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Problems

The lack of any health care facility within
11 kilometres of Boama and its surrounding
villages has resulted in high mortality rates

In 2017, it was estimated that 

1,120 mothers died for every 

100,000 live births in Sierra 

Leone. With one of the highest 

maternal mortalities globally, 

the mortality rates of neonates, 

infants and children under five 

are also amongst the highest 

globally, at 34,81 and 109 

deaths per 1,000 live deaths 

respectively. These figures 

represent the difficulty and 

challenges women and 

children face in Sierra Leone in 

accessing health care. The 

health care system is 

characterised with lack of 

sufficient health care facilities, 

under resourced healthcare 

facilities, poor management 

culture of healthcare facilities, 

non-existent emergency 

facilities and poor healthcare 

practices. 

With 56.8% of the Sierra 

Leonean population living in 

poverty, 12.9% of the 

population living under 

extreme poverty and the food 

poverty rate standing at 54.5%, 

Sierra Leone faces considerable 

challenges in been able to 

achieve the Sustainable 

Development Goals (SDGs) 

2030. The country ranks 182 out 

of 189 in the 2020 Global 

Human Development Index 

with a Human Development 

Index of 0.452 and life 

expectancy 54.7 years.

In Kenema district, the 

incidence of extreme poverty 

affects 24.2% of the population, 

a statistic which is worsened 

due to the economic effects of 

the COVID-19 pandemic which 

caused widespread loss of 

livelihoods for rural 

communities heavily 

dependent on petty-trading 

and agriculture. 

Boama, a main town in the 

rural areas of Kenema district 

with a population of 3,000 

inhabitants surrounded with 

dependent peripheral villages 

with a total population of 4,000 

inhabitants lacks a health care 

facility. The lack of any health 

care facility within 11 

kilometres of Boama and its 

surrounding villages has 

resulted in high mortality rates 

of its population and ranking as 

one of the worst communities 

in terms of access to healthcare 

services in the district. The 

closest health facility is a clinic 

in Faama, a community 11 

kilometres away, however with 

a poor road network, limited 

access to motorized 

transportation, high poverty 

rates this journey over 11 

kilometres lasts over an hour. In 

Boama, women regularly 

deliver babies on the way to 

the Faama health clinic. 



Key Problems

Thematic Areas of
the Intervention

The project seeks to improve 
the health and livelihood of the 
population of Boama and its 
surrounding communities with 
particular focus on women and 
children. The project will 
construct a Women Communi-
ty Center which will serve as a 
hub for hosting health workers 
during health service delivery. 
To encourage local resource 
mobilisation, inhabitants will 
form solidarity groups called 
Health Insurance Scheme 
groups (HIS) which will 
promote the pooling of 
resources to cater for costs 
related to health care.

The project will also empower 
the necessary civil society 
mechanism to ensure effective 
management of the Women 
Community Center and appro-
priate linkages to the wider 
health infrastructure and 
services. The Women’s commu-
nity center will also be used as 
an event location for experi-
ence sharing, training and 
awareness raising sessions on 
women and children related 
health issues.

The Solution

High level of maternal and 
infant mortality rate

Access to Quality 
Health care

Gender Equality 

Reduced Inequalities

Lack of social cohesion in 
fostering community 
development

Limited healthcare 
facilities



Objecti e 1: Community Health Post

Project Strategy

Key Intervention
Activities

Construction of the 
Women 
Community Center

Awareness-raising on 
health and hygiene 
promotion

Capacity building of FMCs, 
TBAs and CHWs on 
administrative and 
management of the 
Community Health Post.

Training of 
Community Health 
Workers (CHW) and 
Community Health 
education

Development of 
Health Awareness 
Curriculum

Main Objective Sub Objectives

Improved access to 
quality healthcare 
services and livelihood 
security

Women Community Center: 
Strengthen the community 
social structure to receive 
strategic health services for 
women and children 
through the construction 
and management of a 
women’s community center 
and linkages for outreach 
healthcare services.

HIS groups: Develop social 
economic protection 
mechanisms based on 
financial solidarity to 
encounter fragile health 
and economic situations

Organizational capacity building 
(strengthening/building HDCs and 
establishment of HIS groups);

1.

Advocacy on the viability of 
community/civil society-driven 
protection mechanisms and 
for health services from the 
government.

3.Provision of strategic 
outreach healthcare services 
(new community-driven 
center to host outreach 
healthcare service delivery)

2.

Triangle
Strategy

Development of 
didactic materials 
on health



Contributing
Activities

The project will 
directly impact the 
following:

in Boama and 6 catchment 
communities

7,000 inhabitabts

and youth below the age 
of 18 years

1,200 children

of families 
210 representatives

Development Committee 
(HDC) members

72 Health

Quarterly Coordination 
meetings

Monthly community 
stakeholder engagement

Learning and exchange 
visits to other HIS 
communities 

Radio education on health 
and HIS schemes.

Project Monitoring

Target In Kenema district, a total of 
610,000 inhabitants will benefit 
from the project in the 
long-term due to the knowl-
edge that will be cascaded 
through specific activities that 

are targeted at broad dissemi-
nation of health information. 
However, the project is directly 
targeting critical subsets of the 
Kenema population.

Objective 2: HIS groups

Formation and 
training of HIS 
groups

Leadership training 
of community 
leaders and HIS 
executive members

Capacity building 
training for HIS 
members on 
development 
methodologies such 
as ASSET/SALT 
approaches.

Establishment of a 
Project Steering 
Committee

Provision of 
logistical support 
to the HIS groups


