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ExecutiveSummary

The UK All Party Parliamentary Group on Population, DevelopmenRaptbductive Health
(APPG oiPCRH) organised a study tour &erra Leone, B ¢ 13" Novemberfor a cross
party UKparliamentdelegation The delegatiomncluded Baroness Jenny Tonddz

Mclnnes MP, Baroness Sheehan and Lord Hussain

The study tour was hosted hYNFPA, Sierra Leane
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To be Healthy, Wealthy & Happy, Plan your Family

A UK delegationwith UNFPA representative and staff, UNFPA office, Freetown

Theaim ofthe study tour was tantroduce and strengthenUKParliamenariansknowledge
on core Rmily Planning @/Sexual and Reproductive Health and RighRH8issuesand
to enhane the membershipof the UK APPG on RBI.

Prior to departure the delegation wasriefedin the UK Parliamerty representatives from
the Department for International DevelopmenDFID, International Planned Parenthood
(IPPFrandMarie Stopes InternationaMS).

Whilst visitingSerra Leone delegates were briefed by the High Commissionexnd in
country DFID stafthe UNFPA representative and staffe UN Resident coordinator and
UN Qiief of Scurity, Sierra Leone MP#he Minister for Healtrand SanitationSerra Leone
health officials,governmenthospitaldirectors, statisticiansrural healthclinicians and staff
MSiI Sierra Leonand IPPFSierra LeonenembeK associationmepresentatives and staffand
teachers from the nationamidwifery and anaesthetischook. Delegates also met local
community leaderand volunteers.



UK delegatiorwith UN Reent Coordinator and Securityhigf, UN bffice

Delegates alsbad a round table meetingvith Priti Patel the new $cretary ofState for
International Develoment at the BritishHighCommissioB NDa NBFaA RSy OS o
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BaronessSheehan and L(;rdHussain MslSﬁc, Freetown

The UK delegation visited tmeain maternityand obstetrichospital in Freetowrat Princess
Christian Maternity Hospital, the national school odmifery and anaesthetist nursethe
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Delegates alsosited the Siem Leone Parliament in Freetown where thent members of
the Sierra Leone Parliament.
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UK delegation in Sierra Leone Parliament in front of a poster with Jo Cox MP and a remembrance message

Sudy tour delegatesvere exposed to an array ¢dmily planningand maternal health care
serviceswithin the Sierra Leonkealth care systemincluding antenatal, intrapartum and
postpartum care,emergency obstetric caresupport services faansafe abortios, obstetric
fistula, cervical cancergyender-based violencéencluding FGMchild marriagg and domestic
violence This wide exposure allowed delegates to understm@challenges existing within
the health system and broadenternational development issues.

Liz Mclnnes MP and Barone‘Elsnewith volunteers and community leaders, Dwasak

Additional topicgliscussedncludedthe! Y D2 @SNY YSy G I y RpridiieK SNJ a 4 |
and initiativesinthe country following the Ebolacrisesandthe Sierra Leoné&overnmenf a
plans for progress in the agricultural, tourist, health and social sector.



UK delegation with the Minister of Health aB@nitation Freetown

The UK parliaments delegation wish to thankhe EPHor their financial supporeand
UNFPAand especiallfprKim Dickson, Tina Dagi, Gervieve Taylor, andRaga&said for
their generous support and organisation of tBeerra Leonstudy tour, and Ann Mette

Kjaerby, Parliamentgrand Policy Advisor APPG orRPIor her advice and organisatioha
skills.



Introduction to Serra LeoneFamily PlanningSexual and Reproductive Health and Rights
(SRHR) and International Developmesiudy tourand delegation

The UK All Party Parliamentary Group on Population, Dprent and Reproductive Health
(APPG on HRH)in collaboration withthe United National Population Fund (UNFPA)
organiseda study tour toSerra Leoneon family danning(FP) sexual andeproductive

health andrights (SRHRIndinternational development which took place frond™h ¢ 13t
November 2016. The study tour wasmded by the European Parliamentary Forum on
Population and DevelopmerfEPF)UNFPA helped with logistical gmegramme support

The aim of the stdy tour was to introduce UK parliamentariatisFPSRHR and
international development and to increastheir knowledge on topics related to the
International Conference on Population and Development Programme of A¢EHD PoA).

Delegates met witlthe Department for International Development D), International
Planned ParenthoodIRPPIFand Marie Stopes InternationalMS) representativeson 3¢
November 2016 in the UK Parliamemthere theywere briefed on what to expect and
received a pre departure pack with the draft programme.

Thefinal delegationincludedUKAPPG on PRHChairBaroness Jenny Tongedependeny,
Liz Mclnnes MP (Labour), Baron&eehar(Liberal Democra) and Lord Hussainifleral
Democra). Karl Tuner MP was meant to participataut sent his apologiesne week prior
to departure. John Mann MRalsosent his apologies the day prior to departure due to
illness Baroness Jenny Tond¢gd the delegation.

Baroness Jenny Tonge (Indepenjlent

Baroness Jenny Tong®rked as a doctor inthe National Health Sen(iéiS)n the UK for
over 30 years, befe entering the Ho@s MP for Richmond Park in Surrey, in 1997. Her
speciality in the NHS wae2 Y S yhéalih. She wa the liberal Democrat (LDJpokesperson
for International Development fo7 years in the HoGnd in 2005vas made a life Peer. She
has been a member of the UK APPG on PDRJd $897 and was elected chairthe APPG
on PDRHN 2010. She was the President of tHeR2013 ¢ 2015and receied an Honorary
Fellowship from the Royal College of Obstetricians and Gynaecol@@S8GH December
2015 for her dedication and achievemsmt clinical care and her support to development
2T 2YSyQa KSIfGKOINB aSNBDAOSao®



Prior to the study tour Baroness Jenny Tosgéd:ol am excited to visit Sierra Leone again
and particularlyinterestedin seenghow health caras progressing in Sierra Leone sinke t
Ebolaepidemic¢

Elizabeth Anne MclnnddP worked as a biochemist in the NHS over 30 years. She was
elected MP fotHeywood and Middletonn Greater Manchestein 2014.She has been the
branch secretary of the Pennine Acute Branch for mgte Trades Union and Chair of the
NHS Industrial Committees well as a member of the Healthcare Science organising
professional committeeln 2015, Liz Mclnnes MP joined the Labour front bench as Shadow
Minister in the Department for Commities and Local Government team anddtober

2016 she wasppointed Shadow Foreign Ministé8hgoined the APPG on PDRH at the
AGM inJuly 2016sa committee member. This study tour was her first exposuréataily
planningSRHR and alderfirsttrip to Africa.

Prior to the study tourLiz Mclnnes MRBaid:d L Hee$been to Sierra Leone before so this

visit is a new experience for me. | look forward to seeing what the country has achieved with
regards to health service provisions for its peppled choices for women and girls in
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Baroness Sheehan (LD

Baroness Shaista Sheehan is a British Liberal Democrat politician and was nominated for a

life peerage by Nick Clegg in August 2015. She ppairsted LD spokesperson for
International Development in October 2016.
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Prior to the study tourBaroness Sheehamisl: d am looking forward to the opportunity to
seefirst-hand the challenges facing health professionals in Sierra Leone in tackling the
enormous issues around delivering sexual and reproductive healthcare to women and
children. | am particularly interested in the partnership work thet 3 dzy RSNIi | { S d ¢

Lord Hussain ()D

LordHussains a Liberal Democrapolitician and born irKotli, Azad KashmiHe was cread
a life peer in January 2011.

Prior to the study tou_ord Hussaigaid:a L ' Y f 2 2 | A yidgSEmaNgon AR (2
country that | have never visited before. | will particularly be interestesgtéohow British Aid
from DFID helpthe people of Sierra Leem €

Backgroundnformation to the Sierra Leonetudy tour

In the goring of 2016 nvitations weredisseminated to all UK Parliamentariaiogoin a study
tour on family planningSRHR and international developmetat Bangladeslkeo-organised
with MS| howeverdue to theDhakaatrocity in June2016 the study tour was movetd
Ethiopiain July 2016, agasuppored by MSI. Threewveeks prior to the departure, the
Ethiopian Government declared a state of emergency, so the studyd&siinationwas
againchangedhis time to Sierra Leoneo-organised withUNFPA.

Members expressing an interestthe study tour weraupdated regularly wh regards to
the changesin country destinationandinvitations weresubsequentlyre-circulated to allUK
ParliamentariansThe delegationvasaltered throughout this process.

Background briefing meetings

A roundtable briefing meetings was set yypior to departure on3d November 2016 in the
UK Parliamentln attendance were all Ugtudy tour delegatesBaroness Jenny Tonge, Liz
Mclnnes MP, John Mann MP, Baroness Sheehan and Lord Hussdi@ndancefrom DFID
were: Gillian TurnerDFID Health Advisor and Clare Staunton, DFID Senior Programme
Manager who coveed the health portfolio in Sierra Leone. &se ClydeDeputy Headof
Sahel & West Africa TeaCQvasalsomeant to brief the delegation, but seler
apologies due to illness. Yahav LicherlJBkPAtemporary representative was also meant
to be in attendancebut alsosent his apologies due tdnkesson the day Bethan Cobley
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Director for Results Based Advocacy at B8 RivaEkanazi,Senior Resource Mobilization
Officer atIPPEboth attended.

Baroness Jenny Tongelcomed all andprovided somebackgroundinformation to the UK
APPG on FRHSerra Leonestudytour. Gillian Turner an€lareStaunton fromDFID
proceeded to give ahort overview ofDFIM Sierra Leone Programme.

They noted that the UK Government chplayed an instrumental role in bringing peace and
development to Sierra Leone the last decade. However, even though it is now at peace

YR KlFa &aA3IYyAFAOIYG yIFGdzZNF f NBA2dz2NDSasz Ad NB
close to the bottom of the N Human Development Index.

60% of the populatiotivesin absolute povertythe country hasome of the highest
maternal mortality figures in the worldvery lowschool completion rates for femalgand
only 49% of citizens hagcess to clean drinking water.

DFID use a number of channels to deliver aid to Sierra Leone, including budgetary support to

the Government of Sierra Leone, funding to multilateral organisations such as UNFPA and

the World Bank and support tNGOE ¢ K2 RSt A @S NJ LINPyavdkng &ith2y 5 CL
a range of expert national partners.

Some of themajor challenges itthe Sierra Leond&ealth systenwere discusseahcluding
poor access to care, poor quality of caasmd a lack of skilled birth attendantalong with
low health worker skaries,anda lack of equipment and drugs.

At present only 16% of women accdasily planningdespite a 25% unmet need for
contraception

5CL5Qa LINZ2INFYYS KFa | LI NIGAOdzZ I NJ F20dza 2y
adolescent girls and womeacces&g modern contraception.

Futher information availabldnere

. SGKEFY /120t S8 LINRGJARSR drylLeaneMSNGas\bSeh wobkifig im { L Q &
the country since 1986 in alts districts. 50% ofthe SierraLeonefamily planningservices

are provided via MStlinics and80% of legal abortionare conducted in their clinic84SI

work inprivate public partnerships includingith 500 pharmaciesMSI staff also provide

ante-natal, intrapartum and posiatal care tcclients.

Riva Eskanazigaseoverview oL t t CQa YSYOSNJ I daa@itd GA2Yy Ay {
activities. he Planned Parenthood AssociatiminSierra Leone (PPASkasfounded in 1956

and became a full IPPF member in 1973. IRPPmsts SRHR policy initiatives dadislation

changes via advocady, addition toimproving access to SRHR services via capacity building

and clinical services. The organisation has l@Qistered volunteers who help refer clients

10


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/209868/Sierra-Leone-summary1.pdf

to servicesn person and onlinePPASL set up regular outreach campmrmunities,
which delegates wouldbserve when visiting the country.

Various issues were discussed following presentations, inclibdentatest Sierra Leorie a
Abortion Bill which the President had vetoed despite Parliamentary bagkTheEbola
outbreak was also discussed at length and its impact on the health system, as was the
O2dzy i NE Q& KPbhlethisk 62N) F2NDS

Sierra Leoneaituation at a glance
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Macroeconomic Context

{ASNN} [S2ySQa SO02y2Ye woimEdad&eyendks ahacksitiy
Ebolaepidemic and collapse of iroprices and associated loss of production in 2014
2015.Since the last quarter of 2015, economic growth haseased, and investment has
resumed supportingmining, agriculture and fisherie§.A S NNJ re¢o®s,ya&ading to
International Monetary Fungbrojections, is expected to remain stainable over the
medium term.
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Political Context

Sierra Leone conducted its third democratic elections in 28f& 11 yearsof civil war in
2002 that claimed the lives of over 50,000 Sierra Laose The current President, Brnest
Bai Koroma, is serving his second and final term, which ends in2B&hext presidential,
parliamentary and government electiomsll be held in early018.

The 1991 Constitution is being reviewadd areferendum to vote on the new Constitution
follows in 2017. A national population and housing census was conducted in 2015eand
final results are expected in December 2016.

Development Challenges

Until the outbreak ofEbolain May 2014, Sierra Leone was seekimgpecome a transformed
nation with middleincome status, but the country still carries its pasinflict attributes of
high youth unemployment, corruption and weak national cohesion. The country continues
to face the daunting challenge of enhancing trangpey in managing its natural resources
and fiscal policy. Problems of poor infrastructure and widespread rural and urban
impoverishment still persistin spite of remarkable strides and reforms.

Health Profile of Sierra Leone

Sierra Leone has a populatiqust over7 million people. Despite sulattial economic

growth in recent years, Sierra Leone continuedéaanked low in terms dfiealth

indicators. The country has one of the highest maternal mortality rates, an estimiz3é@
maternal deaths per 100,000 live birthsvhich equates to 1:17 life time risk of death from
pregnancy and childbirthTeenage pregnancy is a pervasive probl@reenagers accoufr
40%of maternal deathNearly a third (28%) of adolescent @rages 1519 are already
mothers or pregnant with their firsthild. Access toontraceptivesenices in Sierra Leone is
low. The national contraceptiveprevalence rate in 2013 was 16% and total fertility rate was
4.9.

Health services are delivered througmetwork of health facilities. This network consists of
1,258 peripheral health units, including community health centres, community health posts,
maternal and child health posts and 40 hospitals (23 government owned and the remainder
owned by private, nolgoveanmental and faithbased organiations).
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Population Burden of diseases” Life expectancy at
birth (M/F)*

@50~

60%

Sierra Leoneans
live below the

poverty line*
‘WHO 2016
® Communicable diseases
7 076 641 x% &) Noncommunxi:agle diseases
) J ® Injuries
Total population in millions
*UNDP Sierra Leone 2015 s
** Statistics Swerra Leone, 2015
Number of Maternal health Infant and child
doctors mortality rates”

2 87/1,000

Infant mortality rate
(deaths < 1 year per 1000 births)

120/1,000

Child mortality rate
(deaths < 5 years per 1000 births)

4/100,000 54.4%

Number of doctors available
for one hundred thousand people Health facility deliveries (DHS 2013)

1,360

MMR per 100,000 live births (WHO 2015)

‘WHO 2015

Serra Leone tudy tour exposure

9 British High Commission and DFID programme;

9 Sierra Leone Parliament anduntry family planningSRHRegislation,
policies andstrategic plans;

1 Ministry of Healthand SanitatioMoHS)and @ntral governmenthospital

obstetric/midwifery-, and laboratory serviceas well as health service

management

Government statistics uhand national population census

UN securityunit;

1 UNFPAcountry programme;

= =
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1 Training of midvives,mid-level heath workers and aaesthetic nursem
Freetown and Maéni;

1 UNFPA supportedhaternity and specialised fistula repaiospitalin
Freetown;

1 UNFPA supportedutreach workto a variety of community stakeholders
including religiousdaders traditional birth attendants (TBAsyillage chiefs
to combat ggenderbased violencéGBV)and child marriage;

1 PPALand Maries Stopes Sierra Leone (MSfia)jth centres in Freetown and
Makeni;

1 A variety ofclinicalfamily planningSRHRservice provisiongncluding:a
variety ofmodern methods of contraceptigremergency contraception,
maternal health carservices i.eante-natal, intrapartum and pos{artum
care,emergencyobstetric care cervical canceldaboratory testing for STIs,
fistula repair anchbortion services

Stakeholders meting

During the study tour delegataesere briefed and rat with representatives from the British
High Commissioand DFIDMoHS Sierra Leone MPstatisticianslaboratory technicians;
midwifery and anaesthetic nursteachers midwives, nurseand students UNFPA
representative and staftUN repesentative and security stafiiaternal Monetary Fund (IMF)
and World Bank stafflGOrepresentativesincluding from MSSand PPASL. government
hospitaldirectors, doctorsandhealth workers community leadersind outreach volunteers;
and patientsvisiting hospitalsglinics andutreach services in Freetown and Make

Detailed study tour programme and findings

Saturday 3rd November 2016

Baroness Jenny Tonge and Liz Mclnnegdviup 1)arrived into Freetown airport and were
escortedacross the sea to Freetown by UNFPA programme coordiriata DaviesAfter

the seacrossingwhich tookbetween 1¢ 2 hours, they were met byDr Kim Dickson, UNFPA
Representative Sierra Leone.

Ann Mette KjaerbyDrKim Dickson, UNPA Representative Sierra Leamel Baroness Jenny Tonge arriving into
Freetown
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Sunday 4rd November 2016
British High CommissioResidencel1:00¢ 12:00

UK delegation at UK High Commissiatith UNFPA staffFreetown

The UKgroup 1study tour delegatiorwas welcomed at th&ritish High Commissioney
AmbassadoiGuy WarringtonBritishHigh Commissionerwho had been in position for 3
months), Ms Sally Taylo(Head of DFIpand Angela SpilsbunB@sic Services Team Leader
and Senior Health Adviser

Guy Warringtonpresentedanoverview off A S NNJ papt S arngn® anhé future political
situation, reform processes artide UKQ i@avolvementand support tothe country.

UK Delegation athe British High Commissiorrreetown

He emphasised thahere had been mgress in countnboth from a democratic perspective
with fair elections and smooth power transfer, but also in the health seetbrchhadbeen
in avery poor state after the civil war. GP increased beforéhe Ebolacriseshit. The Ebola
outbreak significantly affected the countrgnd was a hugeconomic and socialetback.
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