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Executive Summary  

The UK All Party Parliamentary Group on Population, Development and Reproductive Health 
(APPG on PDRH) organised a study tour to Sierra Leone, 5th ς 13th November for a cross 
party UK parliament delegation. The delegation included: Baroness Jenny Tonge, Liz 
McInnes MP, Baroness Sheehan and Lord Hussain. 

The study tour was hosted by UNFPA, Sierra Leone.  

 
UK delegation with UNFPA representative and staff, UNFPA office, Freetown 

 
The aim of the study tour was to introduce and strengthen UK Parliamentarians knowledge 
on core Family Planning (FP)/Sexual and Reproductive Health and Rights (SRHR) issues and 
to enhance the membership of the UK APPG on PDRH. 

Prior to departure, the delegation was briefed in the UK Parliament by representatives from 
the Department for International Development (DFID), International Planned Parenthood 

(IPPF) and Marie Stopes International (MSI).  

Whilst visiting Sierra Leone delegates were briefed by the UK High Commissioner and in-
country DFID staff, the UNFPA representative and staff, the UN Resident coordinator and 

UN Chief of Security, Sierra Leone MPs, the Minister for Health and Sanitation, Sierra Leone 
health officials, government hospital directors, statisticians, rural health clinicians and staff, 

MSI Sierra Leone and IPPF Sierra Leone memberΩǎ association representatives and staff, and 
teachers from the national midwifery and anaesthetic schools. Delegates also met local 
community leaders and volunteers.  
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UK delegation with UN Resident Coordinator and Security Chief, UN office  

 

Delegates also had a round table meeting with Priti Patel, the new Secretary of State for 
International Development at the British High CommissionŜǊΩǎ ǊŜǎƛŘŜƴŎŜΦ 

 
UK delegation at the DƛǊƭǎΩ /ƭǳōΣ wƻƪŜƭΣ ²ŜǎǘŜǊƴ wǳǊŀƭ  

 

 
Baroness Sheehan and Lord Hussain at MSSL clinic, Freetown 

 
The UK delegation visited the main maternity and obstetric hospital in Freetown at Princess 

Christian Maternity Hospital, the national school of midwifery and anaesthetist nurses, the 
!ōŜǊŘŜŜƴ ǿƻƳŜƴΩǎ ŎŜƴǘǊŜΣ LttC Sierra Leone (PPASL) clinic in Dwarzak and an outreach 

clinic nearbyΣ ǘƘŜ DƛǊƭǎΩ /ƭǳō ƛƴ wƻƪŜƭ and Newton, the Sierra Leone statistics unit, the 
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ƘǳǎōŀƴŘΩǎ ǎŎƘƻƻƭ ƛƴ .ƛƴƪƻƭƻΣ ǘƘŜ ǎŎƘƻƻƭ ƻŦ midwifery in Makeni and Marie Stopes Sierra 
Leone (MSSL) clinics in Makeni and Freetown. 

Delegates also visited the Sierra Leone Parliament in Freetown where they met members of 
the Sierra Leone Parliament.  

 
UK delegation in Sierra Leone Parliament in front of a poster with Jo Cox MP and a remembrance message 

 

Study tour delegates were exposed to an array of family planning and maternal health care 
services within the Sierra Leone health care system, including ante-natal, intra-partum and 
post-partum care, emergency obstetric care, support services for unsafe abortions, obstetric 
fistula, cervical cancers, gender-based violence including FGM, child marriage and domestic 
violence. This wide exposure allowed delegates to understand the challenges existing within 
the health system and broader international development issues.  

                                    
Liz McInnes MP and Baroness Tonge with volunteers and community leaders, Dwasak 

 

Additional topics discussed included the ¦Y DƻǾŜǊƴƳŜƴǘ ŀƴŘ ƻǘƘŜǊ ǎǘŀƪŜƘƻƭŘŜǊΩǎ priorities 

and initiatives in the country following the Ebola crises and the Sierra Leone GovernmentΩǎ 
plans for progress in the agricultural, tourist, health and social sector. 
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UK delegation with the Minister of Health and Sanitation, Freetown 

 

The UK parliamentary delegation wish to thank the EPF for their financial support and 
UNFPA and especially Dr Kim Dickson, Tina Davies, Genevieve Taylor, and Ragaa Said for 

their generous support and organisation of the Sierra Leone study tour, and Ann Mette 
Kjaerby, Parliamentary and Policy Advisor APPG on PDRH, for her advice and organisational 

skills. 
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Introduction to Sierra Leone Family Planning/ Sexual and Reproductive Health and Rights 
(SRHR) and International Development study tour and delegation 

The UK All Party Parliamentary Group on Population, Development and Reproductive Health 
(APPG on PDRH) in collaboration with the United National Population Fund (UNFPA) 
organised a study tour to Sierra Leone on family planning (FP), sexual and reproductive 
health and rights (SRHR) and international development, which took place from 5th ς 13th 

November 2016. The study tour was funded by the European Parliamentary Forum on 
Population and Development (EPF). UNFPA helped with logistical and programme support.  

The aim of the study tour was to introduce UK parliamentarians to FP/SRHR and 
international development and to increase their knowledge on topics related to the 
International Conference on Population and Development Programme of Action (ICPD PoA).  

Delegates met with the Department for International Development (DFID), International 
Planned Parenthood (IPPF) and Marie Stopes International (MSI) representatives on 3rd 
November 2016 in the UK Parliament, where they were briefed on what to expect and 
received a pre departure pack with the draft programme. 

The final delegation included UK APPG on PDRH Chair Baroness Jenny Tonge (Independent), 
Liz McInnes MP (Labour), Baroness Sheehan (Liberal Democrat) and Lord Hussain (Liberal 

Democrat). Karl Tuner MP was meant to participate, but sent his apologies one week prior 
to departure. John Mann MP also sent his apologies the day prior to departure due to 

illness. Baroness Jenny Tonge led the delegation. 

 
Baroness Jenny Tonge (Independent) 

 
Baroness Jenny Tonge worked as a doctor in the National Health Service (NHS) in the UK for 

over 30 years, before entering the HoC as MP for Richmond Park in Surrey, in 1997. Her 
speciality in the NHS was wƻƳŜƴΩǎ health. She was the Liberal Democrat (LD) Spokesperson 

for International Development for 7 years in the HoC, and in 2005 was made a life Peer. She 

has been a member of the UK APPG on PDRH since 1997 and was elected chair of the APPG 
on PDRH in 2010. She was the President of the EPF 2013 ς 2015 and received an Honorary 
Fellowship from the Royal College of Obstetricians and Gynaecologists (RCOG) in December 
2015 for her dedication and achievements in clinical care and her support to development 

ƻŦ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘŎŀǊŜ ǎŜǊǾƛŎŜǎΦ 



8 

 

Prior to the study tour Baroness Jenny Tonge said: άI am excited to visit Sierra Leone again 
and particularly interested in seeing how health care is progressing in Sierra Leone since the 
Ebola epidemic.έ 

 
Liz McInnes MP (Labour) 

 
Elizabeth Anne McInnes MP worked as a biochemist in the NHS over 30 years. She was 
elected MP for Heywood and Middleton in Greater Manchester in 2014. She has been the 
branch secretary of the Pennine Acute Branch for the Unite Trades Union and Chair of the 
NHS Industrial Committee, as well as a member of the Healthcare Science organising 
professional committee. In 2015, Liz McInnes MP joined the Labour front bench as Shadow 

Minister in the Department for Communities and Local Government team and in October 
2016 she was appointed Shadow Foreign Minister. She joined the APPG on PDRH at the 
AGM in July 2016 as a committee member. This study tour was her first exposure to family 

planning/SRHR and also her first trip to Africa.  
 

Prior to the study tour Liz McInnes MP said: άLϥǾŜ never been to Sierra Leone before so this 
visit is a new experience for me. I look forward to seeing what the country has achieved with 

regards to health service provisions for its people, and choices for women and girls in 
ǇŀǊǘƛŎǳƭŀǊΦέ  
 

 

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 was appointed LD spokesperson for 
International Development in October 2016.  

https://en.wikipedia.org/wiki/Heywood_and_Middleton_(UK_Parliament_constituency)
https://en.wikipedia.org/wiki/Greater_Manchester
https://en.wikipedia.org/wiki/Unite_the_Union
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Prior to the study tour Baroness Sheehan said: άI am looking forward to the opportunity to 
see first-hand the challenges facing health professionals in Sierra Leone in tackling the 
enormous issues around delivering sexual and reproductive healthcare to women and 
children. I am particularly interested in the partnership work that DFL5 ǳƴŘŜǊǘŀƪŜΦέ 

 
              Lord Hussain (LD) 
 

Lord Hussain is a Liberal Democrat politician and born in Kotli, Azad Kashmir. He was created 
a life peer in January 2011. 

Prior to the study tour Lord Hussain said: άL ŀƳ ƭƻƻƪƛƴƎ ŦƻǊǿŀǊŘ ǘƻ Ǿƛǎƛǘing Sierra Leone, a 

country that I have never visited before. I will particularly be interested to see how British Aid 
from DFID helps the people of Sierra LeoneΦέ 

Background information to the Sierra Leone study tour 

In the spring of 2016 invitations were disseminated to all UK Parliamentarians to join a study 
tour on family planning/SRHR and international development to Bangladesh co-organised 

with MSI, however due to the Dhaka atrocity in June 2016 the study tour was moved to 
Ethiopia in July 2016, again supported by MSI. Three weeks prior to the departure, the 

Ethiopian Government declared a state of emergency, so the study tour destination was 
again changed this time to Sierra Leone co-organised with UNFPA.  

Members expressing an interest in the study tour were updated regularly with regards to 

the changes in country destination and invitations were subsequently re-circulated to all UK 
Parliamentarians. The delegation was altered throughout this process.  

Background briefing meetings 

A round table briefing meetings was set up prior to departure on 3rd November 2016 in the 
UK Parliament. In attendance were all UK study tour delegates: Baroness Jenny Tonge, Liz 

McInnes MP, John Mann MP, Baroness Sheehan and Lord Hussain. In attendance from DFID 
were: Gillian Turner, DFID Health Advisor and Clare Staunton, DFID Senior Programme 
Manager, who covered the health portfolio in Sierra Leone. Keane Clyde, Deputy Head of 

Sahel & West Africa Team, FCO was also meant to brief the delegation, but sent her 
apologies due to illness. Yahav Licher, UK UNFPA temporary representative was also meant 

to be in attendance, but also sent his apologies due to illness on the day. Bethan Cobley, 

https://en.wikipedia.org/wiki/Kotli,_Azad_Kashmir
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Director for Results Based Advocacy at MSI and Riva Eskanazi, Senior Resource Mobilization 
Officer at IPPF, both attended.  

Baroness Jenny Tonge welcomed all and provided some background information to the UK 
APPG on PDRH Sierra Leone study tour. Gillian Turner and Clare Staunton from DFID 
proceeded to give a short overview of DFIDΩǎ Sierra Leone Programme. 

They noted that the UK Government had played an instrumental role in bringing peace and 

development to Sierra Leone in the last decade. However, even though it is now at peace 
ŀƴŘ Ƙŀǎ ǎƛƎƴƛŦƛŎŀƴǘ ƴŀǘǳǊŀƭ ǊŜǎƻǳǊŎŜǎΣ ƛǘ ǊŜƳŀƛƴǎ ƻƴŜ ƻŦ ǘƘŜ ǿƻǊƭŘΩǎ ǇƻƻǊŜǎǘ ŎƻǳƴǘǊƛŜǎΣ ƭȅƛƴƎ 
close to the bottom of the UN Human Development Index. 
 
60% of the population lives in absolute poverty, the country has some of the highest 
maternal mortality figures in the world, very low school completion rates for females, and 
only 49% of citizens have access 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 to NGOsΣ ǿƘƻ ŘŜƭƛǾŜǊ ǇǊƻƧŜŎǘǎ ƻƴ 5CL5Ωǎ ōŜƘŀƭŦ ōy working with 
a range of expert national partners.  

 
Some of the major challenges in the Sierra Leone health system were discussed including 
poor access to care, poor quality of care, and a lack of skilled birth attendants, along with 
low health worker salaries, and a lack of equipment and drugs.  

 

At present only 16% of women access family planning despite a 25% unmet need for 
contraception.  

 

5CL5Ωǎ ǇǊƻƎǊŀƳƳŜ Ƙŀǎ ŀ ǇŀǊǘƛŎǳƭŀǊ ŦƻŎǳǎ ƻƴ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ǎƪƛƭƭŜŘ ƘŜŀƭǘƘ ǇŜǊǎƻƴƴŜƭΣ 
adolescent girls and women accessing modern contraception. 

 

Further information available here 

.ŜǘƘŀƴ /ƻōƭŜȅ ǇǊƻǾƛŘŜŘ ŀƴ ƻǾŜǊǾƛŜǿ ƻŦ a{LΩǎ ǿƻǊƪ ƛƴ {ƛerra Leone. MSI has been working in 

the country since 1986 in all its districts. 50% of the Sierra Leone family planning services 
are provided via MSI clinics and 80% of legal abortions are conducted in their clinics. MSI 

work in private public partnerships including with 500 pharmacies. MSI staff also provide 
ante-natal, intra-partum and post-natal care to clients.  

Riva Eskanazi gave an overview of LttCΩǎ ƳŜƳōŜǊ ŀǎǎƻŎƛŀǘƛƻƴ ƛƴ {ƛŜǊǊŀ [ŜƻƴŜ and its 
activities. The Planned Parenthood Association of Sierra Leone (PPASL) was founded in 1956 
and became a full IPPF member in 1973. IPPF supports SRHR policy initiatives and legislation 
changes via advocacy, in addition to improving access to SRHR services via capacity building 

and clinical services. The organisation has 1000 registered volunteers who help refer clients 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/209868/Sierra-Leone-summary1.pdf
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to services in person and online. PPASL set up regular outreach camps in communities, 
which delegates would observe when visiting the country. 

Various issues were discussed following presentations, including the latest Sierra LeoneΩǎ 
Abortion Bill, which the President had vetoed despite Parliamentary backing. The Ebola 
outbreak was also discussed at length and its impact on the health system, as was the 
ŎƻǳƴǘǊȅΩǎ ƘŜŀƭǘƘ ǿƻǊƪŦƻǊŎŜ problems.  

Sierra Leone situat ion at a glance 

 

Macroeconomic Context 
{ƛŜǊǊŀ [ŜƻƴŜΩǎ ŜŎƻƴƻƳȅ ǇǊƻǾŜŘ ǊŜǎƛƭƛŜƴǘ ƛƴ ǘƘŜ ŦŀŎŜ ƻŦ ǘwo major exogenous shocks: the 
Ebola epidemic and collapse of iron prices and associated loss of production in 2014-
2015. Since the last quarter of 2015, economic growth has increased, and investment has 

resumed supporting mining, agriculture and fisheries. {ƛŜǊǊŀ [ŜƻƴŜΩǎ recovery, according to 
International Monetary Fund projections, is expected to remain sustainable over the 

medium term. 
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Political Context 
Sierra Leone conducted its third democratic elections in 2012 after 11 years of civil war in 
2002 that claimed the lives of over 50,000 Sierra Leoneans. The current President, Dr Ernest 
Bai Koroma, is serving his second and final term, which ends in 2017. The next presidential, 
parliamentary and government elections will be held in early 2018. 

 
The 1991 Constitution is being reviewed and a referendum to vote on the new Constitution 

follows in 2017. A national population and housing census was conducted in 2015 and the 
final results are expected in December 2016. 

 
Development Challenges 

Until the outbreak of Ebola in May 2014, Sierra Leone was seeking to become a transformed 
nation with middle-income status, but the country still carries its post-conflict attributes of 

high youth unemployment, corruption and weak national cohesion. The country continues 
to face the daunting challenge of enhancing transparency in managing its natural resources 

and fiscal policy. Problems of poor infrastructure and widespread rural and urban 
impoverishment still persist in spite of remarkable strides and reforms. 
 
Health Profile of Sierra Leone 
Sierra Leone has a population just over 7 million people. Despite substantial economic 
growth in recent years, Sierra Leone continues to be ranked low in terms of health 
indicators. The country has one of the highest maternal mortality rates, an estimated 1,360 
maternal deaths per 100,000 live births, which equates to 1:17 life time risk of death from 
pregnancy and childbirth. Teenage pregnancy is a pervasive problem. Teenagers account for 
40% of maternal death. Nearly a third (28%) of adolescent girlΩs ages 15-19 are already 
mothers or pregnant with their first child. Access to contraceptive services in Sierra Leone is 
low. The national contraceptive prevalence rate in 2013 was 16% and total fertility rate was 
4.9.  
 
Health services are delivered through a network 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, non-governmental and faith-based organisations). 
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 Sierra Leone study tour exposure: 

¶ British High Commission and DFID programme; 

¶ Sierra Leone Parliament and country family planning/SRHR legislation, 
policies and strategic plans; 

¶ Ministry of Health and Sanitation (MoHS) and central government hospital 
obstetric/midwifery-, and laboratory services, as well as health service 
management; 

¶ Government statistics unit and national population census; 

¶ UN security unit; 

¶ UNFPA country programme; 
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¶ Training of midwives, mid-level health workers and anaesthetic nurses in 
Freetown and Makeni; 

¶ UNFPA supported maternity and specialised fistula repair hospital in 
Freetown; 

¶ UNFPA supported outreach work to a variety of community stakeholders 
including religious leaders, traditional birth attendants (TBAs), village chiefs 
to combat gender-based violence (GBV) and child marriage; 

¶ PPASL and Maries Stopes Sierra Leone (MSSL) health centres in Freetown and 
Makeni; 

¶ A variety of clinical family planning/SRHR service provisions including: a 
variety of modern methods of contraception, emergency contraception, 
maternal health care services i.e. ante-natal, intra-partum and post-partum 
care, emergency obstetric care, cervical cancer, laboratory testing for STIs, 
fistula repair and abortion services. 

Stakeholders meet ing 

During the study tour delegates were briefed and met with representatives from the British 
High Commission and DFID; MoHS; Sierra Leone MPs; statisticians; laboratory technicians; 

midwifery and anaesthetic nurse teachers, midwives, nurses and students; UNFPA 
representative and staff, UN representative and security staff; Internal Monetary Fund (IMF) 

and World Bank staff; NGO representatives including from MSSL and PPASL; government 
hospital directors, doctors and health workers; community leaders and outreach volunteers; 

and patients visiting hospitals, clinics and outreach services in Freetown and Makeni.   

Detailed study tour programme and findings 

Saturday 3rd November 2016 
Baroness Jenny Tonge and Liz McInnes MP (group 1) arrived into Freetown airport and were 
escorted across the sea to Freetown by UNFPA programme coordinator Tina Davies. After 
the sea-crossing, which took between 1 ς 2 hours, they were met by Dr Kim Dickson, UNFPA 

Representative Sierra Leone. 
 

           
Ann Mette Kjaerby, Dr Kim Dickson, UNFPA Representative Sierra Leone and Baroness Jenny Tonge arriving into 

Freetown 
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Sunday 4rd November 2016 
British High Commission Residence, 11:00 ς 12:00 
 

 
UK delegation at UK High Commission with UNFPA staff, Freetown 

The UK group 1 study tour delegation was welcomed at the British High Commissioner by 

Ambassador Guy Warrington (British High Commissioner - who had been in position for 3 
months), Ms Sally Taylor (Head of DFID) and Angela Spilsbury (Basic Services Team Leader 

and Senior Health Adviser).    

Guy Warrington presented an overview of {ƛŜǊǊŀ [ŜƻƴŜΩǎ past, current and future political 
situation, reform processes and the UKΩǎ involvement and support to the country.  

 

 
UK Delegation at the British High Commission, Freetown 

 

He emphasised that there had been progress in country both from a democratic perspective 
with fair elections and smooth power transfer, but also in the health sector, which had been 

in a very poor state after the civil war. GDP increased before the Ebola crises hit. The Ebola 
outbreak significantly affected the country and was a huge economic and social setback.  

 


