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Persons with disabilities’ access to health services 
in Sierra Leone: context analysis  

 
 

KEY FINDINGS 

 
• The disability definition in the Sierra Leone Person with Disability Act and the United Nations Convention on 

the Rights of Persons with Disabilities (CRPD) do not match. 
 

Disability definitions do not match 
Convention on the Rights of Persons with Disabilities 

(CRPD, United Nations, 2007) 
Person with Disability Act 

(Government of Sierra Leone, 2011) 
Persons with disabilities include those who have long-term 
physical, mental, intellectual or sensory impairments which 
in interaction with various barriers may hinder their full and 

effective participation in society on an equal basis with 
others 

“disability” means a physical, sensory, mental or 
other impairment which has a substantial long-term 
adverse effect on a person’s ability to carry out 
normal day-to-day activities 

 
Disability = impairment & barriers Disability = impairment 

 
• Identification and diagnosis of impairments in Sierra Leone is very limited, with an absent Permanent Disability 

Certification process.  
• Access to health services for persons with disabilities in Sierra Leone is limited as there is no single, coherent 

referral pathway for them. They mostly attend mainstream health facilities. Comprehensive impairment-
specific health services are not available. 

• Key actors and stakeholders are perceived to be missing from efforts to identify and diagnose impairments, 
refer persons with disabilities to health services, and deliver health services to persons with disabilities. Some 
key actors are perceived to not fully understand or comply with legislation and policies that require free 
medical services to be provided to persons with disabilities. 

• Based on the findings detailed recommendations were made for the short, medium and long term. In summary 
they include adaptation of the Persons with Disability Act 2011, refinement of the screening tool, development 
of registration processes, and professional development for healthcare workers in disability inclusion. 
  

INTRODUCTION 

 
As part of the Montrose Monitoring, Evidence, Learning and Review (MELR) component of the UK Foreign, 
Commonwealth and Development Office’s (FCDO) five-year Saving Lives in Sierra Leone (SLiSL) programme (April 2016 
– March 2021) a disability context analysis (DCA) was undertaken. This study builds upon work previously conducted by 
Montrose to understand and explore differences in equity of access to free health care for persons with disabilities 
(Montrose, 2020a; 2020e), based upon five dimensions of access: availability and accommodation; affordability; 
acceptability; appropriateness; and approachability.  
 
The objective of this ‘Persons with disabilities’ access to health services in Sierra Leone: context analysis’ study 
was to better understand the context, barriers and enablers with respect to persons with disabilities accessing health 
services in Sierra Leone.  The study focused on five key aspects:  

1) The process by which impairments are identified and diagnosed in Sierra Leone, including how persons with 
disabilities are formally registered.  

2) The referral pathways that currently exist between institutions and/ or within communities that persons with 
disabilities in Sierra Leone use to access health services.   
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3) Current health services available to persons with disabilities in Sierra Leone, including mainstream services, 
impairment-specific services in mainstream institutions and disability targeted health services.  

4) Key actors and stakeholders involved in each stage of the process, from identification and diagnosis of 
impairments to delivery of health services.  

5) A comparative analysis of definitions, registration process and health services between Sierra Leone and similar 
countries (by development status and gross domestic product), in sub-Saharan Africa.  

 
The intended use of the study findings is to strengthen inclusion across Sierra Leone’s health sector by the 
Government of Sierra Leone (GoSL) (including the Ministry of Health and Sanitation (MoHS), the UK’s FCDO and other 
development partners. 
 
A rapid action research process was used including desk review of 37 documents, 14 key informant interviews, 5 focus 
group discussions (31 participants), 2 barrier analysis workshops (8 participants), and 2 reflection meetings (11 
participants). Throughout the process there was engagement with representatives of Government Ministries, Disabled 
People’s Organisation’s (DPOs), civil society organisations (CSOs), disability-focused organisations as well as persons 
with disabilities.  
 
The short period of time available for data collection and the adaptations needed to comply with health guidelines 
related to the Corona Virus Disease 2019 (COVID-19) pandemic limited the number of key informants that could be 
included in this study and the geographic scope of data collection.  
 
Detailed methodology, findings, and conclusions are available in the full DCA report (Montrose, 2020c). Below are the 
key findings and conclusions, recommendations and key references.  
 

KEY FINDINGS AND CONCLUSIONS 

 
Identification and diagnosis of impairments 

1. 'Disability inclusion' is understood in a way that is compliant with the Convention on the Rights of Persons with 
Disabilities, with removing barriers to inclusion and a focus on equality of opportunity most frequently seen as 
key components of disability inclusion.   

2. ‘Disability’ is defined as being the same as an impairment, which is not the Convention on the Rights of Persons 
with Disabilities definition which broadly equates impairment and barriers to disability and doesn’t take a rights-
based approach to disability.  

3. Staff in medical institutions are required to diagnose disabilities, but there are significant skills and resources 
gaps that hinder the ability of medical practitioners to accurately diagnose disabilities at scale.  

4. Persons with impairments are not routinely identified at community level and/ or referred for diagnosis. 
5. Persons with impairments are not routinely presenting themselves for diagnosis; reasons include their lack of 

knowledge of professional support available for specific impairments, and prevailing negative traditional beliefs, 
stigma, and discrimination. 

 
Registration of persons with disabilities 

6. In the absence of Permanent Disability Certificates, multiple organisations are ‘registering’ persons with 
disabilities leading to confusion for persons with disabilities on referring to a nationally led and/or recognised 
registration process.  

 
Existing referral pathways to health services for persons with disabilities 

7. Residential institutions, DPOs and disability-targeted organisations serve as a critical actors in referral pathways 
for persons with disabilities to health services. Referral pathways need to be strengthened to become more 
supportive (clear and functional) - to facilitate a shift away from residential institutions - which would be more 
compliant with the CRPD.  
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8. In the absence of Permanent Disability Certificates, it is necessary for persons with disabilities to try to prove 
their disability status to obtain free medical services using informal and often improvised evidence of their 
diagnosis creating uncertainty for health professionals. 

9. There is no single, coherent referral pathway evident in Sierra Leone through which persons with disabilities 
routinely access health services. There is a lack of clarity on institutional structures for identification, referral, and 
delivery of health services for persons with disabilities. As a result, persons with disabilities are finding it difficult 
to obtain high quality health services and services which are free at the point of delivery.  

 
Current health services available to persons with disabilities (Figure 1-4) 

10. Persons with disabilities mostly attend mainstream health facilities (health facilities that equally target persons 
with and without disabilities, e.g., peripheral health units) to obtain medication.  

11. Comprehensive disability-specific health services are not available to persons with disabilities in Sierra Leone. 
 
 

 
Figure 1: Services for persons with physical impairments 
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Figure 2 : Services for persons with hearing impairments 

 

 
Figure 3 : Services for persons with psychosocial / mental health / neurological / cognitive impairments 
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Figure 4 : Services for persons with visual impairments 

 
Key actors and stakeholders 

12. Key actors are perceived to be missing from efforts to identify and diagnose impairments, refer persons with 
disabilities to health services, and deliver health services to persons with disabilities, including: the Legal Aid 
Board; the Sierra Leone Police; paramount chiefs; and the Amputee and War Wounded Association. Some 
participants also thought local (city and district) councils were missing from existing efforts, especially 
considering their role in oversight on district-level budgeting for health and social services and budget lines 
therein designated for disability issues.  

13. Some key actors are perceived to not fully understand or comply with legislation and policies that require free 
medical services to be provided to persons with disabilities. 

 
 

RECOMMENDATIONS / WAY FORWARD 

 
In the short term (next 3 – 6 months): 
 

1. The Government of Sierra Leone needs to complete the review of the Persons with Disability Act and revise 
the Act’s definition of disability, so it mirrors Article 1 of the CRPD in stating ‘Persons with disabilities 
include those who have long-term physical, mental, intellectual or sensory impairments which in interaction with 
various barriers may hinder their full and effective participation in society on an equal basis with others.’   
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2. The NCPD and SLUDI need to further test and review the Screening Tool currently being developed, to 

ensure the Screening Tool accurately measures impaired functioning, is a best fit for the resource 
constrained context, can be easily used, and does not use stigmatising questions. The process should also 
engage with: 

• the MoHS to ensure the tool is feasible in and complements medical/health practice, that is, can be used by 
health professionals, and that the tool aligns with the planned Sierra Leone Social Health Insurance 

• Ministry of Social Welfare to explore whether the same tool and process can be used by social protection 
systems to screen for people with disabilities who will be eligible for support or identify people with disabilities 
to enrol 

• Statistics Sierra Leone to ensure questions align with future Census and national surveys 
 

3. The current review of the Person with Disability Act should consider an amendment that the ‘Medical 
Board’ intended to support the issuing of Permanent Disability Certificates is explicitly distinct from the 
SLMDC. The NCPD should then set up a process for issuing Permanent Disability Certificates as a priority 
action. 

 
In the medium term (in 6 – 12 months): 
 

4. The GoSL should  investigate best practice models for registration, such as “one-stop-shop” registration 
centres, and implement a best fit model for the context which are accessible at the district level for 
registration of persons with disabilities. The registration centres should utilise a centralised screening process 
utilising the screening tool and associated database based on the WGQs. In addition, the procedures should be 
designed in a way which takes into consideration issues of stigmatisation that may arise from the processes, 
procedures, and subsequent identification of persons with disabilities. 
 

5. The NCPD should explore how to empower DPOs and CSOs to support issuing of Permanent Disability 
Certificates – to include DPOs and CSOs issuing Certificates to persons they have already registered and/or 
enabling DPOs and CSOs to issue preliminary or permanent certificates directly in future.   
 

6. The MoHS should mandate one Directorate (e.g., the NCD/MH Directorate) to strengthen disability 
inclusion across the health sector and identify one Deputy Chief Medical Officer with responsibility for 
supervising and championing disability inclusion. To embed a focus on disability inclusion across the MoHS, 
the mandated Directorate could explore:  

1. Establishing a committee with representatives from other MoHS Directorates and programs to review and 
strengthen disability inclusion.  

2. Producing an annual report that presents an updated context analysis and accompanying action plan for 
strengthening disability inclusion across the health sector.  

 
In the long term (12 - 24 months): 
 

7. The Directorate mandated by the MoHS to strengthen disability inclusion across the health sector should 
develop and monitor implementation of a costed strategy, in collaboration and consultation with 
professional bodies, professional associations, DPOs and CSOs. This should include: building the capacity of 
health workers to screen, refer and provide services to people disabilities, expanding the specialist services 
available to persons with disabilities and consideration of dedicated funding for adaptations, rehabilitation, and 
assistive technologies; improving the accessibility of health facilities and health information.  
 

8. The MoHS should ensure that the annual budget process includes clear budget lines for and a clear focus 
on strengthening the delivery of and access to quality health services to persons with disabilities.  
 

9. The NCPD should establish a Task Force (incorporating senior representatives of the MoHS and other 
Government Ministries, professional associations, and bodies, DPOs and CSOs) to create and expect 
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appropriate attitudinal and professional norms among health professionals toward persons with 
disabilities (e.g., by developing and implementing a Code of Conduct focused on inclusion).  
 

10. The MoHS should ensure, together with the Ministry of Technical and Higher Education, modules on disability 
inclusion are routinely delivered in pre-service education to all health workers (including medical doctors) 
and professional in-service training and mentoring and continued professional education. Training should 
include clear direction on the attitudinal and professional norms (Code of Conduct) towards persons with 
disabilities (see recommendation 9) and on routine diagnosis of different impairments.  
 

11. Bilateral donors and multilateral agencies working in Sierra Leone are encouraged to work closely with the 
Government of Sierra Leone to support the delivery of inclusive, comprehensive health services that are CRPD 
compliant, including through directly funding key interventions and providing political support on adaptation 
of the Persons with Disability Act 2011, refinement of the screening tool, and development of registration 
processes, and/ or knowledge from other FCDO programmes.   
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