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JUSTIFICATION OF INNOVATION
The engagement of civil society organizations (CSOs) is very 
limited in the health sector in Sierra Leone. In order to successfully 
implement the much needed Free Health Care Initiative launched 
by the Government, the H4+ agencies, through the H4+/Canada 
Initiative, and under the leadership of UNFPA, supported the 
implementation of a novel strategy to engage CSOs. This involved 
supporting a network of local CSOs represented by the Health For 
All Coalition Sierra Leone (HFAC-SL) to monitor health commodities 
and supplies, improve accounting, improve accountability and 
advocate for a sustainable drug supply management system. 

BACKGROUND
In April 2010, the Government of Sierra Leone launched the “Free Health Care (FHC) Initiative” 
which sought to address the country’s high infant and maternal mortality rates (857 maternal 
deaths per 100,000 live births and 140 infant deaths per 1,000 live births). This initiative identified 
pregnant women, lactating mothers and children under the age of five to receive free medical 
services in all government primary and secondary health care facilities.

Prior to the launch of the Free Health Care Initiative, the Government was struggling with 
the issue of drug losses to the government health care system, which seriously affected the 
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PARTNeRS: Ministry of Health and Sanitation (MoHS), Civil Society Network 
(Health for All Coalition), Directorate of Drugs and Medical Supplies, Anti-Corruption 
Commission (ACC), Sierra Leone Pharmacy Board, Statistics Sierra Leone, Local 
Councils, the media, DfID and H4+ Partners

MATeRNAL-NeWBORN 
INNOVATIVe APPROACHeS
Partnership with a Civil Society Network to 
Strengthen the Reproductive Health Commodity 
Security Systems in Sierra Leone
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availability of necessary drugs and equipment at service delivery points. The country’s drug supply 
chain management system was characterized largely by the following: 

•	 Weak accounting and lack of transparency 

•	 Poor record keeping, management and reporting for drugs

•	  General lack of stewardship in the distribution of drugs and supplies at the national  
and district levels

•	 Ineffective and inefficient drugs distribution system 

•	  Stock-out of essential family planning supplies and life-saving drugs and supplies for 
reproductive health (rH)

•	  Drugs meant for public health facilities being sold at private pharmacies, on the street or 
smuggled to neighbouring countries. 

In light of these irregularities and in order to successfully implement the free health care initiative, 
government and development partners saw the need to strengthen the drug supply chain 
management system through oversight and performance monitoring. The network of local CSOs 
represented by HFAC-SL was asked to undertake this monitoring role and to advocate for a 
sustainable drugs supply management system that includes budgeting for rH commodities in the 
national health budget. 

OBJeCTIVe
The main objective of this innovative intervention is to improve accountability and transparency in 
the drugs and medical supplies chain management and to reduce stock-outs of Free Health Care 
Initiative drugs at public health facilities in Sierra Leone. 

Specifically, this intervention aims to:

•	 reduce stock-outs of Free Health Care drugs

•	 reduce the incidence of theft and sale of Free Health Care drugs

•	  ensure the development of sustainable mechanisms for the timely distribution of Free Health 
Care drugs including the rH commodities

STRATeGY/IMPLeMeNTATION 
In 2014, the following interventions were implemented:

Identifying key stakeholders  
HFAC worked with UNFPA, the Department for International Development (DfID), moHS 
and UNICeF to produce a matrix that clearly highlighted the roles and responsibilities of each 
stakeholder (including CSOs) in the drug distribution process. HFAC is a signatory to this matrix.

Addressing delays in reporting stock-out of Free Health Care commodities 
Together with UNFPA Country Office, HFAC reviewed and altered their monitoring and evaluation 
system to enable them to report the stock-out of essential Free Health Care drugs on a weekly 
basis. Under the new system, the community uses mobile phones (text messages) to report on 
theft and stock-out of essential FHC drugs. The data is then transferred to a database at HFAC’s 
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national office. Information obtained is analysed on a weekly basis and the report is immediately 
shared with national and district authorities. Using phones to collect data not only saves on 
resources and reduces risks associated with the loss of paper forms in transit; it also minimizes 
errors during data entry and analysis. In addition, telephonic communication helps HFAC national 
and regional offices to keep in touch with field volunteers and significantly improves their ability 
to respond to issues in real time without unnecessary delay.

Engaging the District Health Management Team and Local Councils to address findings  
and recommendations from HFAC 
HFAC engaged District Health management Teams and Local Councils on a monthly basis at the 
district level to discuss and take prompt actions on findings from HFAC monitoring. Key issues 
and recommendations were rapidly addressed, including sustainable mechanisms to respond 
to stock-out and theft of FHC drugs. It was agreed that the most 
effective reporting method was to first try the district authorities and 
if the problem persisted and could not be addressed at the local level, 
then to approach the moHS officials at the national level. 

Establishing mechanisms to support Districts to respond in a timely 
manner to reports of stock-outs at the facility level 
HFAC intensified its advocacy and lobbying at the national and district 
levels for additional support to strengthen the national supply chain 
management system. Overall, 3 haulage trucks, 12 mini vans and 26 
motorbikes were procured by UNFPA’s Global Programme to enhance 
reproductive Health Commodity Security to support the distribution of 
drugs from national to district units and from district to the Peripheral 
Health Units. UNFPA also supported the recruitment of IT operators to manage the electronic logistics 
information systems in the districts. UNICeF supported the recruitment of district logistics officers 
to facilitate an effective and efficient supply chain at the district level. HFAC also engaged the various 
local councils to provide funding to support drug distribution at the district level. 

Strengthening working relationships with health workers responsible for logistics  
at district level and in health facilities 
The moHS and HFAC jointly agreed on a sensitization tour in all 14 districts. At the district level 
they met with all the people in-charge including store managers. They were provided with 
information about the programme as well as their roles and responsibilities. 

PROGReSS AND ReSULTS 
This innovative approach is yielding demonstrable results. For example, the interventions have 
shown the following:

•	  reduction in the number of facilities reporting stock-out of selected Free Health Care drugs 
(From 96 per cent in 2011 to 30.5 per cent by the end of December 2012)

•	  A drop in major incidences of reported theft of Free Health Care drugs, from 12 in 2011  
to six in 2012 

•	  Increased accountability in the management and use of drugs, evidenced by an increase in the 
quantity of drugs that were accounted for from the central medical stores to district medical 
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stores: the figure rose from 50 per cent in 2010 to 94.3 per cent in 2011. In 2012, the figure 
was at an all-time high of 99.7 per cent.

•	  reduction in the level of FHC drugs unaccounted for by district medical stores to Primary 
Health Units, from 26.7 per cent in 2011 to 0.7 per cent in 2012.

•	  Increased support to the drug distribution system at the district level by local councils,  
moHS and donor partners.

•	  Improved coordination between the District Health management Teams (DHmT), Local 
Councils and CSOs in the drug supply chain management at the district level.

•	  recognition that HFAC is performing a legitimate and formal monitoring function, underscored 
by the signing of a memorandum of Understanding between them and other development 
partners such as DfID, UNICeF and the Sierra Leone Anti-Corruption Commission.

LeSSONS LeARNT
Key lessons learnt during the implementation of the project are:

•	  relationship-building with stakeholders in a new initiative such as this is challenging. In  
future, this will be built into a programme plan as a key task to consider from the outset. 

•	  Key named contacts within stakeholder organizations need to be identified. Formal processes 
need to be set up and clear lines of communication about those processes established  
with all stakeholders.

•	  An ongoing review and evaluation of programme performance is needed as well as a 
willingness to adapt programme delivery accordingly.

•	  Open dialogue with partners and donors is vital to problem solving.

•	  The high level political commitment (minister of Health and the President of the republic) lent 
credibility to this response by addressing problems with the Procurement and Supply Chain 
management and meeting reproductive health needs in the country. 

•	  Increased collaboration and coordination is needed between moHS, Local Councils,  
DHmTs, PHUs and hospitals to ensure that adequate supplies of essential drugs are  
purchased and distributed. 

•	  The policy around cost recovery drugs and their use for FHC beneficiaries needs to be clarified 
and enforced and appropriate mechanisms put in place for the management and accounting of 
cost recovery drugs. 

•	  Increased capability is needed in central medical stores, district medical stores and hospital 
stores, both in human resources and logistics management.

CONCLUSIONS
This partnership with CSOs has shown to be effective in improving accountability and transparency 
in the management and use of health commodities in Sierra Leone. Despite many challenges and 
opposition from health personnel at all levels during the initial stages of the project, the UN Agency 
partnership with the civil society network has proved that innovative ideas and partnerships can 
be used to develop effective monitoring systems. The close monitoring strategy of the distribution 
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In a joint effort to improve the health and save the lives of women and children,  

UNAIDS, UNFPA, UNICEF, UN Women, WHO and The World Bank are working as the H4+

everywomaneverychild.org/networks/h4-plus

W O R K I N G  T O G E T H E R  T O  I M P R O V E  W O M E N ’ S  A N D  C H I L D R E N ’ S  H E A L T H

FOR MORe INFORMATION: www.mwangaza-action.org

H4+ COuNTRy OffICE CONTACT INfORMATION: 
united Nations Population fund (uNfPA) Sierra Leone 
E-mail: registry-sl@unfpa.org 

Country project funded through a grant from foreign Affairs, Trade  
and Development Canada (DfATD) to the H4+

DATA SOuRCES: HfAC drug monitoring reports; HfAC free Health Care Monitoring 
Reports; fHCI Drugs Distribution Matrix; documentary on uNfPA’s partnership with 
Civil Society, online at www.youtube.com/watch?v=LHuGRTyEOhg
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of drugs from the central medical stores to district medical stores and peripheral health units 
is bearing fruit as evidenced by the reduction in the theft of drugs, which has resulted in better 
provision of health services and drugs supply. H4+ agencies partnering with civil society networks 
to monitor the transport and usage of drugs has helped to improve the overall accountability and 
transparency of the supply chain management system in the country. 

ReCOMMeNDATIONS FOR NeXT STePS
•	  Continue ongoing training, and the development of a monitoring system, particularly for soft 

skills, which will enhance relationship building with health facility staff

•	  Take forward activities resulting from the formalized partnership with the Anti-Corruption 
Commission and Statistics Sierra Leone

•	  Develop a closer working relationship with local government and District Health  
management Teams

•	  Continue the use of monitoring data to advocate with government for a sustained drug 
distribution system, national budget allocation and release of funds for rH commodities. 

•	  Develop a clear plan for effective reporting and dissemination of results. 
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