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1. Executive summary 
The Children’s Ebola Recovery Assessment in 2015 (CERA I) was conducted in recognition of the need 
to consult boys and girls and get their opinion on issues of concern and priorities for recovery. Three 
child focussed organisations, World Vision International (WVI), Plan International (PI) and Save the 
Children International (SCI) came together in March 2015 and consulted with over 1100 children 
across nine districts of Sierra Leone to understand how they were impacted by Ebola and what they 
wanted to see done to aid recovery from the epidemic. Their views were widely shared with the 
government, and humanitarian actors within Sierra Leone. In July 2016, another consultation (CERA 
II) was undertaken to find out what has changed one year on and what remains to be addressed in the 
Ebola recovery process. More than 500 children were consulted in four districts where SCI is 
operational. Funding limitations could not allow coverage of all nine districts previously covered in 
CERA I. This report shares the process and findings of this second consultation with children (CERA II). 

 
CERA II findings represent memories of a horrific Ebola epidemic, resulting realities and conditions 
that shape current children’s living conditions, issues in communities that still need to be addressed 
and the kind of future children hope for. The findings also powerfully demonstrate children’s 
intelligence in analysing situations around them and how they form their opinions based on their social 
interaction and present realities. Their concerns are not only for themselves, but also for their parents 
and communities at large. Highlights of the findings are shown here: 

 
1. Children articulated what they enjoy most about their community, with education being their 

highest choice. A finding which was consistent with the fact that school closure was their 
biggest issue of concern when schools had been closed due to the Ebola outbreak. Access to 
health care, water, participation in religious activities and livelihoods for their parents 
followed as most important in their communities. The presence of functional schools, clinics, 
water points, religious activities and livelihoods for their parents gives them hope for a bright 
future: the lack or non-functionality of the above is seen as a mirror of their futures: broken, 
non-functional and without hope.  
 

2. Biggest issue of concern was teenage pregnancy, followed by child labour, child abuse and 
lack of food and livelihoods for their parents. Children felt if their parents do not have solid 
livelihoods, their future gets affected as they will soon have to leave school and help 
supplement household income or be forced into early marriage. They also felt society does 
not always consider their wellbeing as a priority and that laws protecting children are only on 
paper but not a reality.  
 

3. Some problems faced during the Ebola outbreak have since been addressed; especially ones 
which were mostly a consequence of strict Infection Prevention Control (IPC) measures such 
school closure and restricted movements. Other concerns such as psychosocial issues due to 
the loss of family and friends to Ebola and livelihoods for Ebola orphans and survivors still 
persist and need to be addressed.  

 
4. Several stakeholders need to help create an environment where children can grow to 

maximise their potential and curb abuses against children through strict legislation, 
enforcement of laws and sensitisation of community members. Children recommended that 
governmental and non-governmental agencies working to improve lives of children need to 
strengthen their communication with children and be accountable over resources they 
administer.  
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It is therefore hoped that moving forward, development and humanitarian actors will, in their 
various interventions, work at creating and/or strengthening a protective environment for 
children; and will involve various community and government stakeholders to achieve this goal.  

 

2. Introduction  
 
The Ebola outbreak that hit Sierra Leone in May 2014 had been the worst public health emergency 
the country has had to face. A total of 14, 124 people (including children) had been infected with the 
Ebola virus and 3,956 consequently diedi. The country was declared Ebola free first in November 2015 
and after other reported incidences, was only declared Ebola free again April 2016ii. Getting to zero 
infections was a mammoth task that required strict infection prevention control (IPC) measures which 
included the closure of schoolsiii for more than nine months, restricted movements, limited trade and 
quarantining of suspected cases.  

 
With children making up nearly half the population of Sierra Leone, the impact of Ebola on their lives 
and future opportunities has to be understood from their point of viewiv. This is because previous 
experience has shown that children are affected differently by crisis because of their specific 
vulnerabilities. Therefore, Save the Children, Plan International and World Vision International (WVI), 
organized a consultation with over 1,000 children and youth in 9 districts of in Sierra Leone in March 
2015. This was the only full and direct consultation held with children in Sierra Leone on their views 
of the Ebola epidemic and their priorities for recovery. The children consulted spoke of a wide range 
of issues and clearly outlined their priorities for government and international partners in addressing 
their needs during the recovery process.  One year later, Save the Children conducted a second follow-
on assessment with the same communities to find out from them how their recommendations were 
addressed (or not) and what is their current situation and recommendations one year later.   

 

With the country declared Ebola free, the country is making efforts to not only go back to how things 
were before, but to “build back better”. The recovery process from the effects of Ebola has been 
experienced differently by all affected depending on their circumstances. In the same way, children 
have also their own experiences of recovery, what they think is going well and what needs to be 
improved. As a child focussed organisation, it was therefore important to consult with the children to 
check their experiences. 
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3. Methodology  
The CERA II was undertaken by SCI in July 2016 through participatory 
Focus Group Discussions (FGDs) with 522 children from 16 villages in four 
districts of Sierra Leone. In recognition of the different needs and 
perspectives of children, groups were divided by gender and then age 
groups (8 – 11, 12 -14, 15 – 17).   
 
A total of 52 FGDs were undertaken by programme staff and youth (aged 
between 15 and 17 years old) volunteers from the respective districts, 
meaning that some of the FGDs were child-led as well as child-focused. 
Assessment teams received a common training, toolkit and reporting 
forms, and all FGDs explored the following questions: 
 
 

CERA II Main Questions 
1. What do children like/enjoy most about their community? 
2. What is the most important issue or problem for each child at this moment in time? 
3. How different are the problems children are facing now from what they faced during Ebola? 
4. Which problems associated with the Ebola outbreak do children feel have been addressed?  
5. Which problems resulting from the Ebola outbreak do children feel are still persisting? 
6. What solutions do children propose? 
7. Who should be responsible? 

 

Location 

Due to the qualitative nature of the assessment, the target districts and communities were selected 
purposively and selection of field sites was determined by the operational presence of Save the 
Children. The assessment was conducted in four communities in each district. The communities were 
also selected purposively with the aim of achieving as much generalisability and diversity as possible 
within a purposive approach. CERA II was only conducted in SCI operation areas as funding limitation 
could not allow to cover previous assessed districts where CERA I partner agencies were operating. 
Further details of the sampling of communities and children can be found in the Annexe. 
 

   
 

Figure 1: SCI Operation areas where CERA II was 

conducted 

Figure 2: Multi agency CERA I study Areas 

Districts covered:     4 

Villages covered:    16 

FGD conducted:    52 

Children involved:   532 

Assessment Days:     6 

Assessment Staff:   26 
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Participants  

Within each community, children were selected using systematic random sampling to ensure the 
participation of a wide range of children. 
 

Age Girls Boys Total 

 8 - 11 years old 95 90 185 

12 – 14 years old 84 94 178 

15 - 17 year olds 90 79 169 

Total 269 263 532 

 
 
Of the children that participated, many had been directly affected by Ebola as survivors, or had lost 
one or both parents to Ebola. Other children had fallen pregnant during Ebola: in one FGD with 15 – 
17 year old girls in Pujehun, 4 out of the ten girls present had fallen pregnant during the Ebola 
outbreak. Disabled girls and boys also were included in the consultation.   
 

    

       

                      

 

Participatory tools 

While all FGDs sought to address the seven questions above, two different tools were used to identify 
which of the three things children enjoy about their community and main issues affecting the children 
in the recovery process, (answering question 1 and 2) detailed in Box 2. As the three main issues were 

Boys
48%

Girls
52%

Participation by Gender

12 - 14
41%

15 - 17
26%

8 - 11
33%

Participation by age category

Pujehun, 23%

Kailahun, 
23%

Western Area 
Urban, 29%

Western Area 
Rural, 25%

Figure 3: Participation by gender Figure 4: Participation by age category 

Figure 5: Participation by District 
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identified and emerged from the groups, these were discussed in more detail (answering questions 3-
7).  
 
The assessment teams selected the tool they would use before starting the FGD, depending on age 
group, resources available and the mobilisers’ observations of the children’s mood or energy. All tools 
were used with all age and sex groups. However, it was found that Dot Voting worked best with 
younger children (7-10), whilst the expressive drawing was popular with children over the age of 11, 
but was not appropriate for children who had not attended school. The tools were discussed for 
cultural appropriateness during the training. Key phrases and resources were language-tested for 
translation and appropriateness. A pre-test was done for both tools across all age categories with 
positive feedback being received from the facilitation team and observing team. 
 

 Expressive drawing: children are asked to draw one issue affecting them. Facilitator asks 
the children what they have drawn and the group then discusses the three most common 
issues drawn/voted on 

 Dot Voting: appropriate symbols representing key issues are presented to the children, who 
are asked to “dot” – using a finger ink print, sticker or marker – the three issues that most 
affect them. The three issues with the most dots are identified and discussed in more detail 
by the group.  

 
For all tools, children are asked to vote for and validate the top three main things they liked and 
their top three issues of concern before the beginning of the group discussion. After agreement is 
reached on the three main likes and issues, the facilitator follows with questions 3-7 to explore each 
in more detail. 

 

Data Collection and Analysis 

Notes were taken by the assessment staff during each FGD and written up each day on the reporting 
forms. They were then submitted to the CERA Project Manager for analysis. Reporting forms were 
submitted in English, and translated from the local language by the assessment teams where required. 
Data analysis undertook a thematic content analysis approach, inductively drawing out the themes 
from the data collected. Emerging themes were identified based on the frequency in which they 
featured in the FGDs, and the severity of the issue; these themes were then mapped to see how the 
issues linked together. Direct quotes were used to support the themes where available. More details 
of the analysis and a summary of strengths and limitations of the CERA can be found in the Annexe. 
 

Limitations  

Because data had to be translated from Krio to English, it is possible that some nuances may have 
been lost in translation. However, detailed debriefs were conducted each day to ensure that FGD 
notes were explained in detail and clarification needed sought. See Annexe for details. 
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4. What children like about their community  
Children were asked what they liked/enjoyed most about their community. Below is the graphical 

representation of their responses across districts, gender and age category: 

 

 

 

4.1. Education 

Across all age categories and gender, education was ranked the most liked activity in the community. 
It represented a total of 39% of votes cast by children, whilst the second most liked activity received 
18% of total votes – showing how unanimously children agreed and prioritised education in their 
communities and the perceived value it would add to their lives and futures. When disaggregated by 
gender, of the three things children liked the most, education was ranked number one by 64% of Girls 
and by 50% of the boy. Where education was not ranked number one, it was still voted among the top 
three by 40% of girls and 35% of boys. Education was rated high because children felt it offered value 
in the present moment and also in the future.  

  

Present Benefits: Children get to acquire new knowledge about the world around them and also get 
to socialise with friends they make at school. Children also said their teachers motivate them to stay 
in school, helping them to have hope in the future. They also learn good behaviour and discipline 
aspects that the home environment may not always provide. Being in school also means that they get 
a break from being sent to work – a feature they mentioned always happens when you are home – 
your parents keep giving you work. School also keeps them busy and focussed; failure to which they 
would be involved in delinquent activities on the streets or fall pregnant. 

 
“School will change your life – the child who sits at home does not have the same level of knowledge 
as the one going to school every day” 8 - 11 years old girl 

Petty Trading

Children rights

Bank/Financial…

Religious Activities

Fishing

Food Security

Sanitation (Toilets)

Safety and…

Communication…

Housing

Power…

Playing/ Recreation

Transportation/Ro…

Culture/Religious…

Water

Hospitals /Clinics

School/ education

0%
1%
1%
1%
1%
1%
1%
1%
2%
2%

3%
5%
5%

11%
11%

14%

39%

Figure 6: What children like most about their community 
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Future value: Children said they valued education because it is their ticket out of poverty. With 
education, they see themselves getting good jobs and an income to support their families so they can 
have a much better quality of life. Children gave examples from their communities of how educated 
people have been able to transform the wellbeing of their families and have been influential in 
decision making in their districts, and even at country level. This also contributes to children seeing 
the potentially bright future that education can give them. 

 
“When I get educated and have a job, I will take my parents from the village to the city” 8 - 11 year 
old girl, Kailahun 
 
“I want to be a prominent person in the community – I want to be a lawyer” girl 15 – 17 year old girl, 
Pujehun 
 

Children also felt education reduces some of the vulnerabilities women face because it exposes them 
to their rights, sources of information and structures available for support. Children also reported that 
women with an education could also get a job, just like men do, and this would also help them take 
care of themselves, and their families.  

“School helps me know my rights as a child”- 12- 14 year old girl, Tombo 
 
When a girl is educated- men cannot make a fool of you – 15 year old, Kailahun 
 
“Without education, you are a no-body” 12 - 14 year old girl, Freetown 
 
Children also pointed out what they have seen educated people in their communities accomplish. 
They have helped their families (being a collectivist societyv), built religious structures and houses for 
their families, bought cars, serve as ministers, are seen on television, and even participate in notable 
activities in the community. If an NGO or the government wants to do something – the people who 
are educated get a chance at being picked. 

“Look at you: you are standing in front of us because of education” 15 – 17 years old girl, Pujehun 

“We see our parents who are educated have good jobs and provide for us food and accommodation 
because they have education- we want that too” 12 – 14 year old girl, Pujehun 
 

Children also liked the fact that meals are provided at their schools. This they said is a big motivation 
and helps supplement their daily food intake because not everyone is able to get enough food at 
home. A special liking for boarding schools was mentioned by the children. The perception is that that 
boarding schools offer much better quality education and that children enrolled there are more 
disciplined and focussed on education compared to other friends who are in day schools and have to 
juggle school and loads of work at home.  

 
“Education is the biggest diamond you can get. It is better than silver or gold” 12 - 14 year old girl, 
Freetown 
 
Children also feel they have a new appreciation for education because during Ebola outbreak, schools 
had been closed for more than nine months as an Infection Prevention Control (IPC) measure. This 
had significantly affected their way of life, with many of them taking on a lot more work at home; they 
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were forced to trade and help provide for their families, and had limited time to play. Some of them 
or their friends dropped out and got married and have never been able to return to school. In one FGD 
with 15 - 17 year old girls in Pujehun, four out of then ten girls present had fallen pregnant during the 
Ebola outbreak and have not been able to go back to school.  

 

Although some parents’ actions (attitudes, behaviors and demands on children’s time) and other 
social barriers keep children away from school, generally, parents and the community at large are 
always proud of people who are educated. They always treat them with respect and high regard. 
 
 

 
 
 

4.2. Health Care 

 
 “If there is health, then there is wealth” 8- 11 year old boy  
 
“When my little sister was sick with malaria she was immediately taken to the health center, which is 
why I like the health facility in my community” 12 – 14 year old girl, Pujehun 
 
“The presence of a health centre in the community means we have somewhere to go and seek help if 
someone is unwell and requires treatment” 8-11 year old girl, Kailahun 

 

Access to health care was the second most liked item by the children.  Children mentioned they can 
easily access health services in or near their communities and that it is free – albeit, you might be 
asked to go and buy prescribed drugs as they often run out. Children also mentioned that at the health 

Children studying in a community library. Photo by Save the Children.  
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centre, they can get a correct diagnosis of their illnesses instead of the common self-diagnosing that 
some individuals in the community undertake, resulting in people taking wrong medication and as a 
result, they do not recover. Free health care means that even very poor families can be helped to take 
care of the health of their children.  

 

Children often mentioned that the health centres in the community give particular attention and run 
programmes/treatments for children under five years of age, antenatal and delivery services. They 
also mentioned that under-five children receive supplement food parcels (Plumpy Nut and corn flour). 
Even if most communities just have basic health centres, children say they provide them with basic 
treatments for common illnesses and provide family planning services. This they felt reduces the need 
for their families to travel far to the big hospitals to access such services. 

  
“There is free medical care for under- five children and pregnant mothers at the health center in our 
village – 8 – 11 year old girl, Kailahun 

 
“You can get family planning at a clinic without going to a big hospital” 12- 14 year old girl, Pujehun 
 

During Ebola, children were scared of going to the health centres for treatment out of fear of 
contracting Ebola. Therefore, the Ebola free declaration and life returning to normal makes them feel 
free to go to the health centres without fear. They also reported that health facilities got a lot of 
attention from GoSL and humanitarian actors during the Ebola outbreak; some of those interventions 
included the rehabilitation of some of their clinics, which are now in a much better state than before 
the Ebola outbreak.   

 

4.3. Water  

Children ranked water as the third most important and liked item in the community. The common 
phrase to explain why this was a priority was that “water is life” and so its presence or absence directly 
affects their lives.  

 
Some children explained that during the Ebola crisis, part of the humanitarian assistance they received 
was provision of water (water wells/pumps, community level water taps and filters). This has 
significantly made their water fetching chores easier as they now have water all year round in their 
communities. This was important for children because provision of water significantly reduced the 
amount of time they had to spend walking to collect water. Children said that even after a long day at 
the farm/cultivation field, they still had to go and fetch water regardless of the distance. Fetching 
water faster also means that they can get back to their homes in time to go to school. Children also 
said they do not have the burden of storing large amounts of water all at once as they can just go to 
the tap/pump when needed. 

 

Children were also excited that water is not only near, but it is clean and safe for drinking, cooking and 
domestic use. In addition, they are able to play with their friends at the water pump while waiting for 
their turn to draw water.  
 
“The pump water is clean and sweet to drink” 8 – 11 year old boy, Pujehun 
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“We used to go down to the stream to get water and sometimes the water would be looking brown 
with dirt, but now we just go to the tap and get clean water to use” 8 – 11 girl, Pujehun 
 

“We like having piped water; it is clean for drinking and protects us from diseases like diarrhea” 12 – 
14 years old boy, Kailahun 
 

Girls mentioned that water access is closely linked to their education opportunities. They reported 
that being responsible for many of the house chores, the burden of fetching water heavily lies on them 
because they need it to cook, to wash and clean kitchen utensils which are chores girls primarily have 
to perform. As a result, if there is no water, they suffer the most, hence the provision of water points 
was seen as a big relief by girls as it frees up their time for school and other activities. Girls categorically 
mentioned that drawing water comes before school, so if they do not finish fetching water needed for 
the day’s activities, then they cannot go to school. 

“My mother sells cookery so always she needs water and is not hard to get water from the pump and 
I enjoy playing in the pump with my friends when we go for water” 8- 11 year old girl, Pujehun 
 
“Now I don’t go late to school because my mother will only allow me to go to school if I fetch water 
first thing in the morning. I used to go far but now the water pump is near” 15-17 year old girl, Freetown 
 
“When our community did not have a hand pump, we had to go far away to fetch water especially 
during dry season and we could easily get raped in the bush, 12 – 14 year old girl, Kailahun 
 
 
Both boys and girls felt easier access to water was also crucial in helping stop Ebola infection because 
you needed to wash your hands with soap so many times and that even post Ebola, they need to wash 
their hands after using the toilet and before eating. Easier access to water was reported to help them 
maintain good personal hygiene because it is not too stressful to find water for bathing or washing up 
clothes. Girls especially mentioned that it helps them to have frequent baths and stay clean during 
menstruation.  
 
“I am a girl; there are certain things that happen to me except I use water 15 – 17 year old girl, 
Kailahun 
 

4.4. Religious gatherings  

“It is our right as children to enjoy our religious freedom” 15 – 17 year old boy 
 

Religious gatherings were a liked activity because children felt it provides an opportunity for them to 
go out with their families, meet their friends and feel they are part of an important aspect of their 
community. The liking for religious gatherings was across Islam and Christian faiths represented in the 
FGD. Children said they looked forward to the different gatherings and special events at their places 
of worship, especially when they are participating and have something to present to an audience as it 
makes their families very proud of them.  

 
“There’s enough food for everyone during Ramadan” 15 - 17 year old boy, Freetown 
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“Our parents feel proud when we are able to learn and recite the Holy Scriptures” 8 – 11 year old boy, 
Pujehun 
 

Children also felt religion helps them form their identity, their set of values and moral guidance for 
life. They felt they have a place they can go to and find peace or forgiveness if they feel they have 
done something wrong. They are part of not only a local religious community, but that the local 
community also belongs to a much wider global religious community. Some children also mentioned 
that their places of worship are amongst the most beautiful structures in their communities; hence 
they feel good that they are welcome; activities specifically designed for children happen there as 
well.  

 

“Religion helps us to live right and deviate from bad ways because of the good preaching we receive” 
12 – 14 year old, Freetown 
 
“During the Ebola outbreak, we prayed that God has mercy on us and remove the disease” 12 – 14 
year old girl, Tombo  
 

4.5. Transportation, Power and Recreation facilities 
 

Transportation 
“I want learn how to ride motor bike when I grow up” 12 – 14 years old boy, Freetown 
 
Transportation and good roads were seen as making the community’s movements easier. Children 
with parents who are commercial drivers and riders saw the availability of taxis, buses and motorbikes 
as a source of income. Other children spoke of transportation as making it easy for people to trade as 
it facilitated the easy movements of goods. In Tombo, some children mentioned that they have to 
help their parents transport the fish, but this task is made partly easier because of the availability of 
motor bikes. Children in Pujehun also mentioned how transportation helps them get to school on 
time. 
 
“Without motorbikes, it will be difficult for some of us to arrive at school on time because our school is 
very far. Our friends who have to walk to school on foot always come late” 15 – 17 years old boy, 
Pujehun 
 
“It helps to transport people from my community to go elsewhere especially that our markets are small 
and do not stock everything we need” said an 8 – 11 year old boy, Kailahun 
 

Generally, children were often sympathetic of trading activities their parents engage in – directly 
relating such activities as the means by which children themselves get fed, clothed and supported in 
school. Apart from transportation business, other Income Generating Activities (IGAs) mentioned 
included fishing activities (Tombo), petty trading (mentioned in all four districts), farming, and 
charcoal burning (Kailahun and Pujehun). In Pujehun, one group of children sited a new bank building 
as a feature they like most about their community – pointing to the fact that it facilitates savings when 
their parents make profits and lends out funds to their parents when they need to buy agriculture 
inputs.  

Power 
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“Having electricity is a sign that we are developing” 8 – 11 year old girl, Pujehun 

Children said power is a sign of development because there are so many electrical gadgets and 
appliances that one can use like stoves, refrigerators, televisions and many more to make their lives 
easier and learn about the world around them. In Kailahun, children said street lights help keep wild 
animals away, making the streets safer and improving general security. Thieves are also scared of a 
well-lit compound because they do not want to be caught. Power also allows children to study at night 
and their families to hang out in the evenings. In Tombo, a fishing company has put up a cold chain 
that is open to the community to use for free; many families use it for storing water and frozen juices 
for sale as part of their livelihood – and children often help out in selling.  

 “With power, we can watch television, it is important to listen to the news” – 15- 17 year old boy, 
Freetown  

“Power is useful in hospitals for supplying oxygen to critically ill patients – 15 - 17 year old boy, Tombo 
 

Recreation  

“The field is our place of entertainment” 12 – 14 year old boy, Tombo 
 
“I feel happy when I’m out playing, it makes me forget my troubles” 12 – 14 year old girl, Kailahun 
 

Children liked their spaces of play and recreation because it is there that they meet with friends and 
play. Football was particularly mentioned as a liked activity by the boys because apart from being a 
common sport, it gives them hope of one day becoming a famous football player. Children in Tombo 
particularly mentioned liking bicycle riding as a favorite activity. Children whose parents can afford 
bicycles have them, and children who do not own them have requested for rides from their friends or 
ride hired ones over the weekend. 

 

4.6. Other things we like in our community  
Housing: Children were excited about having a home. Having a home meant they do not have to sleep 
on the streets and be exposed to rain and cold at night. Information, Communication and Technology 
(ICT) developments in the community such as the use of mobile phones, internet and radio were liked 
by children, particularly, boys, who also were happy when issues of safety and security in their 
community are taken care of by the police. Children were also happy about a sanitary environment, 
with children in Freetown pointing out to two public toilets constructed as a result of the Ebola 
outbreak. Having food to eat was also an important aspect of children’s lives and to strengthen the 
point, one child gave a local saying: “an empty bag cannot stand”. Meaning when you are hungry, you 
have no strength to do anything properly, be it learning, chores or playing. 

Older children also mentioned liking a programme that had been carried by SCI promoting children’s 
rights through a life skills training called Sissi Aminata. Children said the programme helped promote 
children’s rights and fostered a change in behaviour of some parents, because it spoke for the rights 
and value of children in the community.  
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5. Issues of Concern for children in their community 
 

Children were asked to rank what their issues of concern where and the following graph shows their 

overall ranking of issues – across all ages, locations and gender. 

 

 

 

5.1. Teenage pregnancy and early marriage 
Teenage pregnancy received the highest number of votes for issues affecting children, (18% of total 

votes across gender, location and age). When combined, teenage pregnancy (18%), rape and 

defilement (3%), sexual harassment (2%) and HIV and STIs (1%) made all sex related issues of concern 

raised by children come to a total of 24% of their biggest concerns (across gender, age or location). 

Analysed by gender only, teenage pregnancy and early marriage (27%), rape and defilement (5%), 

sexual harassment (4%), HIV and STIs (2%) made up 38% of issues affecting girls, whilst boys’ combined 

ranking for sex related issues of concern were at 7% (teenage pregnancy at 6% and child prostitution 

at 1%). The marked difference in perspectives between boys and girls when it comes to biggest issues 

post Ebola also reflect how even boys and girls of the same age and same community experience crises 
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Figure 7: Issues of concern for Children 
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differently. This could also point to a reflection of who bears the biggest consequences when it comes 

to teenage pregnancy and/or early marriage in the community. The table below show the difference 

in perspective between boys and girls when it comes to sex related issues of concern. 

 

  

     

When the data was further analysed for differences in top issues ranking between boys and girls aged 

between 15 and 17 years old, teenage pregnancy/early marriage did not make it to the top issues for 

boys in this category as shown below in figure 10 and 11. This possibly indicates that interventions 

aimed at ending teenage pregnancy may need to have a different targeted message for different 

groups of people in the community. 

  

 

 

Children felt teenage pregnancy is a big issue because young girls are engaging in unprotected and 
transactional sex. Many girls are forced to engage in petty trading by their parents and the families 
rely on the income the girl makes in order for them to have food and meet other household needs. 
When this burden of providing for the family lies squarely on a girl, it makes her vulnerable when faced 
with a situation where men ask for sex in exchange for money or sex before they buy from her – 
sometimes even promising to pay double the price of whatever she’s selling. Some girls end up with 
STIs because of sleeping with older men.  
 

93%

6%1%

Sex related issues of concern for 
boys  (7%)

Non- sex related
issues

Teenage
preganancy/Early
Marriage
Child prostitution

62%

27%

5% 4% 2%

Sex related issues of concern for girls 
(38%) 

Non-Sex related issues

Teenage
preganancy/Early
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Sexual harassment

Figure 8: Sex related issues of concern for boys Figure 9: Sex related Issues of concern for girls 

Figure 10: Issues of concern for 15 – 17 year old boys Figure 11: Issues of concern for 15 – 17 year old girls 
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“Other parents put the burden of generating income on the children as a result; they do anything 
they can to bring some money home” 15- 17 year old girl, Freetown 
 
 
Many children felt sad that many girls have to undergo a lot of pregnancy and birth complications 
because their bodies are not yet mature enough to bear children. Some examples of teen mothers 
suffering from fistula and loss of bladder control were mentioned. Many of the pregnant girls do not 
even get antenatal care out of shame. Some children felt teenage pregnancies is increasing the 
numbers of young children in their community who do not even receive proper care, at the same time, 
it kills teens. 
 
“Teenage pregnancy increases the population of infants in our village - at the same time it kills a lot 
of girls at child birth” 15 – 17 year old girl, Pujehun 
 
 “Children/girls end up with serious pain below the stomach and sometimes they cannot even control 
their bladders after giving birth- they end up urinating on themselves” 12 – 14 year old boy, Pujehun 
 
Children were concerned that even well performing girls have to drop out of schools when they fall 
pregnant and that they do not get back to school even after giving birth out of shame or feeling they 
are no longer children. As teenage pregnancy was reportedly high during the school closure period of 
the Ebola outbreak, most of the girls in the community who fell pregnant have not gone back to school.  
 

 
 
 
 
Children also mentioned early marriage as an issue affecting teenage girls. They thought the reason 
for this was due to the extreme poverty of some households, which force parents to marry off their 
young girls to anyone who wants to marry her without thinking about the consequences to that girl if 
she falls pregnant or gets mistreated by that man.  Such parents see the marrying off of a girl as a 
relief to them as they would now remain with “fewer mouths to feed”. This however, does not mean 
that the girl will have a better life, sometimes they get mistreated in marriage. Children also made a 
differentiation between teenage pregnancy and early marriagevi. They said teenage pregnancy was 
more common than early marriage because teens are falling pregnant without necessarily getting 

In this FGD with girls aged 15 – 17 years old, four out of the ten girls present said they had 

fallen pregnant during the Ebola and have since left school. Photo by Save the Children 
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married. Some of the girls end up getting married just because of the pregnancy. Hence teenage 
pregnancy was seen to be more common than early marriage according to the children because some 
of the men who impregnate girls refuse taking responsibility, let alone marrying the girl. 
 
“Some parents give out their children in marriage to older men just because the man has got money 
and they are poor” 12 - 14 year old girl, Freetown 
 
“De bele nor get daddy” (Most men do not take responsibility for the pregnancy) 8 – 12 year old girl, 
Tombo 
 
Other reasons for teenage pregnancy included rape which children also separately voted as a big issue 
facing girls. They described rape as happening sometimes when you are trading, on the way to school 
or to the farm or fetching water. Girls mentioned that this is often done by people they know in their 
community, either family acquaintances or relatives (extended family members). A child also told a 
story of her classmate who whilst in the foster care of her aunt, got raped by her uncle and when she 
told her aunt, her aunt did not believe her and instead chased her away from the home – noting the 
difficulty girls face when they report rape. 
 
Some children felt girls are driven to relationships and sex early because they are looking for someone 
to love them because all their parents do is shout at them and beat them even when they have not 
done anything wrong.  
 
“Some parents beat their girls too much as a result the child looks for an opportunity of leaving her 
parent’s house by getting pregnant or married off early, so parents must stop beating up girl children 
so much” 15 - 17 year olds, Tombo 
 
 
Parents also are to blame because they send their children out to trade even at awkward hours. 
Sometime these parents think the child is committed, but they are using the time to meet with their 
boyfriends and without knowledge of family planning, these girls end up falling pregnant.  
 

5.2. Child labour  

 
“If you came to my community, you’ll see little children are given heavy jobs to do like fetching water 
or trading with your merchandise on their head” 15 -17 year old girl, Kailahun 
 
“We are not yet matured to work at this time but some of our parents force us to go and work to bring 
money at home” 12 – 14 year old boy, Pujehun 
 

Although child labour was ranked as the second biggest issue of concern for children across districts, 

gender and age category, the 8 – 11 year olds ranked it as the number one issue to be addressed.   

 

Child labour was the second biggest concern for children in the community. This was also seen in 

individual drawings, where they drew pictures of children carrying loads on their heads. Children 

expressed concern that if they are not in school, all they are made to do at home is work or sent out 

to do heavy jobs in the fields/farms or to trade. Children stated that it seems like their parents think 

that keeping them busy doing all the chores, trading and farming is more important than going to 
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school; this is because if any of the above need to be done, they will not be allowed to go to school 

and “play”. School is apparently considered as an excuse to play and not bringing any tangible value 

to the family by some parents.  

 
“I have to do all the domestic chores at home before I can go to school- if I don’t finish, then I can’t go 
to school” 12 – 14 year old girl, Freetown 
 
“See, the hair at the center of my head is no longer growing because I am always carrying heavy loads 
for my parents” 8 – 11 year old girl, Kailahun 
  
Children believe that the amount of work they are made to do is beyond their age and physical 

capabilities. As a result, it is making them constantly tired, sickly and not growing properly. Some 

children believe they are short, not because it is genetic, but it is because they are constantly working, 

carrying heavy loads and not eating properly – hence the body is not developing fully. Even after 

working so hard, they said they are given little food and are not full even after eating.  

“Too much work affects my health and makes me always feel sick and dizzy” 12 – 14 year old girl, 

Kailahun 

 
Children also expressed sympathy for their parents’ plight in trying to provide food and other basics 

for the family, and so being sent to sell or engage in other work is understood to help make ends meet. 

They mentioned that parents use the same money they bring to pay for their school requirements. 

However, they were also able to differentiate this kind of work from parents simply taking advantage 

of them and exploiting them – using them as hired labour for other people in the community and then 

receiving the pay without the child getting anything.  A special category of children more prone to 

such exploitation was said to be that of children taken from the village to come and live with their 

relations in urban areas with a promise to school or have a better life.  

 
“Some people go to take children from the village, giving their families lots of promises of how they 
will improve their child’s welfare. However, the moment that child reaches their new home in 
Freetown, it tends to be a different story:  no school and no proper care, except they have to trade and 
engage in domestic chores” 15 – 17 year old girl, Freetown 
 
“Sometimes the only way we can support our single parents is by selling on the streets” 12 – 14 year 
old boy, Tombo 
 
“My young brother does not go to school anymore because my father sends him to go and work for 
other people but it’s my father who gets paid.  I feel sad for him because he does not even look fine” 
15 - 17 year old girl, Kailahun 
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Children feared that this continued amount of child labour is detrimental to their good performance 
in school because they are always tired; so instead of studying at night, they end just sleeping. The 
type of labour children engage in sometimes makes them vulnerable to exploitation because some 
men take advantage and sexually harass them by making suggestive comments, attempting to have 
sex or even raping them. 
 
“Sometimes I meet baboons when I am sent to pick cassava leaves and that really scares me” 8 – 12 
year old girl, Pujehun 
 
“Too much work and carry things on our heads causes a lot of pain on the neck, back and all over the 
body” 12 – 14 year old girl, Freetown 
 
Children expressed a sense of hopelessness when it comes to issues of child labour because it is mostly 

done by parents and it is hard to go against what the parents want. Help [as they see it] can only come 

externally because they end up being beaten when they refuse to undertake the work given by their 

parents.   

 

5.3. Food security  

 

“An empty bag cannot stand” 12 – 14 year old girl 

“Nekeh Tombo” (We children have to be on stand by for left-over food) 8 – 11 year old girl, Tombo 

Photo by Save the Children 

Photo by Save the Children 
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Children reported that food is hard for their parents to provide because prices have gone up. As a 

result, the quantity they get is less and even the frequency is less as well. A big contributor to this 

situation is that most of the parents do not have jobs and the trading they engage in does not generate 

enough income for all household needs. Some parents do not even have the business capital required 

to start up a business.  

 
Children also reported that some of their families have tried to do farming but without much success 

because of the following reasons:  

 Farming is costly. They need funds to acquire or rent where to farm. You also need enough 

capital for farming inputs such as seeds and equipment. 

 The soil in some areas is not fertile, so you need to buy fertiliser or use a lot of manure. 

Sometimes even after all of those efforts, the yields are low. 

 Not everyone is cut out to be a farmer so even if you tried, you would fail, there ought to be 

other options for income generating besides farming.  

 

5.4. Child abuse  

 

“We are beaten for anything and nothing” 8 – 11 year old boy, Freetown 

“Our rights are not put in practice and in reality it is just on paper” 12 – 14 years old, Pujehun 
 

Children felt the only type of discipline or showing displeasure that society knows is beating them. 

For every offense, regardless how small or big, and without explanation, they get beaten for it. The 

beating was explained as happening at home and at school.  

 
Children also felt that the issues they face around abuse in general could be attributed to poor 

parenting. The following are the points children raised to describe what they considered as ‘poor 

parenting’: 

 Beating up children sometimes for no reason and even hurting them 

 Sending out children to conduct petty trading, exposing children to dangerous situations 

 Giving away girls into marriage, exposing them to even more abuse  

 Not prioritising education, hence contributing to children dropping out of schools 

 Some parents do not think or plan for a good life for their children. They fail to provide 

children with basic needs such as food, clothes and medicines.  

 

“My mother left me with my grandparents and went to stay in the big town called Bo. She does not 
care for me and I have no good cloths to wear and my grandparents are very old to look after me” 8 – 
11 year old girl, Pujehun 
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“Why should parents have children they cannot take care of? It is better not 
to have children than have them and subject them to ill treatment with foster 
families” 15 – 17 year old boy, Tombo 
 
“Sometimes our parents send us to buy alcohol or go light the cigarette for 
them when you refuse they flog you”12 – 14 year old boy, Freetown 
 
 “Some foster parents ill-treat their foster children but treat their biological 
children better. Who knows which children will turn out right and help you 
in the future?” 8– 11 year old girl, Tombo 
 
“Sometimes if even we get sick they will not care unless when it gets worse” 
8 – 11 year old girl, Pujehun 
 
 

5.5. Water, health, Education and general poverty  

 

Children sited other issues of concern which had equal votes and ranking. Water, Poverty and health 

all tied at 5% each whilst Education, Ebola after effects and safety and security tied at 4% each.  

Issue of Concern  Rating (% sum of votes) 

Water 5% 

Poverty (lack of money/ parents livelihood) 5% 

Quality of health 5% 

Education  4% 

Ebola after effects 4% 

Safety and security  4% 

 

It is interesting to note that most humanitarian and development work which is concentrated on the 

four major sectors of water and sanitation, health, education and livelihood empowerment 

programmes did not rank as high on the list of children’s major concerns. This is not to suggest that 

such interventions are not necessary, but rather that they present an opportunity to address children’s 

concerns using an integrated approach – mainstreaming child protection issues in all sectoral 

interventions. The other reason why these sectors may have scored low in terms of issues to be 

addressed is because they were already ranked high as structures/activities existing in their 

communities that they like. The lower rank in terms of priorities is in recognition of the fact that these 

facilities are already existing but more needs to be done to improve provision of the services: whereas 

the issues of concern ranked high were prioritised because children felt that very little is being done 

to address them; and this is putting their lives at risk and compromising their wellbeing.  

 

Children said poor parenting 

is seen through: 

 Child beating 

 Sending children to trade 

 Condoning  early marriage 

 Not prioritising education  

 Failure to provide basics 
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Water: Water points are far, broken or the fees are high for some of the households. Some water 

points experience a lot of congestion especially in the dry season, creating an opportunity for some 

men managing the water points to take advantage of the situation by asking girls to have sex with 

them so they can help them get water quickly. This is a well-known practise commonly referred to as 

“water for water”. Girls explained that the problem is these young men controlling the water points 

have different shift days so even if you had sex with one today, the next day you will find another one 

who will also demand for sex.  

 

Poverty, lack of money and parent’s livelihood: Children felt many of the families in their 

communities are poor because their parents cannot afford to meet their basic needs of the household 

including having adequate meals. This they reasoned is because their parents are unemployed and do 

not have access to capital to start small businesses which can help them generate income. Others felt 

that the pressure of poverty contributes to girls getting pregnant because they are engaging in 

transactional sex; and boys join gangs in order to get money. It was reported that gang members are 

considered powerful and seen to be having material things that other community members especially 

the youth wish for such as lots of money, good clothes, latest mobile phones and gadgets. 

 

Health Care: Most health facilities have inadequate staff and often run out of drugs for common 

ailments. Another issue children reported was that not all PHCs have ambulances to transport patients 

who need to be referred to major hospitals for emergency treatment.  

Figure 12: Top three likes (all children) Figure 13: Top three issues of concern (all children) 
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Education: Children are excited to be back in school after the nine month halt. They would like to 

complete their education but they are worried about being behind in the syllabus. Mentioned too, 

were impediments such as teachers asking for money or sex from high school students in exchange 

for passing grades and this is feared to be worse given the long school closure experienced during 

Ebola. Children mentioned that some girls have been failed by their teachers just because they were 

not willing to sleep with their teachers. A common saying, “before my 

results rumple, I will rumple my skirt” is used by high school girls to mean 

it is better to have sex with your teacher than let your grades suffer. 

Other issues include poor school infrastructure and furniture, cost of 

school supplies (uniforms and stationary items) and transportation to 

school/long distance, as well as inadequate teaching aids and text 

books.  

 
Ebola after effects: children were concerned that Ebola victims and 

survivors still face stigmatisation, directly and indirectly. As a result some of them find it difficult to 

find jobs, making it difficult for them to provide for their families. They also felt that people are 

reluctant to take in Ebola orphans into foster care, and that for those in foster care, they are not 

treated well. 

“If not for Ebola, my parents would still be here and I’d not be pregnant. I feel ashamed” 15 – 17 year 

old girl, Pujehun 

“I feel lonely sometimes” 8 – 11 year old boy, Pujehun 

A Primary health facility in Pujehun - Photo by Save the Children 

“Before my results can 

rumple, I will rumple my 

skirt.” A common saying 

among school girls 
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“We are not treated well in foster care, we do all the dirty work at home while ‘their’ children sit down 

idle” 12 – 14 year old girl, Kailahun 

“My aunt had no children so she treated me like her own child. She bought me gifts and encouraged 

me to be in school. I miss her and feel sad when I remember her” 12 year old girl, Tombo 

 
Safety and security: Boys were very concerned about the safety and security of their communities. 

They raised issues of rampant theft in the community, making people lose property they have worked 

so hard to acquire. They felt the police should do more to protect both life and property. This was a 

reason children wanted their communities to have electricity so that security can be enhanced both 

at community and household level. They also mentioned that road safety needs to be improved as 

there are many accidents happening; especially in urban areas involving motorbikes, and passengers 

lose their limbs. They felt that the police should ensure law and order in all communities and even on 

the road, so that reckless drivers can face the law. 

 
Public sanitation: Was an issue of concern for children especially flooding, open defecation, 

unregulated garbage disposal and general uncleanliness in communities – both rural and urban. 

Children feel the councils need to have a plan to keep residential areas clean and tidy. Children were 

concerned that when it floods, they have to go out at night looking for where to sleep, sometimes in 

the rain. They were also scared that the floods come with a strong currency and people die as a 

resultvii. Children particularly in Tombo also wanted better housing because some of their homes have 

leaking roofs.  

 

 

 

 

 

Heavy rains results in a broken bridge in Kroobay, Freetown. Photos by Save the Children 
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5.6. Comparison between CERA I and II Issues 

The biggest issue in CERA 1 was the closure of school and its resulting consequences on the lives of 

children and disruption to the order of life as they knew it. Secondly, the effects of strict Ebola IPC 

measures which resulted in restricted trade, movements, association and cultural norms. Dealing with 

the psychosocial issues resulting from the loss of family and friends and general fear were amongst 

the biggest concerns reported last year. This year, the shift changed because schools have been 

opened for a year and there are no more strict IPC measures as compared to the outbreak times. But 

with life returning to normal, some issues have come up resulting from the Ebola outbreak or been 

compounded by it. Most of the issues around children’s wellbeing (teenage pregnancy, child labour 

and abuse) were all mentioned last year but this time around, they are the biggest concerns. Below is 

a comparison between issues of concern in both CERA I and CERA II. 

 Issues of Concern for Children 

 CERA I  CERA II 

1. Impact of school closure 

 Lagging behind in syllabus 

 Can’t afford to go back to school 

 Scared Ebola will come back 

 Too old to go back to school 

 School in state of despair 

Schools open but 

 High dropout – teen pregnancies 

 Syllabus not on schedule 

 Sex/money for grades  

 Not enough schools around 

 Distance/transport issues 

 Infrastructure, furniture, aids and 
books 

2. Impacts of Ebola 

 Child labour 

 Violence 

 Risk for girls 

 Psychosocial issues 

 Changes in culture and behaviour 

 Loss of family and friends 

Ebola After Effects 

 Child labour still existing 

 Child beating still prevalent 

 Risks for girls still prevalent* 

 Psychosocial issues 

 Stigmatisation of survivors 

 Ebola orphans/survivors most 
vulnerable 

3. Limited access to healthcare 
 Most people were afraid of clinics  
 All sickness was suspected or linked to 

Ebola, scared people  

Health Care available but 

 Inadequate staffing 

 Drug stock out 

 No proper equipment  

 No transport for emergency cases 

4. Economic impact of the crisis 
 Loss of livelihood 
 Restricted trade  
 Restricted movements 

Livelihood activities allowed  

 Survivors need jobs/capital – cut out 
of opportunities 

 Poverty is still wide spread 

 High commodity prices 

5. Other Issues 
 Changes in culture and tradition 
 Change in children’s roles  

Other issues 
 High cost of food   
 Flooding 
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6. Recovery from Ebola  
Children took time to describe how life in their homes 

and communities was during the Ebola outbreak and 

after. The major issues mentioned had to do with 

how their everyday life, behaviour, activities and 

cultural norms were disrupted due to restrictions 

imposed in a bid to ensure zero Ebola infections by 

the government. As a result, children explained that 

even if your household was not affected, you also felt 

the restrictions, tension and pain in the community 

which served as a reminder that a big epidemic had hit.  

 

Children mentioned more than 20 characteristics of 

life during Ebola, which are no longer in effect because 

there is no more Ebola – see annexe. This to the 

children was a sign that their communities were 

recovering. Reopening of schools after almost a year 

closure was something children were excited to point 

out. Although the one year halt was in a bid to prevent 

further infections, it had many implications for 

children who found themselves laden with more 

house chores, trading and in some cases – bread 

winners for their families if they lost a parent due to 

Ebola. Children also felt that the school closure resulted in many teenage pregnancies and teen 

mothers were unwilling to get back to school because they felt they are now grown up and school is 

meant for children. This was coupled with lack of funds for school supplies, stigma as well as child care 

needs.   

Children constantly mentioned that they are happy to return to normal life where they can have public 

gatherings (family celebrations such as weddings, religious gatherings and traditional ceremonies). 

Especially mentioned were the Ebola burial protocols which were not according to cultural norms and 

so they felt they were not able to give their loved ones who died a proper funeral and burial. During 

Ebola, people could not greet each other with a hand shake or a hug. They also felt it was awkward 

that some of their homes had been quarantined and people were not allowed to come out of their 

homes. Children were excited that such barriers are no longer there and they can freely go about their 

lives normally without fear and suspicion as was the case during Ebola.  

 
During Ebola, children reported being scared of going to the clinics, but now their families happily go 

there for medical treatment knowing they will not contract Ebola.  They also mentioned that Ebola 

had received too much attention that other ailments were not given importance. Children also 

mentioned the fear they had whenever they heard an ambulance sound or when they saw health 

workers in their Personal protective Equipment (PPE) kits because it often meant that someone in 

their community was either ill or was dead.  

Celebrating the discharge of the last 

Ebola patient in Kerry Town, Photo 

by SCI 

Children in a quarantined zone, Photo by SCI 
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7. What Children recommend 

7.1. Creating an environment for Children to reach their potential  
Children felt that more needs to be done to make their communities a much better environment for 

them to grow and reach their potential. This was evidenced in that three out of the top four issues of 

concern for children were directly related to children’s welfare (teenage pregnancy, child labour, child 

abuse/neglect and beatings). The specific issues to be addressed are addressed below: 

Girls not mothers 

“Girls need to use contraceptives called captain band” 8 – 11 year old boy 

Children were concerned about teenage pregnancies and early marriage in their communities which 

had increased during Ebola times but were not showing signs of reducing even after the outbreak. 

Some of their suggestions included:  

 Government should introduce laws to punish anyone who impregnates or marries a minor and 
that such a law should be strictly enforced so that it acts as a deterrentviii. Children even suggested 
prison sentences which were as long as 15 years.   

 There is need for more sensitization on the dangers of teenage pregnancies and early marriage so 
that communities can help prevent the scourge. Children felt that the messaging should also be 
directed at different members of society such as parents, chiefs, councilors, boys and the general 
public so that everyone in the community becomes an advocate against teenage 
pregnancies/early marriage 

 Increase the platforms for discussing and sensitizing girls and boys on reproductive health and 
family planning options so that children can be aware and have a choice. Such platforms include 
the school classrooms and community spaces/events, where even the out of school children can 
be found such as markets and festivals.  

 Family planning for girls should be made more accessible and child friendly in clinics, hospitals and 
schools. Pregnancy prevention would also prevent illegal and unsafe abortions that girls are 
sometimes forced to undergo.   

 Families need to be helped to start being more open and talk to their girls about prevention of 
pregnancies and keeping them in school instead of marrying them off as children.  

 Government should provide support for girls who fall pregnant to be able to return to school  
 
Children called upon the government, MEST, MSWGCA, NGOs, chiefs, teachers, parents the police, 
ministry of health and the children’s forum network to be involved in the fight to reduce teenage 
pregnancies and early marriage 

 

Ending Child labour 

Children felt a lot of sensitization is needed to end child labour because it is so rife and hence taken 
as normal by their parents. Such sensitization should include making their parents aware of the 
negative effects it has on children especially on their health, wellbeing, and physical development and 
education opportunities. Economic and livelihood assistance in form of employment or business 
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capital/loans to their parents would also help as many children engage in child labour as a means to 
help their parents provide for household basics such as food. 
 
Across the districts, boys and girls suggested that local councils should arrest and fine (500,000 SLL or 
about $85 US dollars) parents of children found trading on the streets so that it deters other parents 
from doing the same. To ensure that this is done effectively, children suggested that government 
should enact a law that prohibits children from trading and that the police should enforce this law 
strictly. This they felt, would help prevent the vulnerability to exploitation, abuse and rape that 
children get exposed to when they have been sent out trading.  
 

 

Stopping abuse 

“Tell our parents to stop beating us” 8 -11 year old boy, Pujehun 
 
“Our rights are only on paper, in reality, there is nothing” 12 – 14 year old boy, Tombo 
 
Children suggested the following solutions 

 Enforce existing laws that are meant to uphold the rights of children. Children were concerned 
that people committing terrible offenses against children go off without punishment and hence 
such vices continue because there is no sense of consequence in the community 

 There should be no beating of children in school and teachers who do it should face disciplinary 
actionix 

 Stop child trafficking - Government needs to come up with a plan to tackle the issue of children 
brought from the rural areas to come stay in the cities because they are over worked in foster care 
and not taken to school or given proper meals in most cases.  

 Sensitize parents on family planning so that they only have a small number of children that they 
can afford to provide a good quality of life for. Too many children become a burden and so they 
are sending them to sell and help meet household needs 

 Sensitize children on their rights and where they can report if abused and what course of action 
to expect to be taken. 

 

GoSL, parents, chiefs, police (FSU), MoEST, MSWGCA, and NGOs all need to be involved in 

advocating for making communities and schools safe place for children.  

 

7.2. Food, Money and Livelihoods 

 
“Provide jobs for our parents” 12 – 14 year old girl, Pujehun 
 

Second to child wellbeing issues in the community; children were concerned about their families not 

affording to provide adequate food for the household. They also made linkages between their parent’s 

lack of jobs or income to their failure to provide adequately for their families and sending them out to 

work instead of being in school. Some of the suggestions on how to deal with this issue were:  

 Provide food assistance to some homes because food is hard to get especially during the rainy 

season when there is not enough to eat.  
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 Introduce price control on staple food commodities. The government should also arrest 
people who put up high price on food commodity. 

 Provide sustainable livelihoods to parents so they can support the household with basic needs 
such as food 

 Livelihood programmes by the government and NGOs should also target the youth so that 
those who are out of school can engage in economic activities and those who are still in school 
can acquire skills to use once they have completed their school.    

 Introduce a social grant to poor households to help hem feed their children and take them to 
school, especially Ebola survivors and orphans. 

 Companies operating in the districts should hire local people so that there’s no joblessness for 
qualified people 

 

 

 

 

7.3. Improve education  
Children were happy to be in school after the Ebola outbreak but had recommendations on how to 

improve the quality of education and increase retention of children in schools. Some of their 

suggestions were: 

 Provide free scholastic materials because it is very expensive for most parents. “We have been 
given free education for two years but our parents still cannot afford to buy us books” 12 – 14 
year old girl, Freetown 

 Protect children who are already in school from abuse at the hands of teachers by banning 
and punishing teachers who harass students for sex or money in exchange for grades  

Photo by Save the Children 
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 Improve sanitation at schools by providing adequate toilets and handwashing facilities for 
children to use  

 Provide transportation for children going to school. “We get to school tired because of 
walking, and sometimes we get harassed on our way to and from school” 12 – 14 year old girl, 
Pujehun. 

 Give special scholarships to Ebola orphans and survivors to make it easy for them to get an 
education because they already have to put up with a lot of discrimination and some of their 
families do not want to support or be associated with them. 

 Supply our schools with better furniture, text books and teaching aids 

 Encourage parents to keep children in school, even after pregnancy so that girls can complete 
education and provide well for their children 

 Conduct awareness campaigns in schools to stop the stigmatization of Ebola survivors and 
orphans so that they can feel accepted in the school 

 Conduct house to house campaigns sensitizing our parents and communities on the 
importance of education especially for girls so that they can support  our being in school and 
not see it as waste of time  

 Increase teachers’ salaries and pay them on time so that they stop asking students for money 
in exchange for grades 

 Punish bullying in schools so that older students can stop grabbing our food and beating us.  
 

7.4. Better access to Health, Water and Sanitation  

 
Better Health services 
Children are happy that they have PHUs they can go to in their communities. Suggestions on how to 
improve these important facilities included provision of adequate qualified staff to attend to patients 
and ensuring that essential drugs for common ailments are always available. Children also suggested 
equipping their PHUs with laboratories and equipment for medical procedures such as X-rays or 
operations. Other suggestions included having adequate bed space and an ambulance for ferrying 
patients especially if being referred.   
 
Access to water 
Children want access to clean water to be improved in their communities. They mentioned need for 
boreholes/hand pumps and/or taps to be installed in their communities so that they do not have to 
go far to fetch for water. More water sources for them would also mean reduced waiting time at the 
water points, giving them more time to finish up other household chores and go to school on time.  
 
In areas where children have already been provided with water, children suggested introducing water 
user fees for the maintenance of such facilities as some of them are broken and in need of repair. They 
also recommend treating the water supplied and also treating some hand dug wells so they can have 
clean water.  
 
Children also recommend that there should be a proper and transparent management of public water 
points so that the people who manage those points stop harassing people and asking girls/women for 
sex in exchange for water. They mentioned that the local leaders and chiefs need to encourage women 
to report such cases and those perpetrators should be punished. 
 
To improve general sanitation in the community, children’s suggestions were: 

 “Build a good market for our parents” 8 – 11 year old boy, Kailahun 

 Council to clean up the town and then introduce by-laws to help keep the city clean. People 
making the city dirty by their activities should be fined.  
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 Provide dustbins in public areas, especially market places. Also have designated dumping 
areas so that residential areas are not cluttered with accumulated garbage 

 Hold community meetings to sensitize people on hygiene 

 Fine parents who let their children use the drainage as a toilet 
 

Prevent and Manage Flooding 

To curb the effects of flooding, children recommended that drainage systems/gutters be cleaned up 
as some of them were used as dumping holes and additional new ones be built so that water can pass 
through designated channels, without getting into houses. Children also suggested building retaining 
walls along sea banks that are close to residential areas. In some places, it was suggested that houses 
along river/sea banks should be destroyed and people relocated to higher lands to avoid their houses 
being flooded almost each rainy season. Children also called upon local councils to ensure that people 
stop sand mining by the beaches as they believe that this contributes to opening up areas for flooding. 
 

7.5. Other recommendations  

Prevent another Ebola Outbreak: Concerns of Ebola coming back were raised because most IPC 

measures are no longer in place and so children recommended strengthening the message of some 

IPC measures like handwashing, no eating of bush meat and overcrowding in public transport.  

Children also requested that government treats and reopens some of those quarantined houses as 

families need accommodation.  

 

Allow Sunday trading: Children also felt that the ban on Sunday trading needs to be revamped as it 

was affecting on the amount of income their families make – especially those whose livelihood is 

dependent on trading. Some mentioned that, if Ebola is really over, then Sunday trading should no 

longer be an issue. As mentioned in section 7.2, children feel that when parents fail to make the 

required income to run the household, that burden is shared with them: they get sent to sell instead 

of being in school. 

 

Need more play and recreation spaces: More spaces for recreation and play in communities were 

recommended by children, saying they need a place meant specifically for their needs and time 

allowed for them to play.  

 

Improve safety and security: To make their communities even safer, children would like to see law 

and order in their communities – thieves arrested, gangs disbanded and more police patrols in the 

localities, especially urban slums. Interestingly, children felt more should be done by the police to 

prevent incidents or helping resolve issues, rather than just arrests with no change. Police should also 

help keep bad drivers off the road and also ensure that motor bike riders obey the rules so children 

can be safe when using public transport or crossing the roads.  
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Stop FGMs: In Kailahun, children said they want to see the secret societies for Female Genital 

Mutilation (FGM) closed down whilst children in Freetown felt FGM should only happen if a girl is 18 

and is consenting. 

 

Ebola is no more: let us talk about something else: Children in all districts felt that there is still too 

much attention being paid to Ebola by development and humanitarian actors even when the epidemic 

is over. This they felt was happening at the expense of many other pressing developmental issues to 

handle, some of which existed even before the Ebola crisis. It was highlighted that enough lessons 

have been learnt and Ebola is no longer here, so it is time to put other pressing issues on top of the 

agenda so they can be resolved in the same way Ebola was. 

 

Development/humanitarian actors called to account:  In relation to this, children also alleged that 

some organisations and government agencies/workers misappropriated funds meant for Ebola 

interventions and so not everyone talking about Ebola or development is really doing what they claim 

to be doing.  They made references to some government officials who had been reported in the media 

as having been fired because of fraudulent acts with aid money meant for Ebola operationsx. There 

was a strong sense of children recognising themselves as intelligible beings and that even 

development programmes targeted at them must take their voices into consideration. Some children 

interviewed in both CERA I and CERA II actually said “we told you the same problems last year, what 

did you do about it? Why are you here asking us the same questions again if you will not act 

immediately on what we want? When is something going to be done about our problems in this 

community?”  

 

8. Conclusion 
A year after the first Children’s Ebola Recovery Assessment (CERA I), children are still saying they want 

to be part of discussions that deliberate on issues affecting their lives. They intelligently articulated 

how the Ebola outbreak changed their lives, the signs that communities are recovering and their 

priorities moving forward. 

 

The biggest issue for children last year was the closure of schools and the subsequent effect it had on 

them, especially girls. A year later and with schools reopened, the biggest issues of concern are 

teenage pregnancy, child abuse, child labour and lack of food. The above issues hinge around creating 

a protective environment for children that would foster their development, enable them to realise 

their fullest potential and protect them from further harm. The consultation highlights the fact that 

children understand their own issues and have ideas about what they think should be done about it. 

In addition, they were also aware of positive aspects of their communities despite all the other 

challenges they might be faced with.  
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For life post Ebola, children were very clear about what they thought should be prioritised in making 

their lives and communities better. In describing what they liked about their communities, children 

also defined what they consider as structures of hope in their community these being, the presence 

of schools, hospitals, religious activities, water, police posts, livelihoods for their parents and a respect 

for children’s rights and wellbeing. If these structures are present but not functional, children felt that 

also represents how their own lives would turn out. Children were very aware of the struggles their 

parents undergo to provide for them and related that to their own quality of life as the need to have 

basic needs in the household would soon force them to engage in petty trading, early marriage, 

transactional sex or simply drop out of school, hence their calls to ensure that their parents’ livelihoods 

are solidly in place. These issues were thus highlighted as priorities for all development actors in their 

community.  

 

For the humanitarian community, this consultation with children also validates the work that has been 

done to not only respond to the Ebola crisis and help bring infections to zero, but also what more 

needs to be done in the recovery phase. This consultation also serves as a reminder to strengthen 

communication with children and use their voices to inform advocacy efforts, programme designs, 

monitoring and further research. The findings also challenges development actors to look at more 

effective ways of mainstreaming interventions aimed at creating a protective environment for 

children, keeping them in school and reducing teenage pregnancy.  
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9. Appendices 
 

1. Sampling methodology for the CERA 
Please note that CERA II utilised the same 
methodology approach as CERA I so that 
results can be comparable. 
 
The following criterion guided the selection of 
communities: 
• How affected they have been by Ebola, 
including: 
• More affected: many cases/deaths, 
quarantined houses 
• Less affected: no/few cases, no quarantine 
houses 
• Size of community, including larger towns 
and smaller villages 
• Location, such as those near to and far from 
transport links and health facilities 
The aim was to have diversity across the field 
sites and to limit bias of results towards the 
worst case scenarios/most affected 
communities. 
 
Child participants were identified by 
community mobilisers who randomly selected 
households using an agreed-upon systematic 
approach. They explained the purpose and 
process of the CERA to the caregiver and 
children, and asked if one child from the 
household would be available to participate in 
the focus group discussion. Caregivers and 
children over 16 years of age were provided 
with an informed consent form for signature 
prior to participation. Sampling was completed 
in advance of the FGD, which was scheduled at 
a time and location convenient for the 
children. The assessment teams aimed to 
conduct three four focus group discussions in 
each community of different age and sex 
disaggregation.  
 
Given the scale of the assessment and nature 
of the participatory tools, this sampling 
approach for identifying child participants 
provides additional rigour to the quantifiable 
data (although the purposive selection of the 
communities negated the quantifiable data as 
statistically representative). However, because 
children were able to vote on issues of concern 

as well as what they liked, it was possible to 
quantify this aspect of findings. Data was 
collected in the form of notes taken by staff 
throughout the FGDs, documenting key points 
of discussion, quotes from the children and 
observations on children’s behaviours.  
 
After each consultation, the assessment teams 
regrouped to discuss key findings and any 
challenges encountered during the FGDs. The 
team would then write-up their findings on the 
CERA reporting forms – highlighting what 
children liked, priority issues and solutions 
identified by the children, supporting these 
with related quotes. Forms were submitted to 
the CERA Project Manager for analysis. 
Reporting forms were submitted in English 
and, where necessary, translated from the 
local language by the assessment teams. 
 
Data was analysed using content analysis 
methods, involving an inductive approach to 
draw out key themes from the data. First, the 
top three likes and issues from each FGD 
reporting form were tallied to draw out the 
main issues identified by the children. Then, 
any issue or challenge featuring on the 
reporting forms from the general discussion or 
quotes from children were tallied to see how 
frequently secondary issues were raised across 
the FGDs. These were supported with 
documented quotes from the children. 
Emerging themes were analysed based on the 
frequency and importance in which they were 
raised, and mapped according to how different 
issues linked together. Whilst the approach is 
primarily qualitative, it is possible to review 
some data quantitatively to provide a clearer 
understanding of how many children held 
certain perspectives. Due to the time frame of 
this research, transcription and coding was not 
possible for the analysis. 
 
3. Caveat in interpreting the quantitative 
data presented 
Whilst this assessment undertook a primarily 
qualitative approach, some data was 
quantifiable. Firstly, the top three issues 
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highlighted in each FGD were ranked and 
quantified. However, in many cases, the single 
issue highlighted as a priority was often the 
starting point for myriad other issues that 
children described. For instance, when 
children said “education” was a priority issue, 
they also talked about how the closure of 
schools led to increased child labour, teenage 
pregnancy and that they miss playing with 
their friends. However, the priority ranking 
would only allow for the idea of 
“education/school” to be identified. 
Therefore, the frequency with which these 
secondary issues were raised was tallied, but is 
not statistically analysed.  
 
Another challenge about the quantifiable data 
is that these are taken only from what was 
documented on the reporting forms. It might 
be that these issues were mentioned in more 
FGDs than was documented. Therefore, all 
quantified data should be interpreted with 
caution. These numbers, however, are shared 
to help support the presented data, but the 
limitations of this data should be recognised. 
 
4. Strengths and limitations of the 
assessment 
Strengths: 

1. The children’s ERA was able to reach a 
large number of children of different 
ages across a wide range of 
communities affected by Ebola. 

2. The ability to mobilise such a large 
assessment demonstrates children’s 
enthusiasm for this initiative. 

3. Support from the local communities, 
paramount chiefs, and teachers, and 
national and district level 
representatives from the MSWGCA 
also facilitated the smooth 
implementation of this wide-reaching 
assessment. 

4. All district agencies worked with 
existing staff or trained volunteers, all 
of whom had experience working with 
children and conducting participatory 
FGDs. 

5. The use of a common training and 
toolkit helped ensure consistency in 

data collection approaches across the 
field sites. 

6. Tools for the activity were deemed 
appropriate for the context, 
particularly for young children and 
children with limited literacy. The 
choice of two tools also gave 
facilitators flexibility to successfully 
engage children in different ways.  

7. The presence of at least two note-
takers in each FGD allowed for more 
accurate data collection. The simple 
reporting formats allowed for clear 
and accurate documentation of data, 
which enabled fast analysis. 

 
Limitations: 

1. Many children described being 
affected by more than three issues and 
therefore found it difficult to agree on 
or rank their primary three issues. 

2. Many issues described by the children 
were inherently linked in complex 
ways (eg, health and access to food, 
which linked also with livelihoods). 
This made it difficult for some children 
to articulate the specifics of their 
concerns; and for the note-takers to 
capture. 

3. Some issues are too sensitive to 
discuss in open fora, and therefore will 
not have been as well represented as 
they might have been using another 
methodology (eg, key informant 
interviews). 

4. Whilst efforts were made to randomly 
select the children, there were reports 
of families refusing that their children 
participate, leading to a selection bias. 
Furthermore, due to the systematic 
random sampling method, children 
from hard-to reach areas were less 
likely to have been selected for 
participation especially if access by 
road was difficult due to the rainy 
season. 

5. With the diversity of languages in 
Sierra Leone and the data collection 
being in one language – translated 
without any formal process or back-
translation – and then analyses being 
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organised in English, it is inevitable 
that certain nuances will have been 
lost in translation. 

6. Each of the two tools had its strengths 
and limitations. And they extracted 
data and information from the 
children in different ways. This 
resulted in some inconsistencies in 
how the data was collected and what 
issues were or were not addressed and 
discussed in the groups.  

7. Due to the scale of the assessment, the 
reporting tool was designed to be 
simple. However, this could lead to 
minimal depth in the data, and risks of 
misinterpretation due to lack of 
context in which the data is presented. 

8. Human error in note-taking and 
evidence that some FGDs were unable 
to thoroughly record key and 
supportive statements made by 
children. 

 

Table 1: Recovery from Ebola  

How different are the problems children are facing now from what they faced last year because of Ebola? 

 During Ebola After Ebola 

1. Burial teams did the burials  Families doing own dignified burials 

2. Schools were shut down Schools are open 

3. If someone was sick, you had to call 117 Now we go to the clinic 

4. Transportation for the sick by ambulance Many other means 

5. Scared of hospitals/clinics We can go when we want to  

6. Strangers were not accepted but suspected Strangers are now accepted  

7. Houses of suspected people were quarantined  Those houses are now free 

8. Food and many other items were supplied to us  No longer receiving such aid supplies 

9. Wide spread fear in people  Less fear 

10. No overcrowding in buses Back to overcrowding  

11. Low prostitution  Back on the rise  

12. Restricted movements/ Borders closed Borders are now open 

13. IPC Check points widespread  No more check points  

14. High death rate  Low death rate 

15. Child labour had minimized Back on increase  

16. No bush meat/monkey/bats Back to eating bush meat 

17. Livelihood based on hunting bush meat suffered Back to their IGA 

18. No fishing activities Now fishing is back on 

19. No public gatherings /sports/festivals Public gatherings allowed 

20. All sickness and death was assumed to be Ebola No more Ebola allegation  

21. No trading on Sundays Unresolved  

22. Traditional healers lost their jobs Gained back  their business 

23. No secret societies for FGM Now they are back  

24. No income for street traders Back to trading 

25. Soldiers guarding quarantined houses No more 

26. No exchanging of clothes Can do that now 

27.  Avoid Body Contact (ABC) messages everywhere Little to no observance 

 

 

End notes 
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i Ebola Situation Report 30th March 2016 – WHO, available at:  . http://apps.who.int/ebola/current-
situation/ebola-situation-report-30-march-2016  
ii West Africa at zero infections - Report by WHO, available at: 
http://www.who.int/mediacentre/news/releases/2016/ebola-zero-liberia/en/  
iii Education response for the Ebola Crisis. http://educationcluster.net/education-response-for-the-ebola-crisis/ 
and http://www.unicef.org/cbsc/files/Ebola_FAQ-SierraLeone-EN.pdf  
iv According to statistics of 2013, children make up 48% of the population of Sierra Leone. 
http://www.unicef.org/infobycountry/sierraleone_statistics.html  
v Sierra Leone, a collectivist Society: https://geert-hofstede.com/sierra-leone.html  
vi ‘Teenage pregnancy’ by definition is girls that fall pregnant out of wedlock.  If a girl is married first, and then 
becomes pregnant, even if she is 13 or 14, this is not considered as ‘teenage pregnancy’ in Sierra Leone. 
vii Flash Update by OCHA - Flooding in Freetown: http://reliefweb.int/report/sierra-leone/flash-update-no1-
sierra-leone-flooding-freetown  
viii Children were essentially quoting the 2012 Sexual Offences Act of Sierra Leone – indicating how poorly this 
law is enforced and how the general public is largely unaware of this law and its provisions (or at least children 
are unaware of it). 
ix Corporal punishment is actually covered in the Teacher’s Code of Conduct. Children’s outcry to abolish 
corporal punishment is an indication that it is not enforced on ground. 

x There was widespread coverage by local media when an audit suggested misappropriation of funds meant for 
the Ebola epidemic interventions. This is what children referred to in the findings. Such articles are available on 
http://www.thesierraleonetelegraph.com/?p=8636, http://www.bbc.com/news/world-africa-31461564  

                                                           

http://apps.who.int/ebola/current-situation/ebola-situation-report-30-march-2016
http://apps.who.int/ebola/current-situation/ebola-situation-report-30-march-2016
http://www.who.int/mediacentre/news/releases/2016/ebola-zero-liberia/en/
http://educationcluster.net/education-response-for-the-ebola-crisis/
http://www.unicef.org/cbsc/files/Ebola_FAQ-SierraLeone-EN.pdf
http://www.unicef.org/infobycountry/sierraleone_statistics.html
https://geert-hofstede.com/sierra-leone.html
http://reliefweb.int/report/sierra-leone/flash-update-no1-sierra-leone-flooding-freetown
http://reliefweb.int/report/sierra-leone/flash-update-no1-sierra-leone-flooding-freetown
http://www.thesierraleonetelegraph.com/?p=8636
http://www.bbc.com/news/world-africa-31461564

