
Key messages:
•  The rise of Non-Communicable Disease (NCD) epidemic adds to health system challenges 

in post-Ebola Sierra Leone.
•  NCDs are being recognized as a priority, although capacity to prevent, diagnose and 

manage these conditions is limited. 
•  The awareness of the community on NCDs is weak, and their confidence in public services 

is undermined, due to a lack of diagnostic facilities and medicines. Traditional healers 
play an important role in NCD consultations.  

•  Strengthening prevention, primary care and community-based policy interventions should 
be prioritised in this resource-constrained setting. 

Recommendations
•  Establish a national working group (including international actors) to coordinate financing, 

interventions, training and delivery.
•  The health workforce should be trained to detect, diagnose, manage, refer and follow up on 

patients with NCDs at all levels of the health care system.
•  This requires a range of essential drugs available for each condition, varying from simple 

or first-line tests and drugs, available at the PHU and secondary hospital level, to more 
advanced therapies and diagnostic equipment at the tertiary level. 

•  Prioritise the strengthening of the primary care capacity for NCD control (in terms of case 
detection and management), with operational guidelines in place.

•  Public education campaigns, including community health promotion and other initiatives 
(e.g., through mass media, posters, opinion leaders) should be implemented, to improve 
awareness and generate demand by the community.

•  Services provided by the traditional and private sector should be regulated and coordinated 
for more effective NCD control.  
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NIHR Research Unit on Health in Situations of Fragility (RUHF)
The RUHF programme seeks to identify 
sources of resilience within formal health 
systems and local community processes to 
facilitate effective provision for health priorities 
–particularly mental health and NCDs – in 
situations of fragility. 

To this end, the College of Medicine and 
Allied Health Sciences (COMAHS), University 
of Sierra Leone, has joined with the Institute 
for Global Health, Queen Margaret University 
(QMU), and the American University of Beirut 

(AUB) in a research programme initially funded 
between 2017-2021.

The RUHF will support the NCD directorate 
and key stakeholders in the current health 
system reconstruction phase to develop an 
evidence base that can support Sierra Leone 
to more effectively reduce and address NCD 
needs in the country.



Key Findings
NCDs are increasingly recognized as a 
priority however capacity to respond is low

The country’s capacity to address and respond 
to NCDs remains limited despite the increasing 
burden. Four issues stand out:
•  Financial support for tackling NCDs is limited: there 

is no national budget line for reducing risks and 
providing disease management; seeking care for 
NCDs is chronic and incurs substantial patient costs.

•  Lack of essential diagnostic equipment and medicines 
poses a serious problem for NCD prevention, diagnosis 
and control at all levels of the health care delivery 
sector. Stock-outs at district and facility levels are 
frequent.

•  National guidelines and standards of care on NCD 
prevention and management are not available.

•  Training and awareness of NCDs among health care 
professionals is poor, with multiple external actors 
delivering training of mixed breadth and quality. 

Traditional healers dominate the care-
seeking pathways of patients in rural 
communities

Access to services and availability of trained 
personal is an ongoing challenge, particularly 
in rural communities. When Peripheral Health 
Units encounter NCD cases (e.g. hypertension, 
diabetes), drug stock-outs and lack of essential 
diagnostic equipment at this level make NCD 
management unlikely. 

As a result, the community’s confi dence in 
services is undermined. Coupled with a strong 
belief in traditional societies and healers, 

persons in rural communities prefer to seek 
treatment from medicine vendors, bush 
societies and local herbalists. While seeking 
treatment via traditional providers is costly, 
such providers are accessible and trusted.

Enthusiasm for tackling NCDs is high 
however actions are uncertain

Health provider interviews and community 
group model building sessions suggest a high 
level of awareness of the problem that NCDs 
pose to daily life. There is strong passion and 
enthusiasm for NCD control among health 
workers, and they wish to include NCDs in 
the current health promotion activities for 
communities. Several actors are engaged in 
developing simple guidelines and materials 
to assist health workers in screening, health 
promotion and patient education. Participatory 
community led initiatives targeting NCD 
promotion and sensitization should also be 
considered.

Country profi le: NCDs on the increase 
The World Health Organization (WHO) estimates the percentage of deaths attributable to NCDs in 
Sierra Leone to have increased from 18% in 2008 to 26% in 2012, with cardiovascular diseases 
accounting for 9%. The prevalence of known risk factors is substantive and likely increasing; 
this trend is mainly driven by the rapid urbanisation of the country and adaptation of a Western 
lifestyle, without adequate measures to address this concern from a health systems perspective.

Symptoms persist
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Person 
with 

“too much 
blood”

male 33.1% 
female 6.2%. ( )

The age-standardized prevalence 
estimates for daily tobacco smoking

among persons aged 15 
years and above was

19.4 % 

the prevalence of obesity 
and overweight was up to 

8.7% and 27.7%,

In 2016, 

29.4% and 31%

The prevalence of raised 
blood pressure was 

among male and female adults
18+ years respectively.

respectively, among male and female 
adults 18+ years respectively.

1 in 3 adults has 
raised blood pressure

1 in 3 adult women is 
overweight or obese

1 in 3 men over the 
age of 15 smokes 
tobacco daily

Awareness of NCDs is relatively poor among communities and patients appear to only visit 
health facilities when their unexplained complications/symptoms become serious. As such it 
is likely that the burden of NCDs is underestimated.

Research to date 
In a fi rst research phase, the RUHF research teams have:

•  reviewed NCD and Sierra Leone specifi c literature and identifi ed key policy initiatives or 
interventions aimed at responding to the increasing trend;

•  conducted interviews with policy makers, district managers and health care providers across 
Freetown and Makeni, and 

•  explored community knowledge, pathways of care seeking and local NCD management via 
group model building workshops in rural areas. 
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NCDs Community based Group Model Building 
in Bombali, June 2018


