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 INTRODUCTION  

 

Montrose has been contracted to support the 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). SLiSL seeks to save women’s and children’s 
lives by improving the quality, availability, and accessibility of Reproductive, Maternal, Newborn, 
Adolescent and Child Health (RMNCAH) services in Sierra Leone. SLiSL’s purpose is to achieve a 
sustainable step-change in health outcomes for under-fives, adolescents, pregnant women, and 
mothers. Montrose’s MELR studies and operational research are intended to provide evidence to inform 
and strengthen the SLiSL programmes planning and implementation, as well as to provide evidence for 
policy and planning in the wider health sector in Sierra Leone. 

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.   

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 GDP), in sub-Saharan Africa.  

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, 2020c), based upon five 
dimensions of access: availability and accommodation; affordability; acceptability; appropriateness; and 
approachability.  
 
This report starts with a methodology chapter (chapter 2), followed by findings (Chapter 3), conclusions 
(chapter 4) and recommendations (chapter 5) chapters. References are displayed in chapter 6. The report 
ends with the annexes which include methodology for the disability context analysis (Annex 1), overview 
of the implementation team (Annex 2), list of participants in Sierra Leone (Annex 3), list of participants 
in country comparative analysis (Annex 4), draft of the NCDP Screening Tool (Annex 5), Barrier Analysis 
Scoring (Annex 6), mapping data on health services availability (Annex 7), a summary of disability 
context in other countries (Annex 8) and the text of the 2011 CMO letter on Provision of Free Healthcare 
Service for Persons with Disabilities (Annex 9).  
 
The primary users of this report are intended to be the National Commission for Persons with Disabilities 
(NCPD), Sierra Leone Union on Disability Issues (SLUDI) and the Government of Sierra Leone (including 
the Ministry of Health and Sanitation (MoHS)). It is expected that primary users of this report will utilise 
the findings to help strengthen and support the health sector in Sierra Leone, including to identify 
strategic priorities and/ or shape interventions and activities intended to strengthen inclusion across 
Sierra Leone’s health sector. This may include a focus on the Free Health Care Initiative (FHCI), Sierra 
Leone’s initiative for free health care services that started in 2010 for pregnant and lactating women 
and children under five and is gradually expanded to include other vulnerable groups. 
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Other users of this report are expected to include, but not be limited, to the SLiSL United Nations (UN) 
Consortium1 and the ‘Unite fɔ Sev Layf na Salone’ Consortium (UNITE)2 partners as well as development 
partners working to strengthen the health sector in Sierra Leone, and civil society organisations led by 
and for people with disabilities . They could utilise the findings in this report to inform programme 
activities and planning. 
 
  

 
1 The UN Consortium consists of United Nations Population Fund (UNFPA), United Nations Children’s Fund (UNICEF), and the 
World Health Organisation (WHO) 
2 The ‘Unite fɔ Sev Life na Salone’ Consortium is led by the International Rescue Committee (IRC) and includes Doctors with Africa 
(CUAMM), Restless Development, Concern Worldwide, Crown Agents, Marie Stopes, GOAL, and the Royal College of Paediatrics 
and Child Health 
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 METHODOLOGY 

 
This was a rapid action research process that sought to maximise information from methods adopted. 
Detailed methodology, member of the context analysis team and study participants are reflected in 
annexes 1 to 4.  
 
This study drew upon five key strands of data collection:  

• A desk review of existing research, legislation, government policies and operational tools 
regarding the diagnosis of impairments, the registration of persons with disabilities and the 
delivery of health services to persons with disabilities in Sierra Leone. In total, 37 documents were 
reviewed.  

• Seven key informant interviews with representatives of Government Ministries, Disabled 
People’s Organisations (DPOs) and disability-focused civil society organisations (CSOs), networks 
and service providers in Sierra Leone and seven conducted with similar stakeholders in 
countries included in the country comparative analysis, for a total of 14 key informant 

interviews.  
• Five focus group discussions involving 31 participants, in total. The five groups respectively 

consisted of men with disabilities, women with disabilities, young males with disabilities, young 
females with disabilities and CSO/ DPO representatives. Participants included persons with 
different impairment types, of varying severity. Group discussions were designed to gather 
insights into the experiences of persons with disabilities in seeking to access health services.  

• Two barrier analysis workshops involving 8 participants, in total. The workshops consisted of 
representatives of Government Ministries, DPOs, CSO’s and disability focused organisations as 
well as persons with disabilities. These workshops focused on exploring in depth the barriers to 
health services faced by persons with disabilities.  

• Two Reflection Meetings involving 11 participants, in total. The Reflection Meetings presented 
emerging findings to representatives of Government Ministries, DPOs, CSO’s and disability 
focused organisations to validate findings and to strengthen conclusions and recommendations.  

 
Limitations 

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. The research team were also limited geographically to 
Freetown and Makeni, restricting the regional perspectives that could be incorporated into the data 
collection. However, participants from Freetown represent national viewpoints. The methodology used 
enabled data collection to be highly adaptive, to build a picture of the current context in Sierra Leone 
for persons with disabilities while reflecting and responding to the evidence and data as it was collected, 
and to accommodate the availability of key stakeholders during the COVID-19 pandemic. For the 
country comparative analysis, the analysis and reflections/recommendations for the Sierra Leone 
context is high-level and general in nature due to the limited time period of the assessment. While there 
is confidence in the findings this process generated, further testing and validation of findings may be 
appropriate. 
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 FINDINGS 

 
Existing disability prevalence data for Sierra Leone suggests that 9.3% of Sierra Leone’s population are 
persons with disabilities; the highest proportion of disability is among young adolescents aged 10-14 
years (28.7%) (StatsSL, 2018). While these estimates utilised the Washington Group questions (WGDS, 
2017), which are globally endorsed to measure functional impairments, in Sierra Leone, other 
estimates of disability from the 2004 and 2015 National Housing Censes (StatsSL, 2015; 2021) of 2.4% 
and 1.3% utilise survey items asking about specific impairments.  

Box 1: Summary of Sierra Leonean legislation and policies regarding persons with 

disabilities’ access to health services.   
 
The Sierra Leonean Government has committed to providing access to free healthcare services for 
Persons with Disabilities in its policies, initiating with the ratification of the Convention on the 
Rights of Persons with Disabilities (CRPD) in 2010 (UNGA, 2007). However, Sierra Leone has yet to 
ratify the optional protocol (UNGA, 2006), which would accept individual complaints procedures. 
 
The Sierra Leone’s 2011 Person with Disability Act outlines that “every person with disability 
shall be provided with free medical services in public health institutions” as well as compulsory 
screening of children at points of care (GoSL, 2011). Currently, the Ministry of Social Welfare 
(MoSW) is undertaking a review of the 2011 Act with the aim to submit recommendations for its 
amendment to Parliament in 2021. 
 
The Government outlined plans to develop national social health insurance in 2017 through the 
Sierra Leone Social Health Insurance (SLeSHI) (GoSL, 2017). The SLeSHI office is designated to 
be set up in January 2021, with a pilot of the scheme initiating in two districts in the same year. 
Under the Act part V, section 21.1.d, the SLeSHI act defines persons eligible for free insurance as 
inclusive of “persons with mental disorder” and “persons classified as disabled.” 
  
In the draft National Health Policy 2021-2030 (version December 2020), equity of access to 
health care for persons with disabilities is addressed (MoHS, 2020a, section 2.4.7). In addition, the 
policy outlines a revision to the Basic Essential Health Service Package specifying that “the 
challenges of access to care by persons with any form of disability, including discrimination and 
stigmatization, shall be removed.” 
 
The Universal Health Coverage (UHC) road map (MoHS, 2020b) does not mention anything 
specific on disability but does mention the drive towards equity and utilization of a human-rights-
based approach.  
  
Sierra Leone’s Medium-Term National Development Plan 2019-2023 (GoSL, 2019) sets out a 
target to provide social protection to at least 30 percent of vulnerable populations (including 
persons with disabilities, older persons, and children). In addition, under cluster 5, the Government 
aims to by 2023 improve the proportion of Persons with Disabilities benefiting from social 
protection systems by 20 percent and improve the proportion of children with disabilities who are 
fully immunized by 15 percent. To achieve these aims, the Government plans to undertake the 
following policy actions: 

• Revisit the administration and implementation of the Social Safety Net Programme 
• Provide teaching and learning materials and assistive devices required by persons with 

disabilities 
• Provide welfare assistance to persons living with disability and the aged 
• Provide livelihood support to persons with disability for economic empowerment 
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Interviewees and focus group participants included in this study appeared to share a common 
understanding of ‘disability inclusion’ that is aligned with the Convention on the Rights of Persons with 
Disabilities (UNGA, 2006); they perceived disability inclusion to require the removal of barriers that 
hinder or prevent persons with disabilities conducting day-to-day activities. In turn, interviewees and 
focus group participants identified the need to create equal access to key services for persons with and 
without disabilities, including health services. While this perception of disability inclusion could suggest 
there is a clear appetite for health services in Sierra Leone to be inclusive of persons with disabilities, 
the current context is that Sierra Leone’s health system does not routinely facilitate persons with 

disabilities’ access to health care. The following sections explore the reality faced by persons with 
disabilities in more detail, looking at:  

• the identification and diagnosis of impairments 
• registration of persons with disabilities 
• existing referral pathways to health services for persons with disabilities 
• current health services available to persons with disabilities 
• key actors and stakeholders 

 
The last section outlines the findings from the country comparative analysis. 
 
3.1. Identification and diagnosis of impairments 
 
The CRPD, which Sierra Leone ratified in 2010, defines disability as ‘long-term physical, mental, 
intellectual, or sensory impairments which in interaction with various barriers may hinder [a person’s] 
full and effective participation in society on an equal basis with others.’  (UNGA, 2007) Under the CRPD, 
it is both an impairment and barriers that equate to disabilities. Sierra Leone’s 2011 Person with 

Disability Act differs from the CRPD in its definition of 

the term ‘disability’. It defines ‘disability’ as ‘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’ (Government of Sierra Leone, 
2011). Unlike the CRPD, Sierra Leone’s Person with Disability 
Act equates only an impairment with a disability. Sierra 
Leone’s Person with Disability Act also appears to entirely 
omit intellectual impairments and overlooks the likelihood 
of people having multiple impairments by referring to an 
impairment (singular). Interviewees and focus group 

participants commonly understood ‘disability’ in line 

with Sierra Leone’s Person with Disability Act, not the 

CRPD. Most interviewees and focus group participants 
equated disability to an impairment, that disability is a 
particular part of the body that does not function well and 
serves as a hindrance. This distinction between the CRPD 
and Sierra Leone’s Person with Disability Act is important, it 
means that criteria aligned with national legislation that are 
used to identify persons with disabilities may identify only a 
proportion of persons with disabilities; any criteria might not 
identify persons with intellectual impairments or functional 
impairments that would be considered disabilities under the 
CRPD. 
 
Criteria and/ or standardised tools for identifying 

persons with disabilities do not currently exist in Sierra 

National Commission for Persons 

with Disabilities (NCPD): 
governmental body established by 
the 2011 Person with Disability Act 
“to prohibit discrimination 
against persons with disabilities, 
achieve equalization of opportunities 
for persons with disabilities and 
provide for other related matters.” 
Representatives from the ministries 
of Health and Sanitation, Social 
Welfare, Youth Affairs, Education, 
Employment, Transport, and Tourism 
sit are represented. 
 
Sierra Leone Union on Disability 

Issues (SLUDI): non-governmental, 
umbrella organisation for national 
civil society organisations working on 
disability issues, including disabled 
persons’ organisations (DPOs). SLUDI 
aims to connect, unite, represent, 
and advocate for its membership 
base, including through interfacing 
with the Government.  
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Leone. Disabilities are expected to be diagnosed by medical doctors and specially trained health 
professionals (including psychiatrists and ophthalmologists), but this study found no existing guidance 
designed to guide their medical examinations. The NCPD and SLUDI are in the process of developing a 
Screening Tool (see Annex 5) intended to provide guidance and to standardise initial screening for 
impairments that will then lead to further diagnosis. The Screening Tool appears to utilise scoring that 
broadly reflects the Washington Group Questions (WGDS, 2017)3 while narrowly focusing on specific 
impairments and asking questions that could be stigmatising. This study, despite consultation with 
stakeholders about this, was unable to identify the status of the Screening Tool, including the testing 
undertaken and plans for its completion and use. However, the version of the Tool reviewed for this 
study needs further revision before it is ‘fit for purpose’; the tool focuses on some specific impairments 
not on functioning more broadly or all impairments and some of the questions used could be 
stigmatising meaning the data collected could prove inaccurate. It is also necessary for the Screening 
Tool to be part of a broader guidance regarding diagnosis.  
 
According to the Basic Package of Essential Health Services (BPEHS) 2015-2020 (MoHS, 2015), the 
identification of disability (especially among children) is expected to happen at community-level in 
primary health care facilities. However, interviewees and focus group participants suggested that there 
is not a coherent pathway for identification and diagnosis of impairments (and then onto referral and 
health care).  Primary health care facilities (Peripheral Health Units = PHUs) were perceived by 
interviewees and focus group participants to not be sufficiently equipped (equipment, skills) to diagnose 
most impairments. Interviewees and focus group participants reported that health staff in Peripheral 
Health Units are typically capable of diagnosing impairments that can be observed (e.g., mobility 
impairments) but that all other impairments are frequently undiagnosed because of skills gaps 

across Sierra Leone. As a result of diagnostic capacity not being available at PHUs, individuals with 
some impairments routinely seek impairment-specific specialists in District or Regional hospitals for 
diagnosis. Individuals with hearing impairments frequently go to the St. Joseph School of the Hearing 
Impaired (in Makeni, Bombali District) and Connaught Government Tertiary Hospital (in Freetown, 
Western Area Urban District) for diagnosis; persons with visual impairments frequently go to 
Departments at Makeni Government Regional Hospital and Connaught Government Tertiary Hospital. 
Some additional school-based programmes are available to help identify and diagnose children with 
disabilities, including eye testing programmes delivered by SightSavers.  
 
Not all impairments can be diagnosed in Sierra Leone because of a total lack of or insufficient 

specialists; the diagnosis of cognitive and psychosocial impairments presents particular challenges 
because there is no child psychiatrist in Sierra Leone, only one psychiatric hospital in Sierra Leone (in 
Kissy, Freetown) and because most medical personnel are not trained in mental health (see section 3.4. 
for more discussion on this issue). A child and adolescent mental health unit at the psychiatric hospital 
opened after the DCA data collection finished. 
 
The lack of diagnosis capacity at community-level means that many persons with disabilities remain 
unidentified. Peripheral Health Units or community networks often do not identify or refer persons with 
disabilities for lack of knowledge. Individuals with impairments frequently do not present 

themselves for diagnosis either, because of the lack of knowledge or professional support around 

impairments in their communities and because of prevailing traditional beliefs. Traditional healers 

 
3 [Do/Does] [you/he/she] have difficulty seeing, even if wearing glasses?  
[Do/Does] [you/he/she] have difficulty hearing, even if using a hearing aid(s)?  
[Do/Does] [you/he/she] have difficulty walking or climbing steps?  
[Do/does] [you/he/she] have difficulty remembering or concentrating?  
[Do/does] [you/he/she] have difficulty with self-care, such as washing all over or dressing?  
Using [your/his/her] usual language, [do/does] [you/he/she] have difficulty communicating, for 
example understanding or being understood?  
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continue to be used to ‘treat’ epilepsy, for example, and some impairments are thought to stem from 
being attacked by a ‘witch gun’. In some cases, families hide individuals with cognitive or psychosocial 
impairments because of persistent stigma. Interviewees reported that in some cases, it is only through 
CSO’s and religious leaders that people with some impairments are first identified as being in existence. 
No specific examples of traditional healers identifying and then referring persons with disabilities to 
health professionals were found.  
 
3.2. Registration of persons with disabilities 
 
Under the Persons with Disability Act, the NCPD is tasked to “formulate and develop measures in 
collaboration with the Ministry [of Social Welfare], designed to achieve equal opportunities for persons 
with disability by ensuring as far as possible that they are … afforded equal access to community and 
social services” and to “register and maintain a database of persons with disability.” The NCPD has 
power to undertake steps necessary to its performance of function, including “on the recommendation 
of a medical board set up by the Ministry  [MoHS] to issue Permanent Disability Certificates to persons 
with disability to make them eligible to all the rights and privileges provided for persons with disability 
under this Act.” These rights include access to free medical services in public health institutions and so 
certification, however sensitive or controversial, is seen as necessary in the context to secure this access. 
Under section 17 of the Disability Act, the attending medical practitioner is to submit to the medical 
board (mentioned above) a preliminary certificate of disability. The NCPD has the authority to establish 
a medical board which can issue Permanent Disability Certificates as part of the formal registration of 
persons with disabilities.  
 
Currently, there exists a medical board, known as the Sierra Leone Medical and Dental Council (SLMDC), 
which is a regulatory body that registers health facilities and medical and dental practitioners. 
Interviewees and focus group participants referred to both the SLMDC and the proposed medical board 
referred to in the Disability Act 2011 as ‘the medical board.’ The proposed medical board is however 
different from the SLMDC. The SLMDC has been in existence for many years but was not mentioned in 
the act. The act clearly states the establishment of a (new) medical board. 
 
Medical doctors and specially trained health professionals (including psychiatrists and 
ophthalmologists) are expected to diagnose impairments (see section 3.1 for more information) and to 
then submit preliminary disability certificates which detail the diagnosis /diagnoses to the Medical 
Board for review . Upon the recommendation of the Medical Board, the NCPD is then expected to 
formally issue a certificate that persons with disabilities can show to prove their formal registration and 
subsequently their eligibility for the rights and privileges extended under the Act, including the right to 
free medical services in public health institutions4. Persons with impairments not deemed to have a 
disability will not receive a Permanent Disability Certificate. Criteria set to determine the issuing of 
Certificates that aligns with the definition of disability in the Persons with Disability Act may mean 
individuals the CRPD would deem persons with disabilities may not receive a Permanent Disability 
Certificate (see section 3.1. for more explanation).  
 
Interviewees and focus group participants reported that the process for registering persons with 

disabilities and issuing Permanent Disability Certificates is not yet operational. NCPD has a register 
together with the Ministry of Social Welfare of DPOs; but not of PWDs. However, some DPOs hold a 
register of PWDs. The existing SLMDC  does not have the capacity nor mandate to review diagnoses 
and/ or recommend issuing Permanent Disability Certificates and a separate body to take on this 
function on behalf or in place of the SLMDC has not been agreed. 
 

 
4 Article 17(1), Persons with Disability Act.  
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In the absence of Permanent Disability Certificates and the registration process envisaged by the 
Persons with Disability Act, interviewees and focus group participants reported that DPOs and disability-
focused organisations (including residential institutions) are ‘registering’ persons with disabilities. This 
study was unable to identify the process used by different DPOs and disability-focused organisations 
to diagnose and subsequently register persons with disabilities. It is also unclear whether or not 
registration with DPOs and disability-focused organisations will help persons with disabilities obtain 
Permanent Disability Certificates when they start to be issued. Interviewees reported that the lists of 
registered persons with disabilities are shared by DPOs and disability-focused organisations with the 
NCPD; it remains unclear how the lists are subsequently used by the NCPD. Interviewees and focus 
group participants emphasised that without the registration process established by the Persons 

with Disability Act and the resulting Permanent Disability Certificates, too many organisations 

are currently ‘registering’ persons with disabilities leading to confusion for persons with 

disabilities around the actors and processes that can best support them to access health care in 

the short- and long-term.    

 
In addition to the registration process envisaged in the Persons with Disability Act, persons with and 
without disabilities currently register as patients of health facilities upon their first visit. Upon 
registration, individuals are issued with a medical card or similar document the staff at the facility use 
to check and update the persons medical history. Interviewees and focus group participants reported 
that registering as a patient at health facilities is normal practice for everyone in Sierra Leone. 
Registering as a patient typically involves a monetary fee (between Sierra Leone Leone (SLL) 2,000-
10,0000 (0.2 – 1 USD); interviewees and focus group participants emphasised that non-payment of the 
monetary fee at the point of registration is likely to mean the person will not receive services from that 
service provider. Persons with disabilities are expected to receive free medical services (subject to the 
issues raised in section 3.3.) but only after paying the registration fee.  
 

3.3. Existing referral pathways to health services for persons with disabilities 
 
Interviewees and focus group participants, as well as data collected through the desk review, 
underscored that there is currently no single, coherent referral pathway through which persons 

with disabilities routinely access health services. Even after diagnosis, accessing impairment-specific 
services, including medication, devices and support is not formally structured across Sierra Leone.  
 
Individuals registered with DPOs, and disability-focused organisations can access the health services 
directly provided by the registering organisation or their partner organisations. Persons with disabilities 
interviewed for this study emphasised that residential institutions (such as residential schools for 

children with specific impairments, orphanages, interim care centres)  frequently act as a critical 

link to health services, delivering referral and follow up services. Similarly, schools were reported by 
persons with disabilities to also serve as key institutions in referral pathways; for example, schools were 
reported to link children with eye clinics.   
 
To access medical services in mainstream health facilities, interviewees and focus group participants 
reported that persons with disabilities typically don’t visit Peripheral Health Units but go straight to 
District or Regional Hospitals. In some cases, persons with disabilities are referred by health staff in 
Peripheral Health Units or other health facilities, or by some disability-focused organisations (e.g., 
SLUDI).  
 
In navigating the health system without a supportive (clear and functional) referral pathway in place, 
data collected indicates that persons with disabilities face a series of critical challenges that can act 

as barriers to health care.  
 



Persons with disabilities’ access to health services in Sierra Leone: context analysis, Final, 1 October 2021 
 

 12 

• Health services are often not free at the point of delivery. In place of Permanent Disability 
Certificates, persons with impairments deemed to have disabilities are sometimes given 
alternative documents with which to prove their disability status and try to claim free medical 
services; the documents provided differ depending upon which organisation or actor issued the 
document. In Connaught Hospital, persons with disabilities reported getting the Hospital 
Medical Superintendent to sign off on the person’s ability to receive free care in the specific 
appointment and/or period of inpatient care. Getting sign off from the Medical Superintendent 
appears to be informal, anecdotal, and not widespread.  Persons with impairments deemed by 
SLUDI to have disabilities are typically given a copy of the letter from the former Chief Medical 
Officer, Dr Brima Kargbo, ordering all Government hospitals and Peripheral Health Units to 
provide FHCI supplies / services to persons with disabilities (see Annex 9). As a result, it remains 
difficult for health professionals to routinely identify persons with disabilities who are entitled to 
free medical services. Interviewees and focus group participants reported that even when they 
proved their disability status, for example with one of the above letters/ documents, health 
facilities will still require persons with disabilities to pay for medications. 

  
• Most health professionals lack the capacity, attitude and/ or confidence to treat or provide 

services to persons with disabilities in a respectful, and positive way. Interviewees and focus 
group participants reported that health workers cannot communicate with people with hearing 
impairments and/ or that they communicate a negative or stigmatising manner with persons with 
disabilities. Health workers mainly assume persons with disabilities require personal assistance 
and/ or impairment-specific medical care when this may not be the case. As a result, persons with 
disabilities can spend longer at health facilities waiting for services or spend unnecessary time 
being referred between health facilities. People with mental health conditions and/or 
psychosocial impairments are perceived to particularly be disadvantaged, because of persisting 
stigma.  

 
• Inaccessible physical infrastructure and information often makes it difficult for persons 

with disabilities to navigate health services.  Interviewees and focus group participants most 
frequently highlighted the inaccessibility of information and services in health facilities (including 
due to no/limited access to the location within the building of some services, no/limited access 
to information on the timing and location of screening campaign days that include additional 
provisions for accessibility for persons with specific impairments and details of outreach services 
for specific health and health promotion programmes).   

 
• Particularly relevant barriers as considered by barrier analysis workshop participants were 

(according to their likelihood and potential impact) included: a lack of sign language interpreters 
for persons with hearing impairments and documents not in braille for the persons with visual 
impairments; staff in health services not able to properly communicate properly with 

persons with hearing impairments or communicating with persons with disabilities in a 

negative, stigmatising way; and, drugs are expensive for specific treatments for persons 

with disabilities and unaffordable unless someone else pays. A complete list of the barriers 
identified during this study and their importance is available in Annex 6.   
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3.4. Current health services available to persons with disabilities 
 
Legislation and government policies identify and 

underscore a commitment to the right to health of 

persons with disabilities. The Persons with Disability Act 
explicitly identifies the right of persons with disabilities to 
free medical services in public health institutions 
(Government of Sierra Leone, 2011). The Free Health Care 
Initiative, launched by the Government in 2010, now also 
reportedly covers persons with disabilities and older 
people. The basic essential services mentioned in the Basic 
Package of Essential Health Services BPEHS 2015-2020 
(MoHS, 2015) are also expected to be equally available to 
persons with disabilities; according to the document (page 
15) a public health facility cannot be deemed ‘fully 
functional’ until it is capable of providing a consistent 
standard of care in delivering the BPEHS, including to the 
most remote, hard-to-reach and vulnerable populations. A 
speech by the President of Sierra Leone on 3rd December 
2020 to mark the International Day of Persons with 
Disabilities also underscored the Government’s 
commitment to ‘a more inclusive and equitable society for 
all persons with disabilities’ in Sierra Leone (Government 
of Sierra Leone, 2020). 
 
The ambition set in the legislation and government policies is not yet being actualised. 
Interviewees suggested this is partly due to insufficient health funding; it is also due to other barriers 
that this study identified. As a result, health services available to persons with disabilities are 

limited – including mainstream health services, disability-targeted health services in mainstream 
settings, and disability-targeted health services delivered by disability focused organisations. Existing 
analysis of persons with disabilities accessing free medical services has indicated a limited number of 
direct service delivery interventions, poor geographical coverage of health services available to persons 
with disabilities, and low visibility of interventions making it difficult for persons with disabilities to locate 
or be referred to key health services (Montrose, 2020a). Figures 1 to 4 provide a summary of the health 
services available to persons with disabilities in Sierra Leone based upon the data collected for this 
study, with details provided in Annex 7.  
 
 

DEFINITIONS 

 

Mainstream health services: health 
services equally targeting persons with 
and without disabilities, e.g., family 
planning.   
 
Disability-targeted health services in 

mainstream settings: health services 
specifically for persons with disabilities 
in a health facility attended by persons 
with and without disabilities, e.g.  eye 
health services at Makeni Government 
Regional Hospital 
 
Disability-targeted health services: 
health services specifically for persons 
with disabilities in a health facility 
attended only by persons with 
disabilities, e.g., psychiatric hospital in 
Kissy, Freetown.  
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Figure 1: Services for persons with physical impairments 

 

Figure 2 : Services for persons with hearing impairments 
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Figure 3 : Services for persons with psychosocial / mental health / neurological / cognitive impairments 

 
Figure 4 : Services for persons with visual impairments 
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Interviewees and focus group participants reported that, in most cases, persons with disabilities visit 
mainstream health facilities to obtain medication. In many cases, persons with disabilities are unable 

to obtain disability-targeted treatment or medical advice because of a complete lack of specialist 

service provision and/or inadequate service coverage to meet their particular needs. The following 
gaps were noted: 
 

• Interviewees reported that there are no speech therapists in Sierra Leone.  
 

• A National Assistive Technology Programme is currently under development by the MoHS which 
would help streamline the existing, fragmented assistive technology services in Sierra Leone and 
address the current reliance on CSOs and faith-based organisations to provide assistive devices. 
Sierra Leone currently has 6 (six) public Physiotherapy and Rehabilitation Centres based at 
government district or regional hospitals which provide: physiotherapy; prosthetic, orthotic and 
assistive device services; and pain management for persons with disabilities. The Centre in 
Freetown serves as the National Rehabilitation Centre and the remaining Centres are Regional 
Rehabilitation Centres attached to hospitals. Under the MoHS’s National Assistive Technology 
Programme, 10 more Centres have been promised and more health professionals (including 
physiotherapists) are expected to be trained or recruited to strengthen rehabilitation services.   

 
• Mental health services are severely limited in Sierra Leone; it is estimated that the treatment gap 

for psychosocial impairments in Sierra Leone is greater than 99% (Montrose, 2020c). There is only 
one psychiatric hospital in Sierra Leone (in Kissy, Freetown). Sierra Leone has two psychiatrists, 
20 trained mental health nurses, with at least one in each district hospital, and 100 trained 
paraprofessionals (Harris, 2020). Informal community care is offered by CSOs and faith-based 
organisations. (UNIPSIL, 2011) . Because Sierra Leone’s health system does not have the capacity 
to treat a substantial number of people who seek or require mental health services, people with 
psychosocial impairments may not receive any form of treatment (unless and/ or until they 
become violent) or resort to traditional healers (UNIPSIL, 2011).  

 
• The national epilepsy programme provides epilepsy diagnostic and treatment services across 

sixteen clinics and outreach services nation-wide, including the offering of four anti-epileptic 
drugs. (Medical Assistance, 2017) 

 
• The national eye health programme conducts screening nation-wide for diagnosis and 

prevention of sight impairments. Reducing avoidable blindness and vision impairment in Sierra 
Leone through countrywide provision of comprehensive eye care services. strengthening and 
improving eye care service delivery and extending its reach to poor and remote communities, as 
well as people with disabilities (Sightsavers, 2017). 
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3.5. Key actors and stakeholders 
 
The actors and stakeholders involved in the identification and diagnosis of impairments, referral 

pathways persons with disabilities use to access health services, and the delivery of health 

services to persons with disabilities broadly appear to be limited and disconnected, according to 
the data collected for this study.  
 
‘Champions’ (actors who do or could advocate on behalf of persons with disabilities and/ or support 
service delivery) identified during this study include: Village Child Welfare Committees; Chiefdom Child 
Welfare Committees; SLUDI; Bombali District Coalition on Disability; Epilepsy Association  of Sierra 
Leone; Human Rights Commission Sierra Leone; Royal College of Paediatrics and Child Health; Sierra 
Leone Association of the Blind; Association of person living with Albinism; Sierra Leone Autism Council; 
and, the Mental Health Coalition Sierra Leone.  
 
‘Gatekeepers’ (key decision makers and/ or service providers) identified during this study include: the 
Ministry of Social Welfare, Ministry of Gender and Children’s Affairs; NCPD; Humanity & Inclusion; 
Prosthetic Outreach Foundation; Mercy Ships; Cure International; Loreto Health Services; Holy Spirit 
Hospital Makeni; MoHS (including health workers, community health workers); National Rehabilitation 
Centres; One Family People; Nyandengoh; Abdul Miracle Children Foundation; Helen Keller 
International; Aberdeen Women's Centre; Sierra Leone National Club Foot Program; World Hope 
International; Medical Assistance Sierra Leone Epilepsy Association; Sierra Leone Autistic Society; Sierra 
Leone Sickle Cell Society; Sightsavers; Partners in Health; Caritas Freetown; Kyphoscoliosis Initiative for 
Therapy and Empowerment; CAPS (Community Association for Psychosocial Services), Milton Margai 
School for the Blind, St. Joseph Hearing Impaired School .  
 
While the above list of champions and gatekeepers is not exhaustive, interviewees, focus group 
participants and Reflection Meeting participants suggested key actors they think are currently missing 
from processes to ensure persons with disabilities have access to health services but could strengthen 
those efforts. Missing actors identified were: the Legal Aid Board and the Sierra Leone Police, who could 
partner with the Human Rights Commission to monitor the mandates of public health institutions and 
hold them responsible if they fail to fulfil their mandates; the Sierra Leone police could also intervene 
in cases of discrimination and stigma leveraging their disability desk and sign language interpreter; 
paramount chiefs and (some also proposed) local (city and district) councils who could encourage 
communities to identify and refer persons with disabilities for diagnosis and help remove stigma; the 
Amputee and War Wounded Association.  
 
Interviewees and focus group participants also suggested that some key actors within the health 

sector may require a greater understanding of persons with disabilities’ current access to health 

services and of current Government policy. Interviewees and focus group participants suggested that 
among health professionals there is not a uniform understanding of and/ or compliance with the 

Free Health Care Initiative or the provision in the Persons with Disability Act around free medical 

services for persons with disabilities. Regular changes at Ministerial level (including the MoHS) was 
also perceived by interviewees and focus group participants to affect the implementation of the free 
medical services and/ or the Person with Disability Act.  
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3.6. Country Comparative Analysis 
 

The country comparative analysis shed light on differences in approach for definitions, registration 
processes, and health services across five sub-Saharan counties: Kenya, Nigeria, South Africa, South 
Sudan, and Uganda. Please refer to Annex 8 for a comparative table of these results and below for an 
in-depth discussion of the findings and recommendations that could apply to the Sierra Leonean 
context.  

3.6.1. Definitions 
 
In terms of ratification and subsequent domestication of the CRPD into national law as of 2020, Kenya, 
Nigeria and Uganda have done both. South Africa has ratified but not fully domesticated, while South 
Sudan has not ratified but is using the CRPD as a working definition following pressure from 
international NGOs and donors. 
 

Country Ratified Domesticated 

Kenya Yes Yes 

Nigeria Yes Yes 

South Africa Yes Not fully 

South Sudan No Working definition 

Uganda Yes Yes 
 
Of the countries that have ratified or domesticated the CRPD, full inclusion is not being implemented 
due either to or a combination of lack of political will and the lack of allocated resources. As a 
respondent from South Africa remarked: “we do not need more policies, just the implementation and 
enforcement of them.” 
 
The majority of legislation in these countries upholding the rights of persons with disabilities guarantees 
them the same right to health and healthcare as the general population. This general commitment then 
relies on mainstream health services being made sufficiently accessible and tailored for the needs of 
persons with disabilities, which generally is lacking due to lack of funding and political will. 
 
In countries where disability legislation was accompanied by the founding of a government body or 
representation of persons with disabilities in decision making, it was consistently reported that capacity 
building was needed to strengthen the leadership and effectiveness of these individuals and bodies in 
order to achieve inclusion. For example, in Nigeria where a National Commission has recently been 
founded, there is optimism about the mainstreaming of disability by the commission due to the head 
of the Commission being regarded as a committed and influential person. 
 
Lessons learned for Sierra Leone include the fact that the ratification or domestication of the CRPD was 
seen as useful to advocates as a reference point for demands of accountability and action, including for 
donors and international NGOs. Beyond commitment, sufficient budget allocation is required in order 
for the translation of the 2011 Persons with Disability Act into effective disability inclusion.  
 
3.6.2. Registration processes 
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Of all the countries compared, Kenya has the most developed registration process. However, the process 
has multiple stages of bureaucracy and requires the person with disability going to multiple locations 
for sign off by different government bodies. This process can take weeks to complete, can be costly in 
terms of time and transport and can involve going to a public health facility for initial assessment, then 
the Ministry of Health, followed by the National Council for Persons with Disability (NCPWD) who issue 
a disability registration card. The registration expires after five years after which the full registration 
process must be repeated. The sites for registration are all in urban centres and so are less accessible 
for people who live in rural areas. As a result, only 17%-28% of the total number of Persons with 
Disability in Kenya are registered (Kabare, 2018, p15). Advocates are pushing for “one-stop” registration 
centres where the full registration process can be completed in one location and in one trip, to increase 
the accessibility of registration. 
 
In South Africa where there is no formal registration, people can get a “letter of recommendation” from 
a physician by attending a public or private hospital, clinic, general practitioner, or specialist physician. 
These letters of recommendation provide a medical assessment of a person’s condition which can then 
be used to inform and negotiate with service providers on a case-by-case basis. However, this approach 
does not allow for a comprehensive package of services or consistently recognised status of people 
with disabilities. There were concerns about increased stigma due to the increased visibility that formal 
disability registration may cause. Therefore, the design of registration processes should be cognisant of 
such attitudinal barriers and the risk/fear of increased stigma. 
 
Nigeria has just set up a national commission to implement the mainstreaming of disability inclusion 
and is expected to begin developing a registration process soon, as well as collecting census data on 
disability. Uganda is also in the beginning stages of developing national disability data but has no clear 
plan for developing a registration process. The lack of registration and data in these countries indicates 
how the mainstreaming of disability inclusion is in its infancy.   
 

Country Registration process Progress 

Kenya Yes Multiple institutions involved in registration 
process 

Nigeria No National Commission for Persons with 
disabilities established 

South Africa No Letter of recommendation from physicians 

South Sudan No Use of Washington Group Questions 

Uganda No Developing approach to collect national 
disability data 

 
In all countries, DPOs are collecting some data from their membership, however not all DPOs use the 
Washington Group Questions (WGQs), and these datasets are typically incomplete and limited. In 
addition, staff can sometimes misinterpret the meaning and purpose of the WGQs which affects the 
quality of the data collected, thus highlighting the need for capacity development of staff. The shift 
towards CSOs using the WGQs is being driven by the increasingly recognised need to establish routinely 
collected and internationally comparable data on disability prevalence and development outcomes for 
persons with disabilities to ensure that people with disabilities are not left behind.  
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3.6.3. Health services 
 
In all countries, there are few if any targeted disability services. Persons with disabilities are able to 
access some free and subsidised health services in certain contexts on the basis of qualifying as low-
income or vulnerable, such as seen with Kenya’s user fee removal policies. However, these subsidies 
cover only basic and essential care, and, in practice, persons with disabilities often still have to pay for 
services. For example, they pay for medications when they are being redirected to private pharmacies 
following stock-outs at public health facilities.  
  
The quality of the services available are typically poor with significant barriers to access, including 
inaccessible architecture, lack of facilities in rural areas, stigma, and discrimination from and by 
healthcare workers, and lack of properly trained staff. There is also typically a lack of targeted services, 
such as the provision of assistive devices for children. There remains a need for early identification, 
referral, and treatment pathways for children with disability, such as integration of schools as part of 
the screening of needs and provision of care, especially where disabilities have not been identified 
earlier in the child’s life. Where political will exists, efforts are being made to upgrade health services 
such as by upgrading of health centres and the training of staff. As such, the prevailing approach may 
bring improvements in mainstream service provision for persons with disabilities incrementally as 
general health system capacities are increased but unless the improvements are targeted at persons 
with disabilities the quality gap in healthcare provision for persons with disabilities compared with 
people without disabilities counterparts is only likely to increase.  
 
While countries may have mental health policies ensuring the prevention of discrimination and right to 
access care, mental health services were consistently reported as chronically under-developed, with 
CSOs and DPOs providing the majority of the very limited services that are available. Kenya has taken 
affirmative action by declaring a mental health national emergency and has set up a task force to study 
the status of mental health in the country and recommend solutions (United Disabled Persons of Kenya, 
2017). Respondents reported the need for a change in attitude among decision makers to overturn 
stigma and neglect and recognise the importance of mental health services as a part of a national 
disability strategy. 
 
DPOs and NGOs were seen to provide varying amounts and types of services in the different countries, 
with South Africa and South Sudan relying upon DPOs the most in lieu of accessible and quality public 
services. In all cases, DPOs and NGOs were seen to offer very limited services as a result of limited  
funding and resource relative to the scale of need. 
 
The GoSL must recognise the need for and cost a strategy to support targeted interventions to ensure 
mainstream health services are accessible and sufficient for the needs of persons with disabilities, 
including general accessibility requirements such as accessible architecture and expanded facilities in 
rural areas. In addition, the strategy should include specific training to counter stigma and discrimination 
against persons with disabilities and for the diagnosis, treatment and/or referral for patients with 
disabilities. CSOs have a key role in lobbying for this policy and for adequate resources to implement it.  
In turn, The GoSL can also consider the development of community monitoring tools to increase 
accountability as well as information about the quality of services for persons with disabilities. 
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 CONCLUSIONS 

 
The following conclusions are based on the findings presented in the previous section of this report; 
they also reflect discussions in the two Reflection Meetings:  
 
In terms of identification and diagnosis of impairments 
 
Conclusion 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.   
 
Conclusion 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.  
 
Conclusion 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.  
 
Conclusion 4: Persons with impairments are not routinely identified at community level and/ or referred 
for diagnosis. 
 
Conclusion 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. 
 
In terms of the registration of persons with disabilities 
 
Conclusion 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.  
 
In terms of existing referral pathways to health services for persons with disabilities 
 
Conclusion 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.  
 
Conclusion 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. 
 
Conclusion 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.  
 
In terms of current health services available to persons with disabilities 
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Conclusion 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.  
 
Conclusion 11: Comprehensive disability-specific health services are not available to persons with 
disabilities in Sierra Leone. 
 
In terms of key actors and stakeholders 
 
Conclusion 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.  
 
Conclusion 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. 
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 RECOMMENDATIONS 

 
The following recommendations are based upon the key findings and conclusions; they have been 
developed to reflect the views of interviewees as well as participants of the focus group discussions and 
the Reflection Meetings. The following recommendations also build upon previous recommendations 
from the most recent Universal Periodic Review5. 
 
In the short term (next 3 – 6 months) 
 

Recommendation 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.’   
 
Recommendation 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 
 
Recommendation 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) 
 
Recommendation 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 See https://documents-dds-ny.un.org/doc/UNDOC/GEN/G16/077/73/PDF/G1607773.pdf?OpenElement 
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Recommendation 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.   
  
Recommendation 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) 
 
Recommendation 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.  
 
Recommendation 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.  
 
Recommendation 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 

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).  
 
Recommendation 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.  
 

Recommendation 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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7.1.  Annex 1 – Suggested methodology Short Term Technical Assistance Context Analysis for Disability 
in Sierra Leone (September 2020) 
 

Suggested methodology 
Short Term Technical Assistance  
Context analysis for Disability in Sierra Leone 
 
Objective  
To conduct a context analysis to better understand the current access of persons with disabilities 
(including barriers and enablers) to free medical services. The context analysis will specifically include:   

o A ‘pathway analysis’ exploring the definition(s) of disability, diagnosis and/ or identification 
processes, referral systems and the resulting access of persons with disabilities to any benefits, 
schemes and/ or health services that are only available to people with specific types of 
impairments or include persons with disabilities as part of a broader target group.  . 

o A stakeholder mapping of disability champions and gatekeepers to services for persons with 
disabilities in Sierra Leone, including their remit/ scope and how they interact.  

o A mapping (including locations and reach/ scale) of health services either delivered by the 
Government, NGO’s or private providers that target persons with disabilities (identifying any 
criteria for service delivery and available service data).  

o A comparative analysis with similar countries (by development status and GDP), preferably in 
West Africa.  

 
Suggested approach 
 
TEAM COMPOSITION 

The assignment will be delivered through a collaboration between Montrose MELR6, Impel7 and Equal 
International8. To balance the available capacity and mitigate the potential impact of Coronavirus, the 
team will be composed as follows: 
 

• Impel and Equal will focus primarily on technical design, remote data collection, data analysis 
and literature review with comparative analysis, and report writing. 

• Montrose MELR in Sierra Leone will support the overall team coordination and provide 
feedback on the technical design. In addition, the team will have two members leading on 
data collection and working closely with Impel and Equal to conduct the fieldwork and 
stakeholder communications. At least one member of the MELR team is expected to 
participate in technical design, communications and/or stakeholder interfacing for this project 
to ensure context- and project-specific relevancy. 

• Montrose International in Kampala will provide overall leadership for the work, with 
administrative and managerial support, including contracting and human resources.  

 
Please see Annex A for further breakdown of team members and their roles. 

 
6 Montrose improves lives through evidence-based programmes that deliver impact across Africa and Asia. Montrose support 
the Monitoring, Evaluation, Learning and Review (MELR) of the DFID-funded Saving Lives in Sierra Leone. 
7 Impel Consultancy is a UK-based company specialising in creating positive change regarding disability inclusion, including 
through technical advice, research services, project management, training, and strategy development. 
8 Equal International is a niche consultancy group that provides high quality global development expertise. The group focuses 
on supporting strategy development and implementation, research, monitoring, evaluation and learning and engagement 
strategies with and between civil society, government ministries, UN agencies, the corporate sector and community groups. 
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METHODOLOGY 

The following methodology will be used for the four components of the context analysis:  
 

Component of context analysis Methodology 
Pathway analysis • KIIs. Initially with selected NGOs, DPOs and CSOs (e.g., SLUDI, 

Sightsavers, Humanity & Inclusion, Bombali District Coalition 
on Disability, One Family People) as well as targeted 
Government representatives (national and regional levels, if 
possible; NCPD, MoHS Rehabilitation Centre, etc.). Further 
interviews using snowball sampling. 

• Targeted literature review – based on information provided by 
Montrose and documents identified/sent by interviewees as a 
result of KIIs. 

• Online Reflection Meeting with DPOs and CSOs as well as 
selected Government representatives to explore initial 
findings and expand upon data collection.  

Stakeholder mapping • Desk review 
• KIIs with selected NGOs, DPOs and CSOs (e.g., SLUDI, 

Sightsavers, Humanity & Inclusion, Bombali District Coalition 
on Disability, One Family People), service users, DFID, and 
selected Government representatives (national and regional 
levels, if possible; NCPD, MoHS Rehabilitation Centre, etc.). 

Mapping of health services • Online FGD(s) with DPOs, service users (separate workshops 
for male and female persons with disabilities) and selected 
CSOs, incorporating a barrier analysis.  

• KIIs with selected NGOs, DPOs and CSOs (e.g., SLUDI, 
Sightsavers, Humanity & Inclusion, Bombali District Coalition 
on Disability, One Family People) , DFID and selected 
Government representatives (national and regional levels, if 
possible; NCPD, MoHS Rehabilitation Centre, etc.).  

• Online Reflection Meeting with DPOs and CSOs as well as 
selected Government representatives to explore initial 
findings and expand upon data collection. 

Comparative analysis  • Targeted literature reviews – based on information provided 
by Montrose and documents identified/sent by interviewees 
as a result of KIIs. Primary focus Ghana, Liberia, Gambia and/ 
or Nigeria. Secondary focus SSA, if no or limited data found 
regarding Ghana, Liberia, Gambia and/or Nigeria.  
• [Optional] KII’s with targeted key informants to provide 

insights additional to data captured through the literature 
review.  

 
Sampling 
Sampling will be completed when all team members are in post to benefit from their insights. 
However, it is important to note the following:  
 

• Possible interviewees and participants of FGDs or online workshops will be split into Tier 1 
respondents (those deemed essential for the team to gather insights from), Tier 2 respondents 
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(those from whom insights are preferred, subject to availability) and Tier 3 respondents (those 
from whom insights are desirable, but not required).  

• Countries selected for the comparative analysis will be selected using fixed criteria agreed, but 
we envisage the focus will be on DFID focus countries.      

 
WORKPLAN 

The workplan requires a highly adaptive and iterative approach to enable the team to build a carefully 
mapped and detailed picture that reflects and responds to the evidence and data collected (and 
accommodates the availability of key stakeholders during the COVID-19 pandemic).  
 
The workplan consists of the following stages:  
 
Stage 1: Inception 
In this initial stage the team will work to recruit the national consultant.  
 
The Impel and Equal will work to clarify the methodology, approach, and sampling, in consultation 
with Montrose MELR. Equal will especially work to define the purpose of the country comparative 
analysis more clearly. Impel will lead upon tool development, training the Montrose MELR Sierra 
Leone Disability Specialist and Disability Officer (if necessary). 
 
Some initial data collection will be conducted during this stage, specifically an initial round of 
interviews (n=10) with DFID representatives as well as representatives of selected NGOs, DPOs and 
CSOs (e.g., SLUDI, Sightsavers, Humanity & Inclusion, Bombali District Coalition on Disability, One 
Family People) and targeted Government representatives (national and regional levels, if possible; 
NCPD, MoHS Rehabilitation Centre, etc.).   
 
For communication with stakeholders, Impel will lead on communication with DFID staff outside of 
Sierra Leone, copying in the Montrose MELR team members. The Montrose MELR Research 
Consultant will lead on communication with DFID staff from the Sierra Leone office. The Montrose 
MELR Sierra Leone Disability Specialist and Disability Officer will work as a team (and/or delegate 
therein) to communicate with all other stakeholders in Sierra Leone. The Montrose MELR Disability 
Technical Advisor may provide additional names and referrals to stakeholders, as required.  
 
For data collection, at least one member of Impel will be linked in remotely to all interviews if they 
are not leading. The Montrose MELR Sierra Leone Disability Specialist and Disability Officer are 
expected to lead data collection in country. Impel will be responsible for note taking during data 
collection activities, with review/additions/clarifications by the Montrose MELR Sierra Leone Disability 
Specialist and Disability Officer. 
 
Impel will also conduct a desk review and collation of existing resources to start to i) identify the 
pathway around disability registration, ii) map key stakeholders, iii) map health services that target 
persons with disabilities and iv) identify barriers for persons with disabilities to health services in Sierra 
Leone. Impel will analyse data collected to inform and shape the following stage.  
 
The key deliverables for this stage are: 

1. Contact list and schedule for all data collection activities based on agreed sampling approach 
2. Data collection tools for each type of data collection activity 
3. Notes from initial round of interviews (n=10) 
4. Updated methodology, including for the country comparative analysis 
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Due to the iterative nature of the methodology, it is understood that the content of some of the above 
deliverables may evolve over the course of the project.  
 
Stage 2: Data collection 
Data collection will include the following:  

• A series (n=15-20) remote key informant interviews (and/or online focus group discussions) 
with representatives of DPOs, CSOs and the national authorities to expand upon findings 
especially around the pathway analysis and mapping of health services.  

• Online workshops (n=2-4) with DPOs/ CSOs and services users with disabilities (male/ female/ 
adolescents) to identify barriers to health services.   

• Online Reflection Meeting(s) (n=2) with DPOs and CSOs as well as selected Government 
representatives to explore initial findings and to facilitate a discussion that will directly shape 
our conclusions and recommendations.  

 
Impel will provide oversight to the data collection schedule, in consultation with the Montrose MELR 
Sierra Leone Disability Specialist and Disability Officer.  
 
Equal International will undertake a targeted literature review to provide a comparative country 
analysis. The primary focus will be Ghana, Liberia, Gambia and/ or Nigeria. Secondary focus will be 
sub-Saharan Africa countries, if no or limited data is found regarding Ghana, Liberia, Gambia and/ or 
Nigeria.  
 
The Impel and Equal team will produce a presentation on initial findings, with inputs and review of 
the first draft by the Montrose MELR Sierra Leone Disability Specialist and Disability Officer. The 
presentation will be conducted for the Montrose MELR and Montrose International teams in order to 
facilitate discussion to shape final report. 
 
The key deliverables for this stage are: 

1. Notes from all interviews, workshops, and reflection meetings conducted  
2. List of data collection activities conducted with dates and participants  
3. Presentation for Montrose MELR and Montrose International teams on initial findings 

 
Stage 3: Final reporting 
Impel and Equal International will produce the final report, final presentation, with an accompanying 
policy brief. Impel will lead on drafting and work with the Montrose MELR Sierra Leone Disability 
Specialist and Disability Officer for any additional inputs, as required. Equal will work with Montrose 
to develop accompanying infographics. All final products require a round of review by the Montrose 
MELR and Montrose International team members and incorporation of comments prior to 
dissemination.  
 
The final report, presentation slide deck and policy brief will be delivered by the week starting 23rd 
November 2020. Key findings will also be presented to DFID, SLUDI and the NCPD.  
 
The key deliverables for this stage are: 

1. Final report, with Montrose MELR and Montrose International comments addressed 
2. Final presentation slide deck, with Montrose MELR and Montrose International comments 

addressed 
3. Final policy brief, with Montrose MELR and Montrose International comments addressed 
4. Presentation for select stakeholders on key findings 

 
For a detailed workplan see Annex B. 
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SUMMARY OF CORE RESPONSIBILITIES 

For greater clarity, team members’ core responsibilities on specific activities to complete this context 
analysis are summarised in the table below. It is envisaged that Impel and Equal will require focused 
logistical support from Montrose MELR and Montrose International, there are also key tasks that 
will require action from Montrose.  
 

Type of activity Key responsibilities  
Planning List of key stakeholders for consideration 

in KIIs, FGDs and workshops 
MELR team 

Introductory text for emails/ to brief 
respondents 

MELR Research Consultant 

Scheduling online workshops and FGDs 
and interviews with Government 
representatives 

MELR Sierra Leone Disability 
Specialist and Disability Officer 

Help to schedule meetings with DFID and 
Government representatives 

MELR Research Consultant 

Scheduling meetings with DFID (outside 
Sierra Leone)  

Impel  

In-country 
logistical support  

Transport logistics to get to meetings MELR Sierra Leone Disability 
Specialist and Disability Officer 

Participant reimbursement for transport, 
refreshment (if needed) 

MELR Sierra Leone Disability 
Specialist with support from 
Montrose International 

Montrose MELR 
Sierra Leone 
Disability 
Specialist  

Lead the recruitment and then contract 
the Montrose MELR Sierra Leone 
Disability Specialist. 

Montrose International 

Deliverables All deliverables listed below Impel and Equal, with inputs 
from MELR Sierra Leone 
Disability Specialist and 
Disability Officer 

Review and sign off the Context Analysis 
Report and policy brief 

Montrose MELR and Montrose 
International  

Lead the development of any 
infographics 

Montrose International with 
support from Equal 
International 

 
DELIVERABLES 

To summarise, the deliverables for this assignment are as follows: 
1. Contact list and schedule for all data collection activities based on agreed sampling approach 
2. Data collection tools for each type of data collection activity 
3. Notes from initial round of interviews (n=10) 
4. Updated methodology, including for the country comparative analysis 
5. Notes from all interviews, workshops, and reflection meetings conducted  
6. List of data collection activities conducted with dates and participants  
7. Presentation for Montrose MELR and Montrose International teams on initial findings 
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8. Final report (no more than 10 pages), with Montrose MELR and Montrose International 
comments addressed 

9. Final presentation slide deck, with Montrose MELR and Montrose International comments 
addressed 

10. Final policy brief, with Montrose MELR and Montrose International comments addressed 
11. Presentation for select stakeholders on key findings 
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7.2.  Annex 2 – Disability context analysis team members 
 

Name Organisation Role in Disability context analysis 

Nick Corby Impel Technical Lead 

Anton Ofield-Kerr Equal International Country Comparative Analysis Lead 

Hugh Reed Equal International Country Comparative Analysis Lead 

Sue Coe Impel Technical Lead 

Heidi Jalloh-Vos Montrose MELR Technical oversight 

Katrina Hann Montrose MELR Coordination, technical support 

Alpha Mohammed Jalloh Montrose MELR Field Coordination and Data Collection; 
Intervention Mapping Lead 

Umu Lamrana Kessoh Jalloh Montrose MELR Field Coordination and Data Collection 
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7.3. Annex 3 – List of key informants and focus group participants 
 

Name Role Organization Data Collection Activity 

Max Bangura Director Epilepsy Association for 
Sierra Leone 

CSO/DPO FGD  

Patrick A. Kamara Finance Manager  Youth Dream Centre CSO/DPO FGD  

Ibrahim A. Tarawalie Programme 
Manager 

One Family People CSO/DPO FGD  

Mohamed Lamin 
Sheriff 

Field Officer Centre For Coalition and 
Youth Activities 

CSO/DPO FGD  

Mary Pen Trinity Director Sierra Leone Autistic 
Society 

CSO/DPO FGD  

Ramatu Princess Kanu Executive Director Women with Disabilities 
Yearning to Equal 
Opportunities 

CSO/DPO FGD  

Aminata Bah Member Amputee and War 
Wounded Association 

Service Users Women FGD 

Antonnet Johnson Gender Activist 
member  

Vision for the Blind  Service Users Women FGD 

Mariatu Conteh Women's leader 
chairlady  

Sierra Leone Association 
for the Blind 

Service Users Women FGD 

Aminata S. Kamara Chairlady  Polio Persons Development 
Association (PDPOA) 

Service Users Women FGD 

Ramatulai Mansaray Finance secretary  PDPOA Service Users Women FGD 

Saffiatu Fornah Member Flaoatee Amputee Service Users Women FGD 

Alfred M. Bangura Chairman  Sierra Leone Association 
for the Deaf (SLAD) 

Service Users Young Men FGD 

Joseph S Kamara Member  PDPOA Service Users Young Men FGD 

Alieu P. Tarawalie Organizing 
secretary  

PDPOA Service Users Young Men FGD 

John F. Kanu Member  NCPD Service Users Young Men FGD 

Emmanuel O.M Kamara Chairman  Sierra Leone Association 
for the Blind (SLAB) 

Service Users Young Men FGD 

Alhaji Alie Kabia Chairman  Bombali Amputee and War 
Wounded Association 
(BAAWWA) 

Service Users Young Men FGD 

Mateh Bangura  Secretary  United Polio Brothers and 
Sisters (UPBSA) 

Service Users Young Women 
FGD 

Adama Jusu  Coordinator  Albino Royal Foundation 
(ABF)  

Service Users Young Women 
FGD 

Esther Conteh  Deputy 
headteacher  

MIlton Margai School for 
the Blind 

Service Users Young Women 
FGD 

Kadiatu Mansaray  Member SLUDI Service Users Young Women 
FGD 
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Name Role Organization Data Collection Activity 

Fatmata Kamara MEMBER SLUDI Service Users Young Women 
FGD 

Nancy Koroma Member  ABF Service Users Young Women 
FGD 

Manoh Mansaray  Executive 
secretary 

Sierra Leone Association of 
Persons with Amputee 
(SLAPA) 

Service Users Men FGD 

Adams P. Kamara  Outreach officer SLUDI Service Users Men FGD 

Victor Josiah  Chairman Tewor John Michael Service Users Men FGD 

Chernor Swaray  Chairman House of Jesus for the 
Disabled (HOJ) 

Service Users Men FGD 

Sheriff Abass Koroma  President  SLUDI Service Users Men FGD 

Santigie Kargbo President  SLUDI Service Users Men FGD 

AbuBakarr Kamara  Focal person 
(Persons with 
Disabilities) 

Human Rights Commission  KII 

Hadiatou Jalloh  Director One Family People KII 

Nancy Smart  Country Director  Sight Savers  KII 

Santigi Kargbo President  SLUDI KII 

Buya Sesay  Programme 
manager  

Disability Awareness Group  KII 

Andrew Dumbuya  Head teacher St. Joseph Hearing 
Impaired School 

KII 

Mr Kebbie Director National Rehabilitation 
Centre, MoHS 

KII 

Beatrice Koroma  Regional 
Coordinator  

NCPD Barrier Analysis Workshop - 
Makeni 

Aruna Fofanah  Public Health 
officer  

District Health 
Management Team 
Bombali  

Barrier Analysis Workshop - 
Makeni 

Sulaiman Sixty Kamara  Secretary General PDPOA Barrier Analysis Workshop - 
Makeni 

Mathew Tholley  Chairman  SLUDI Barrier Analysis Workshop - 
Makeni 

Ahmed Turay  District Social 
Officer  

MoSW Barrier Analysis Workshop - 
Makeni 

Musa John Conteh Western area 
social officer 

MoSW Barrier Analysis Workshop - 
Freetown 

Mawusie P. Dumbuya Outreach Officer NCPD Barrier Analysis Workshop - 
Freetown 

Santigi Kargbo President  SLUDI Barrier Analysis Workshop - 
Freetown 

Emily Amara Physiotherapist  National Rehabilitation 
Centres programme, MoHS 

Barrier Analysis Workshop - 
Freetown 
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Name Role Organization Data Collection Activity 

Ramatu Princess Kanu Executive Director  Women with disabilities 
yearning to equal 
opportunities 

Barrier Analysis Workshop - 
Freetown 

Alie Turay  Project officer  Epilepsy Association for 
Sierra Leone 

Reflection meeting 
(CSO/DPOs) 

Hannah y. Sandy Gender officer SLUDI Reflection meeting 
(CSO/DPOs) 

Esther F . Conteh  Deputy 
headteacher  

MIlton Margai School for 
the Blind 

Reflection meeting 
(CSO/DPOs) 

Santigi B. Sesay Project officer  Disability Awareness Group  Reflection meeting 
(CSO/DPOs) 

Salamatu Laggah Field Officer One Family People Reflection meeting 
(CSO/DPOs) 

Umaru Samai  Project officer  NaCSA Reflection meeting 
(Government representatives) 

Mawusie P. Dumbuya Outreach officer NCPD Reflection meeting 
(Government representatives) 

Morlu Kanneh  Western area 
social officer 

MoSW Reflection meeting 
(Government representatives) 

Abu Amara Physiotherapist  National Rehabilitation 
Centres programme, MoHS 

Reflection meeting 
(Government representatives) 

 
  



Persons with disabilities’ access to health services in Sierra Leone: context analysis, Final, 1 October 2021 
 

39 

 
7.4. Annex 4 – List of key informants in country comparative analysis 
 

Country Name Organization 

Kenya Shikuku Obosi Foreign, Commonwealth and Development Office, Kenya & Somalia 
(Secondment) 

Nigeria Amaka Cecilia Agwu Disability Rights Advocacy Centre (DRAC) 

Nigeria Edwin Ohazurike Citizens Participation Advancement and Awareness Initiative (CPAAI) 

Uganda Achayo Rose Obol National Union of Women with Disability in Uganda (NUWODU) 

South Africa Igor Rix Disability Info South Africa (DISA) 

South Sudan Florence Aliba Ediu Health Pooled Fund (HPF) 

South Sudan Carlone Atim South Sudan Women with Disabilities Network (SSWDN) 
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7.5. Annex 5 – Current draft of NCPD Disability Screening Tool 
 

 
 

NATIONAL COMMISSION FOR PERSONS WITH DISABILITY 
National Secretariat 22A Old Railway Line, Tengbeh Town, Brookfield’s, Freetown 

Contact 022240026/232304480/23278584815 
Email: info@ncpdsl.gov .Website: hptt://www.ncpdsl.gov 

 
Sierra Leone Disability Assessment Tool 
0=No Difficulty   
1=Mild Difficulty 
2=Moderate Difficulty 
3=Severe Difficulty  
4=Extremely Difficulty or Cannot Do 
 

No Type of Disability Assessment Questions Grade 
0-4 

1 Physical Impairment   
a Mobility Impairment  (i ) Can you move on your own?  

(ii) Do you use any assistive device for your 
movement? 

 

(iii) Are you having weak legs or arms?  
(iv) Can you stand or walk without support?  
(v) How does it affect your day to day 
activities? 

 

(vi)Are you under constant medication?  
b Amputee (i)Is your hand or leg amputated?  

(ii) Were you born without hand(s) or feet?  
(iii) Are both hands and feet amputated?    
(iv)Is it only your finger(s) or toe(s) that is 
amputated?   

 

(v) Are you under constant medication?  
(vi)How does it affect your day to day 
activities? 

 

c Leprosy (i)Has your condition impaired you anyway?  
(ii)Are you under constant medication?  
(iii) Are your fingers and toes seriously 
affected that you can’t grip or walk properly? 

 

(iv)How does it generally affect you?  
d Kyphosis  (I )Do have mobility challenges?

  
 

(ii)Are you under constant medication?  
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(iii) Are you having another impairment?  
(iv)How does it affect your day to day 
activities? 

 

e Club feet (i)Does it affect your movement?  
(ii)Do you have other challenges?  
(iii) Do you use any support device(s)?  
(iv)Are you under constant medication?  
(v) Does it require surgery?   
(vi)How does it affect your day to day 
activities? 

 

f Spinner bifida  (i)Can you move freely without any other 
support? 

 

(ii)Are you under constant medication?  
(iii) Do you have any other impairment?  
(iv) How does it affect your day to day 
activities? 

 

2 Sensory and Speech Impairment    
g Speech Impairment  (i)Can other people understand what you 

say? 
 

(ii) Is your tongue tied?  
(iii)Can you start and maintain a 
conversation? 

 

(iv) Can you understand sign language?  
(v) Can you read the lips of others?  
(Vi) Are you under medication?  
(vi)How does it affect your day to day 
activities? 

 

h Hearing Impairment  (i)Can you hear what other people say?    
(ii) Do you use any other hearing aid?  
(iii)Are you under medication?  
(iv)How does it affect your day to day 
activities? 

 

i Visually Impaired  (i) Can you see physical object?  
(ii)Is your sight dependent on the weather?  
(iii) Can you move around freely without 
guide? 

 

(iv)Are you under medication?  
(v) How does it affects your day to day 
activities? 

 

j Low Vision  (i)Can you see object 30 feet away from you?  
(ii) Can you recognize letters and numbers?  
(iii)Do you use any devices to aid your vision?  
(iv) Are you under medication?  
(v) How does it affect your day to day 
activities? 

 

k Deaf-blind  (i)Can you see objects?  
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(ii)Can you he/she hears people or sound?  
(iii)Do you use any other assistive devices?  
(iv) How does he or she communicate?  
(iv)Is he/she under medication?  
(v)How does it affect your day to day 
activities? 

 

l Albinism (i)Can you see objects 30 feet away from you?  
(ii)Do you have any other impairment?  
(iii) Does your skin react to adverse weather 
condition? 

 

(iv) Are you under medication?  
(v)How does it affect your day to day 
activities? 

 

3 Mental Disability   
m Autism  (i)Can the child communicates or can she/he 

talks well?   
 

(ii)What is the child’s cognitive ability?  
(iii) Does she/he has attention problem  
(iv) How does he/she relates to other people 
rather than the parents? 

 

(v) Is she/he under medication?  
(vi)How does it affect the child’s day to day 
activities? 

 

(vii) Does the child understand common 
dangers outdoor? 

 

(viii) Is the child regularly anxious, 
confused or disoriented? 

 

(viiii) Does the child need physical 
restraint? 

 

n Epilepsy  (i)Do you have frequent seizure?  

(ii)Are you having other impairment?  

(iii)Are you under constant medication?  

(vi) Do you experience faints, absences, 
loss of consciousness, hypos? 
(hypoglycemic attacks) 

 

(v)How does it affect your day to day 
activities? 
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(vi) Do you need physical help to take part 
in hobbies, interests, social or religious 
activities? 

 

o Down Syndrome  (i)Is any of your bodily part affected?  

(ii)Do you have other impairment?  

(iii)Are you under medication?  

(iv)How does it affect your day to day 
activities? 

 

p Intellectual Disability (i)Is the person having learning 
difficulties? 

 

(ii)Can he/she speaks and understand 
other people? 

 

(iii)Can he gets along with others?  

(iv)His he/she under medication?  

(v)How does it affect your day to day 
activities? 

 

q Little People (i)Do you have any other impairment?  

(ii)Are you under constant medication?  

(iii) How does it affect your day to day 
activities?  
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7.6. Annex 6 - Barrier Analysis Scoring 
 
Interviewees, focus group participants and the desk review identified a series of barriers to health 
services faced by persons with disabilities in Sierra Leone. These barriers were collated and presented 
to participants of the two barrier analysis workshops; the workshop participants were asked to agree a 
ranking on the relevance (likelihood and potential impact) of each barrier.  
 
The scoring was:  

0= Don’t agree this is a barrier 
1= Partially agree this is a barrier, but unsure of its impact 
2= Agree this is a barrier, but it has a small impact 
3= Agree this is a barrier but it has medium impact 
4= Agree this is a barrier and it has a big impact 
5= Strongly agree this is a critical barrier and it has a big impact 

 
The barriers identified and their total ranking score are listed below:  
 

Barrier Type of barrier Ranking 
score (max. 
50) 

Lack of sign language interpreters for hearing impaired and medical 
documents not in braille for visually impaired.  

Environmental 43 

Staff in health services not able to properly communicate properly with 
persons with hearing impairments, resulting in people with hearing 
impairments being ignored.  

Environmental 42 

Drugs are expensive for specific treatments for persons with disabilities 
and unaffordable unless someone else (e.g., an NGO) pays. 

Institutional 41 

Poverty – lack of resources to pay for health care services, including 
travelling and accommodation to reach health care services.  Cost of 
services is unaffordable for persons with disabilities. 

Institutional 40 

Communication barriers between persons with disabilities and medical 
practitioners, for example the hearing and visually impaired. 

Environmental 39 

Free operations for persons with disabilities are rare without strong 
advocacy for them, also lack of admissions to bigger hospitals for free 
treatment.  

Institutional 37 

Negative attitudes of health personnel - resulting in lack of professional 
attitudes in health facilities towards persons with disabilities. 

Attitudinal 36 

Lack of knowledge by medics on how to refer, treat and support people 
with autism and people with psychosocial impairments. 

Institutional 35 

There is lack of awareness of national policies and laws in health 
institutions.  

Attitudinal 35 

Need to train doctors and nurses to deal with persons with disabilities. Institutional 35 
Lack of sensitivity by health staff in their care towards people with autism, 
epilepsy, intellectual impairments, and other psychosocial impairments. 

Attitudinal 35 

There are strong laws in Sierra Leone supporting persons with disabilities 
but no implementation strategies to actualise provisions. 

Institutional 35 

No communication support persons in medical institution.  Environmental 34 
Other inaccessible physical infrastructures in hospitals and health service 
centres - for example toilets, handwashing facilities. 

Environmental 34 

Limited knowledge by persons with disabilities and their families that any 
services exist for them.  

Attitudinal 34 

Medical staff make diagnosis of disabilities mainly on their visual 
examination of persons with disabilities– assumptions are made without 
checking much/asking the person who has/might have impairment(s). As 

Attitudinal 34 
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Barrier Type of barrier Ranking 
score (max. 
50) 

a result, impairment diagnosis is missed or misdiagnosed (e.g., 
intellectual and psychosocial impairments).  
Referral system for health services for persons with disabilities is not good 
and does not function. 

Institutional 33 

Lack of materials/specialised drugs in health service centres. Institutional 33 
People generally only define persons with disabilities by their 
impairments – they are not seen as having education needs, employment 
needs, family life desires, community inclusion desires etc. 

Attitudinal 33 

There is inadequate skills and training of staff in medical institutions.  Attitudinal 32 
Embedded systemic communication gaps in medical institutions about 
persons with disabilities. 

Institutional 32 

Most doctors and nurses are unaware of the Persons with Disability 2011 
Act Section 17 regarding free medical services for persons with 
disabilities.  

Institutional 32 

2017 memo from District Medical Office stated all medical institutions 
must offer free services for persons with disability.  This memo is not 
being implemented.  Medical institutions often claim they have not 
received it.  

Institutional 32 

Inadequate service provision for people of different impairments – very 
limited support available. 

Institutional 32 

Persons with disabilities don’t know about their right to free medical 
services. 

Attitudinal 31 

Persons with disabilities have to pay for drugs at the health service 
provider’s insistence - even if they produce a letter saying they are 
entitled to them for free.   

Institutional 31 

Health service facilities too far from homes for persons with disabilities 
to access. 

Environmental 30 

Lack of ramps in hospitals and health service centres. Environmental 30 
Lack of trained personnel in medical institutions to support and treat 
persons with disabilities. 

Institutional 29 

Communities see persons with disabilities as a curse to society. Attitudinal 29 
People with epilepsy go to traditional healers in communities because 
drugs for epilepsy aren’t available in Primary Health Care centres. 

Attitudinal 28 

Persons with disabilities are reluctant to go to mainstream hospitals for 
treatment because of mistreatment they fear will happen to them.  

Attitudinal 28 

Insufficient/no trained specialist health personnel for persons with 
disabilities e.g., zero speech therapists in Sierra Leone. 

Institutional 27 

Lack of knowledge by medics on how to refer, treat and support people 
with sensory impairments - especially hearing impairments, also babies 
with visual impairments. 

Institutional 27 

Persons with disabilities told free health care is not available by health 
institutions. 

Institutional 27 

Illiteracy of persons with disabilities mean they cannot identify which 
public health institutions they should be visiting for support.  

Environmental 26 

False beliefs on what caused the impairment of a person with disability - 
diagnosis is not sought by or for them. Reliance instead on traditional 
medicines to “cure” persons with disabilities. 

Attitudinal 26 

People with epilepsy have knowledge gaps on where to go for health 
services treatment. 

Attitudinal 26 

Lack of attention and political will by Government and relevant 
stakeholders and institutions working on disability issues. 

Institutional 26 

Lack of equipment in medical centres. Institutional 26 
Early detection of hearing loss does not happen because of lack of 
knowledge about it. 

Attitudinal 25 
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Barrier Type of barrier Ranking 
score (max. 
50) 

Health staff do not believe or do not accept persons with disabilities are 
sexually active. So they do not offer/provide STI or reproductive health 
services to persons with disabilities. 

Attitudinal 25 

Nurses mishandle persons with disabilities. They see persons with 
disabilities as inferior. Some/many use abusive and stigmatising language 
to persons with disabilities. Unethical and abusive practices towards 
persons with disabilities by nurses. 

Attitudinal 25 

Most services offered for persons with disabilities is for people with 
physical (and obviously visible) impairments. Other impairments not so 
much.  

Attitudinal 24 

No equipment to diagnose hearing impairments. Institutional 24 
Understaffing at disability specific institutions. Institutional 24 
Even when a staff member is designated to support persons with 
disabilities in health institutions, they are absent from their desk when 
you try to find them. 

Institutional 22 

No assistive devices available in health service institutions, or for persons 
with disabilities to use generally.  

Environmental 21 

The Government does not support access to health services or provision 
of health services to persons with disabilities. 

Attitudinal 18 

The Minister and Chief Medical Officer are not involved in processes – 
without their political power and involvement it is hard to implement free 
health care provisions.   

Institutional 18 

 
 



Persons with disabilities’ access to health services in Sierra Leone: context analysis, Final, 1 October 2021 
 

47 

                                                                                                                    

7.7. Annex 7 - Mapping of health services available to persons with disabilities 
 

Name of 
intervention 

Description Name of 
implementing 
organisation(s) 

Intervention 
Type 

Impairme
nt 
category 

Geographic Coverage 

Epilepsy, 
mental 
health, and 
hearing loss 
services 

Loreto Health Services is a clinic that 
offer epilepsy, mental 
health/psychosocial, and hearing loss 
services.  Services are not free, but at 
low cost (Le 10,000 per month). 

Loreto Health 
services 

disability-targeted 
health services in 
mainstream 
settings 

Psychosoci
al/mental 
health/neu
rological/c
ognitive 

Makeni, Bombali Sherbora Chiefdom, Bombali district 
Lungi, Marampa Chiefdom, Port Loko district 
Petifu, Lokomasama Chiefdom, Port Loko district 
Moyamba, Kiayamba Chiefdom, Moyamba district 

Fistula repair 
services 

Fistula repair services are offered a 
component of obstetric and 
paediatric care in an NGO hospital 

Aberdeen Women's 
Centre 

disability-targeted 
health services in 
mainstream 
settings 

Physical Freetown, Western Area Urban 

Hearing loss 
diagnosis and 
treatment  

St. Joseph's School for the hearing 
impaired provides assistive devices for 
hearing loss. All services are provided 
free.  

St Joseph's School 
for the hearing 
impaired; Institute 
for Inclusive and 
Special needs (ISN); 
University of Makeni 
(UNIMAK) 

disability-targeted 
health service 

Hearing Makeni, Bombali Sherbora Chiefdom, Bombali district 

Clubfoot 
Programme 

The Clubfoot Programme provides 
surgical operations for children under 
0-2 years. They have 100% of 
successful operation within that age 
bracket, and all treatments are 
provided free. They conduct trainings 
for health workers on clubfoot 
treatment. 

Sierra Leone 
National Club Foot 
Program 

disability-targeted 
health services in 
mainstream 
settings 

Physical Freetown, Western Area Urban 
Bo town, Kakua Chiefdom, Bo district 
Makeni, Bombali Sherbora Chiefdom, Bombali district 
Port Loko, Maforki Chiefdom, Port Loko district 
Koidu town, Tankoro Chiefdom, Kono district 



Persons with disabilities’ access to health services in Sierra Leone: context analysis, Final, 1 October 2021 
 

48 

Name of 
intervention 

Description Name of 
implementing 
organisation(s) 

Intervention 
Type 

Impairme
nt 
category 

Geographic Coverage 

Enable the 
Children 

Provide home physiotherapy visits, 
disability clinics, and specialised 
therapy equipment to children and 
their families. 

World Hope 
International  

disability-targeted 
health service 

Psychosoci
al/mental 
health/neu
rological/c
ognitive; 
physical 

Freetown, Western Area Urban 
Waterloo, Freetown, Western Area Urban 
Koidu town, Tankoro Chiefdom, Kono district 
Mattru Jong, Jong Chiefdom, Bonthe district 
Makeni, Bombali Sherbora Chiefdom, Bombali district 

Faith-based 
psychosocial 
counselling 
for substance 
addiction 

City of Rest engages drug-addicted 
youths in prayers for deliverance and 
provides counselling services and 
medication. They aim to integrate the 
drug-addicted youth with their 
parents and society.  Services are paid 
on a cost-recovery basis. 

City of Rest  disability-targeted 
health service 

Psychosoci
al/mental 
health/neu
rological/c
ognitive 

Freetown, Western Area Urban 

Eye health 
and surgical 
services in a 
faith-based 
hospital 

Faith based hospital  Serabu Hospital disability-targeted 
health services in 
mainstream 
settings 

Visual Serabu, Bo town, Kakua Chiefdom, Bo district 

Services for 
children with 
epilepsy and 
physical 
impairments 

Nyandengoh provides physical 
therapy and surgical services in 
Bonthe District Hospital, offers 
community engagement on 
identification of disability, and 
advocates on inclusive education. The 
organisation pays medical bills for 
Persons with Disability. Most often the 
cost per child is Le 100,000 per year. 

Nyandengoh disability-targeted 
health services in 
mainstream 
settings 

Psychosoci
al/mental 
health/neu
rological/c
ognitive 

Mattru Jong, Jong Chiefdom, Bonthe district 
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Name of 
intervention 

Description Name of 
implementing 
organisation(s) 

Intervention 
Type 

Impairme
nt 
category 

Geographic Coverage 

Eye health 
and eye 
surgical 
services in a 
private 
hospital 

  Branda Medical 
Centre 

disability-targeted 
health services in 
mainstream 
settings 

Visual Makeni, Bombali Sherbora Chiefdom, Bombali district 

Eye health 
and eye 
surgical 
services in a 
faith-based 
hospital 

  UMC Hospital eye 
clinic 

disability-targeted 
health services in 
mainstream 
settings 

Visual Kissy, Freetown, Western Area Urban 

Eye health 
and eye 
surgical 
services in a 
faith-based 
hospital 

  Lunsar Baptist Eye 
Hospital 

disability-targeted 
health service 

Visual Lunsar, Marampa Chiefdom, Port Loko district 

Family 
planning 
services for 
Persons with 
Disability 

  MSSL with SLUDI disability-targeted 
health services in 
mainstream 
settings 

All Kissy, Freetown, Western Area Urban 
Kroo Bay, Freetown, Western Area Urban 
Aberdeen, Freetown, Western Area Urban 
Waterloo, Western Area Rural 
Makeni, Bombali Sherbora Chiefdom, Bombali district 
Kenema, Nongowa Chiefdom, Kenema district 
Bo town, Kakua Chiefdom, Bo district 
Koidu town, Tankoro Chiefdom, Kono district 

Wheelchairs 
to assist 
mobility 

provide wheelchairs out of their office 
in Bo 

Mobility Aid disability-targeted 
health service 

Physical Bo town, Kakua Chiefdom, Bo district 
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Name of 
intervention 

Description Name of 
implementing 
organisation(s) 

Intervention 
Type 

Impairme
nt 
category 

Geographic Coverage 

orthotics, 
prosthetics, 
and surgical 
referrals for 
Kyphoscoliosi
s 

orthotics, prosthetics, and surgical 
referrals for Kyphoscoliosis 

KITE (Kyphoscoliosis 
Initiative for 
Therapy and 
Empowerment)  

disability-targeted 
health service 

Physical Freetown, Western Area Urban 

Abdul Miracle 
Children 

Abdul Miracle Children provides 
psychosocial services, assistive 
technologies, and referrals for 
surgeries 

Abdul Miracle 
Children Foundation  

disability-targeted 
health service 

Physical Allen Town, Freetown, Western Area Urban 

Autism 
Counselling 

counselling services for persons with 
autism 

Autistic Society disability-targeted 
health service 

Psychosoci
al/mental 
health/neu
rological/c
ognitive 

Grafton, Western Area Rural 

Mental health 
services and 
systems  

Government have trained health 
personnel in public hospitals and 
PHUs on mental health, with mental 
health nurses stationed in all district 
hospitals.  

Mental health 
programme, MoHS 

disability-targeted 
health services in 
mainstream 
settings 

Psychosoci
al/mental 
health/neu
rological/c
ognitive 

Connaught, Freetown, Western Area Urban 
Bo town, Kakua Chiefdom, Bo district 
Makeni, Bombali Sherbora Chiefdom, Bombali district 
Port Loko, Maforki Chiefdom, Port Loko district 
Koidu town, Tankoro Chiefdom, Kono district 
Kenema, Nongowa Chiefdom, Kenema district 
Moyamba, Kiayamba Chiefdom, Moyamba district 
Magburaka, Kholifa Rowalla Chiefdom, Tonkolili 
district 
Kambia, Magbema Chiefdom, Kambia district 
Waterloo, Western Area Rural 
Kailahun, Luawa Chiefdom, Kailahun district 
Kabala, Sengbe/Wara Yagala Chiefdom, Koinadugu 
district 
Pujehun, Kapanga Kabonde Chiefdom, Pujehun 
district 
Mattru Jong, Jong Chiefdom, Bonthe district  
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Name of 
intervention 

Description Name of 
implementing 
organisation(s) 

Intervention 
Type 

Impairme
nt 
category 

Geographic Coverage 

Eye Health 
programme 

  Eye health 
programme, MoHS 

disability-targeted 
health services in 
mainstream 
settings 

Visual Connaught hospital, Freetown 
Bo town, Kakua Chiefdom, Bo district 
Makeni, Bombali Sherbora Chiefdom, Bombali district 
Kenema, Nongowa Chiefdom, Kenema district 

Psychiatric 
Services 

  Sierra Leone 
Psychiatric Hospital, 
MoHS 

disability-targeted 
health service 

Psychosoci
al/mental 
health/neu
rological/c
ognitive 

Freetown, Western Area Urban 

Physiotherap
y, post-
herpetic, 
assistive 
devices, and 
clubfoot 
treatment 

National Rehabilitation Program for 
persons with disability offers 
rehabilitation services such as 
physiotherapy, post herpetic, assistive 
devices, and treatment for club foot. 
They work with the assistance of 
partners. They advocate so that 
government assists them on 
providing assistive devices and with 
partners to support. Patients pay for 
services.  

National 
Rehabilitation 
Program, MoHS 

disability-targeted 
health services in 
mainstream 
settings 

Psychosoci
al/mental 
health/neu
rological/c
ognitive; 
physical 

National Rehabilitation Centre, Freetown, Western 
Area Urban 
Connaught hospital, Freetown, Western Area Urban 
Bo town, Kakua Chiefdom, Bo district 
Makeni, Bombali Sherbora Chiefdom, Bombali district 
Kenema, Nongowa Chiefdom, Kenema district 
Masanga, Kholifa Rowalla Chiefdom, Tonkolili district 
Koidu town, Tankoro Chiefdom, Kono district  
Port Loko, Maforki Chiefdom, Port Loko district 
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7.8. Annex 8 - Summary of disability context in other selected countries  
 
 

 

Kenya Nigeria Uganda South Africa South Sudan 

D
ef

in
it

io
n

 

Kenya ratified and domesticated 
the UNCRPD in 2008. 

 
National Council Persons with 
Disabilities (NCPWD) is a state 
corporation established by the 
Persons with Disabilities Act 
No.14 of 2003 and set up in 
2004 to oversee the 
mainstreaming of disability 
inclusion  (Government of 
Kenya, 2003 & 2019) 

Nigeria ratified the CRPD in 
2007 and domesticated the 
CRPD through the 
Discrimination Against Persons 
with Disabilities (Prohibition) 
Act, (Government of Nigeria, 
2018) 
 
The law saw the founding of the 
National Commission for 
Persons with Disabilities (NCPD) 
in August 2020 to oversee 
implementation through a 5-
year plan. 

Uganda signed the CRPD in 
March 2007 and ratified the 
CRPD in September 2008. The 
Persons With Disabilities Act 
(Government of Uganda, 2019) 
and the Discrimination Against 
Persons with Disabilities 
(Prohibition) Act (Government 
of Uganda, 2018) use the CRPD 
definition. 
 
The Ministry of Gender, Labour 
and Social Development 
(MoGLSD) and the National 
Council for Persons with 
Disabilities oversee disability 
policy. 

South Africa has ratified the 
CRPD (in 2007) and uses the 
CRPD as its working definition 
of disability in the 2015 White 
Paper on the Rights of Persons 
with Disabilities (Government of 
South Africa, 2016). 

Have not ratified the CRPD but 
are using the CRPD as working 
definition in the National 
Disability and Inclusion Policy 
(Government of South Sudan, 
2013) overseen by the Ministry 
of Gender, Children and Social 
Welfare.  

 

The adoption of the CRPD as a 
working definition is a result of 
pressure from donors and 
INGOs. 
 

R
eg

is
tr

at
io

n
 

Kenya has a registration process 
for persons with disabilities 
which enables certification for 
access to certain government 
benefits. However, the 
registration process can take 
weeks and requires going in 
person to a public health facility 
for an initial assessment, then 
the Ministry of Health, then the 
National Council for Persons 
with Disability (NCPWD) who 
authorise a disability 
registration card. The 

There is no registration process 
for Persons with Disability. The 
NCPD has only just begun 
implementation and intends to 
develop a registration process, 
as well as developing data on 
disability through its census 
format. 
 
CSOs that have been exposed 
to capacity building for 
disability inclusion have 
collected some data (mainly on 

There is no formal registration 
for Persons with Disability. 
Recently the government has 
started a national identity card, 
but this is to register all citizens 
and does not acknowledge 
disability.  

 

The Ministry of Gender, Labour 
and Social Development has 
announced a plan to develop 
national data on disability. 
 

There is no registration process 
for persons with disabilities in 
South Africa. People must get a 
can get a doctor’s note (“letter 
of reference/ recommendation”) 
from a physician (at a public or 
private hospital, clinic, GPs, or 
specialised physicians to 
request a detailed report about 
their level of impairment). 
People must then negotiate 
with individual service providers 
and organisations such as 

There is no registration of 
persons with disabilities in 
South Sudan. 

 

Some DPOs and NGOs are 
registering members, with some 
NGOs using the Washington 
group questions (WGQ). This 
shift towards registration, data 
production and use of WGQs is 
driven by donors. 
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Kenya Nigeria Uganda South Africa South Sudan 

registration expires after 5 years 
and has to be repeated and 
registration sites are only in 
urban centres. 
 

The NCPWD building database 
based upon registration but is 
not yet fully functional and only 
between 17%-28% of persons 
with disability are registered. 

women with disabilities) but this 
data is very limited. 

DPOs are collecting some data, 
but they do it in different ways 
(e.g., some have built data sets 
based on membership of district 
associations) making it difficult 
to build a coherent picture of 
the status of disability. 

employers, schools, individual 
government departments. 

 

People can also register with 
specific and general DPOs and 
CSOs to access support and 
services. 

There is no centralised 
government data collection, but 
some basic data has been 
collected by different 
departments such as the 
Department of Social 
Development and the 
Department of Labour. 

Se
rv

ic
es

 

The Kenya Health Policy (2014-
2030) sets out to provide care 
to all including Persons with 
Disability through the 
mainstream health system. Only 
maternity care is free to all - all 
other health services are not 
free, though services are 
subsidised for the poor, such as 
'user fee removal policies' that 
are available for Persons with 
Disability (secured on the basis 
of disability registration and 
low-income status), as well as 
free health care if you have a 
severe disability. 
Assistive devices are provided 
free or subsidised by the 
NCPWD. 

The Discrimination Against 
Persons with Disabilities 
(Prohibition) Act ensures that 
persons with disabilities equal 
rights to health services through 
the mainstream health service. 
As such there are no targeted 
disability health services. 

 

Nigeria has a National Health 
Insurance Scheme (NHIS) which 
was established to provide 
universal coverage. Persons with 
disabilities are classed as a 
“vulnerable group” and are able 
to access some subsidised 
services, however services are 
frequently still unaffordable, 

There are no specific services 
for people with disabilities: the 
Ugandan government says it 
does not discriminate and that 
all people can access services 
equally. 

 

Government has put in place 
the Uganda National Minimum 
Health Care Package (UNMHC) 
(introduced in the 1999 Health 
Policy) to ensure people receive 
essential services.   

In addition, Government has put 
in place a primary health care 
package, regional referral 
hospitals, built new and 

The constitution of South Africa 
guarantees the right to health 
care for all, but there are no 
targeted disability health 
services or grants, and the 
mainstream health system is not 
inclusive (for instance people 
accessing public health facilities 
typically need to queue for 
hours from early morning with 
the possibility of still not 
accessing services that day). 

 

Rural poor people without 
medical insurance are at the 
greatest risk. 

 

There are no targeted disability 
health services in South Sudan 
so persons with disabilities use 
the mainstream health system 
for all needs. Health facilities in 
South Sudan provide various 
curative services, maternal 
health, child health, NTDs, 
rehabilitative services. However, 
over 50% of communities have 
no access to health services due 
to remote locations and for 
others the services are not 
easily accessible (including no 
information support for hearing 
or sight impairments), not of 
sufficient quality, and stigma 
and discrimination against 
persons with disabilities is 
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Kenya Nigeria Uganda South Africa South Sudan 

- The Persons with Severe 
Disabilities Cash Transfer 
Programme (PwSD-CT) provides 
monthly cash transfers of 2,000 
KES to support people with 
severe disabilities and their 
carers. (Kenya Disability 
Resource, 2020) 

 

Children are considered to be 
underserved – especially in the 
provision of assistive devices. 

 
In remote areas, services are 
extremely lacking with many 
people unaware that services 
are available to them. 

 

Mental health and disability 
services are extremely lacking 
and effectively unavailable. 
While the Mental Health Act 
2018 guarantees access to 
services and prevention of 
discrimination (United Disabled 
Persons of Kenya, 2017), in 
2019, a Taskforce on Mental 
Health was established 
following the declaration of a 
mental health national 
emergency. 

and the overall capacity and 
quality of the national health 
system is very limited. 

Due to inadequacies in the 
healthcare system, persons with 
disabilities experience a high 
level of exclusion and 
discrimination in accessing 
services, such as nutritional 
support, physiotherapy, and 
rehabilitation services. 

Services such as maternal, 
newborn and child healthcare, 
cancer care, dental care, 
pharmaceutical care etc. are not 
readily available and accessible 
to person with disabilities. 
Where they are accessible, they 
are often too expensive. 

Mental health services are 
extremely limited and generally 
not inclusive, including staff 
who have poor understandings 
of mental health needs. 

Government and other 
institutions sometimes 
coordinate with DPOs to 
provide services to persons with 
disabilities via a DPOs 
membership database. 

 

Key challenges for Nigeria’s 
disability health services are the 

upgraded existing health 
centres and trained medical 
staff. 

Despite the actions, health 
services and assistive devices 
remain largely inaccessible and 
not inclusive due to high costs, 
negative attitudes of some 
health staff, inaccessible 
infrastructure and equipment, 
and poor geographical 
distribution of facilities. (Special 
Children Uganda, 2020)  
 
The general view of why 
services are so limited is that 
government efforts for disability 
inclusion is chronically under-
resourced, so CRPD 
domestication has not 
translated into inclusion. 
 
CSOs are providing some basic 
services as well as lobbying for 
greater access to assistive 
devices and fundraising during 
COVID-19 to provide health and 
food essentials. 

Persons with disabilities either 
navigate and access health 
services on their own or can be 
supported by an occupational 
therapist or social workers who 
are in most clinics and hospitals 
and well as related NGO and 
DPOs. 

 

The majority of disability health 
services are provided by DPOs 
and CSOs specific to the various 
types of disability. It includes 
rehabilitation, including training 
(also to family or friends) to 
become self-reliant or 
independent as relevant, access 
to assistive care, products, and 
services (e.g., access to 
accommodation, education, 
employment, transport), 
admission to care 
facilities/institutions, funding, 
grant /rebate/refund 
applications and medical 
treatment and medication. 

 

Mental health: Government 
provision is very limited. There 
are numerous NGO’s and NPO’s 
providing mental health 
services, but these are basic and 
very resource limited. 

significant at the community 
and health facility levels. 

 

There is no government health 
insurance system in South 
Sudan. Those who require 
services just report to service 
health centres and receive 
services for free where available 
or pay in cash where required. 

 

Mental health services are 
almost non-existent, and there 
is a critical shortage of health 
professionals with mental health 
training (only three psychiatric 
doctors in the entire country). 
However, various INGOs 
provide services on 
psychosocial support (PSS) and 
most of those services that do 
exist are concentrated in Juba. 

 
NGOs are providing a range of 
health services: rehabilitative, 
mental health, and curative. 
Most services are concentrated 
in cities and have very limited 
capacity. 
NGOs are also conducting 
advocacy for greater inclusion 
in all services including health. 



Persons with disabilities’ access to health services in Sierra Leone: context analysis, Final, 1 October 2021 
 

55 

 
Kenya Nigeria Uganda South Africa South Sudan 

 
Non-state actors/ NGOs: while 
some NGOs (e.g., Marie Stopes, 
Sightsavers) are providing 
services in remote areas, there 
are generally few services 
provided by NGOs. Persons with 
Disabilities must access what is 
available to the general 
population. 
 

lack of resources and 
insufficient number of staff 
trained on disability inclusion. 

 

DPOs and NGOs provide some 
very limited health services 
which include maternal health 
care, mental health and 
psychosocial support, Vesico-
Vaginal Fistula (VVF) repair, 
provision of assistive devices 
and eye care. 

 

 

Lack of funding from 
government means 
institutionalisation is still a 
common requirement. 

The government tries to link 
persons with disabilities with 
NGO partners. 
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7.9. Annex 9 – Text of 2011 Chief Medical Officer letter on Provision of Free Healthcare Service for 
Persons with Disabilities  
 

Government of Sierra Leone 
Ministry of Health and Sanitation 

To DMO/SUP. 
 
From: Chief Medical Officer  
 
Tuesday May 17, 2011 
 
SUBJECT: PROVISION OF FREE HEALTHCARE SERVICE FOR PERSONS WITH DISABILITIES  
 
As you may be aware, an act was passed in the house of parliament to provide free health care (FHC) 
services to persons with disabilities. 
As stipulated in part 5 of section 17 of persons with disabilities act 2011 every person with disability 
shall be provided with free medical services in public health institutions. 
In view of the above, I humbly request you to provide the necessary services for the improved health 
outcomes for person with disabilities. 
By copy of this memo- the National commission for person with disabilities and Sierra Leone Union 
with disability issues are now required to liaise with District Medical Officers (DMOs), Medical 
superintendents (MS) to ensure that their members are provided with free health care in their 
respective districts. 
 
I thank you for your continued support and cooperation. 
 
Dr Brima Kargbo  
(GOOR Chief Medical Officer) 
 
Cc 
Hon Minister of health and sanitation 
Deputy Minister 1&2 Ministry of health and Sanitation 
Permanent secretary Ministry of health and sanitation  
 
 


