for gender programming found in the IASC Gender Handbook 
for Humanitarian Action. Period/targeted/updated assessments must be carried out throughout the duration of the 
emergency as new incidences may occur and may have not been reflected in the previous assessement data.  
 
RELOCATION 
Following the ecological/geological survey and advice from experts, the Government of Sierra Leone is fastracking 
arrangements for the immediate Evacuation and Relocation of persons occupying structures around the mudslide and 
other red-zones. This will involve voluntary  relocation of persons. While most institutions and people have recognized 
the need for that, there is potential for further victimization and insensitive handling of persons. It is in such 
circumstances that GBV and Women’s and girls’ welfare and rights are likely to be ignored. Under the 2007, Devolution 
of Estates Act, the Wife or Daughter, as the case may be, has right to inheritance. It is feared that new homes for 
affected families may result in power-struggles over the ownership of the new homes in the event the Househead is 
deceased or away. 
 
SUMMARY 
Key Messages  

1. Violence against women and girls is the main threat to women’s and girls’ safety within humanitarian 
situations especially those living under temporary shelters; in host families or communities. Preventing 
violence against women and girls is the best protection measure as it will also contribute to preventing SGBV. 
Within the Humanitarian Response in the on-going response to the impact of the floods and mudslide in Sierra 
Leone; all Actors must commit to this as a human rights principle and shall maintain protection of women, 
girls, men and boys by employing a rights-based approach in all stages and spheres of the operations. 
Particular care must be given to women, youth and child headed households—widows, persons with 
disability, persons living with HIV and adolescent girls. 

2. Involving women and girls in decision making processes in all the response in all shelters and throughout all 
stages of the response improves the protection and wellbeing of women and girls and their 
families/communities and will enable a more sustainable impact.  

http://www.humanitarianresponse.info/themes/gender/resources
http://www.humanitarianresponse.info/themes/gender/resources


3. Investing in the post-immediate life-saving measures includes ensuring economic empowerment of women, 
including young women, as an enabler. This enhances the well-being of women and girls throughout the 
response and beyond.  

4. The humanitarian response must create space and time to listen to and engage especially women and girls to 
inform the way humanitarian assistance can be more effectively provided to respond to the gender and age 
differentiated needs of women, girls, men and boys. 

5. Investments in gender responsive planning and programming in humanitarian response will ensure efficient 
and effective delivery of services as well support the link/nexus between the Humanitarian Action and 
Development Continuum. 

6. Humanitarian action must not exert further harm to women and girls; men and boys.   
 
 
FOR MORE INFORMATION AND TECHNICAL SUPPORT, please contact: 

      

UN Women Country Office in Sierra Leone at the following contacts: 
mary.okumu@unwomen.org; Tel: +232-799-72-932 
baindu.massaquoi@unwomen.org; +232-766-02-214 
david.lahai@unwomen.org; +232-78202004 
marbey.sartie@unwomen.org; +232-788-22-311 
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