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WHy Health & Nutrition?  
Ensuring healthy lives, promoting well-being at all 
ages and genders is an essential part of empowering, 
protecting, and building resiliency in vulnerable 
populations. In fact, it is vital to sustainable development 
and is written into the Sustainable Development Goals 
as Goal # 3, “Good Health and Well-Being.” It includes 
reducing the global maternal mortality ratio and 
“strengthening the capacity of all countries, in particular 
developing countries, for early warning, risk reduction 
and management of national and global health risks.” 1 
Health impacts the opportunities people have, for better 
or worse, and cannot be passed over or left unaddressed. 
It is impacted by factors including natural disasters, 
agriculture, epidemics, hazardous chemicals, and more. 

5,889  | Pregnant women received 
home visits

3,615  | Healthcare workers 
received training in HBB

2018 Health & Nutrition Stats

2,614  | Children were treated or 
referred for malnutrition

1,008  | Community health 
workers were trained

1 https://www.un.org/sustainabledevelopment/health/
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According to the UN, four out of every five deaths of children under age five occur in Sub-Saharan 
Africa and Southern Asia and only half of women in developing regions receive the recommended 
amount of health care they need. Not only that, but despite a global decline in the maternal 
mortality ratio, the proportion of mothers that do not survive childbirth compared to those who do 
is 14 times higher in developing regions than in the developed regions. 1

World Hope International has been committed to improving health and well-being from day one, 
working holistically to understand, address, and reduce infant and maternal mortality and to 
improve the health and well-being overall of countries and communities.    

Mechanisms
WHI implements its health and nutrition projects through four primary mechanisms that allow us 
to tackle health and nutrition from all angles: 

• Child Sponsorship

• Village Partnerships

• Social Ventures

• Emergency Relief 

Helping Babies Breathe

The Helping Babies Breath (HBB) project was introduced in 2016. 
It was implemented to equip front-line healthcare workers with 
the skills and equipment needed to provide neonatal resusci-
tation in communities where skilled staff and equipment are in 
short supply. Today, it continues as a community supported and 
community monitored program that needed no further funding 
but did need encouragement of the leadership to ensure the 
facility staff are maintaining skills and ensuring availability of 
equipment and access to the delivery area when off-duty.

3,615 health care workers were trained in HBB in 3 districts, 
including nurses (midwives, SECHN and MCH aides, CHO’s, 
volunteers, TBA’s, Vaccinators, and other health staff assigned to 
the local PHU’s.  Each PHU was encouraged to identify those staff 
involved in and critical to the increased performance of safe and 
skilled delivery.

While it was not possible to record a reduction in neonatal mor-
tality because of data quality, there were increases in recorded 
neonatal resuscitation in several sampled locations all in the 
three districts of project implementation in 2018. 

1 https://www.un.org/sustainabledevelopment/health/
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These mechanisms allow us to work holistically 
within communities and to nimbly respond to crises 
and national emergencies, coming alongside and 
empowering the vulnerable through health and 
nutrition. 

 
Infant Mortality
One means by which WHI works to address infant 
mortality is a project called “Child Health and Mortality 
Prevention Surveillance (CHAMPS).” CHAMPS is 
a multi-country, long-term surveillance program 
targeted at understanding cause of death in the Under 
5 populations and working with government, private 
and public health bodies to create policy and practice 
change to address this. 

“The basic question of ‘Why 
are our children dying at 
such a high rate?’ echoes 

throughout Sierra Leone and 
numerous countries”  

~Allieu Bangura, WHI Director of  
Health & Nutrition

Bombali Shebora Chiefdom (including Makeni City) 
in Sierra Leone was selected as the latest site to come 
on board in this surveillance program through Emory 
University. WHI provides the medical surveillance, 
which includes organizing a reporting structure 
throughout the chiefdom,  collecting

Emergency Relief & Health

Health and nutrition are important to consider and address in 
times of crisis, including following natural disasters:

• WHI sent a team in response to the Volcanic eruption in 
Guatemala in 2018, with team members being tasked with 
exhumation from the ash and wreckage. This sobering work is 
important both to the well-being of those impacted, but also 
to the health and sanitation of the area.

• WHI worked with Amazon and close partners to supply 40 
air scrubbers to hospitals and shelters during the California 
Wildfires, ensuring that those sheltering and those providing 
care could breathe safely in the midst of terrible air quality
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and recording all data, ongoing training of community and facility reporters, conducting verbal 
autopsies, reviewing all clinical records for data and developing an improved means of data record 
collection.  2017 saw the beginning of the pilot phase and deep preparation for the expansion to 
the complete Chiefdom which occurred by June 2018.   

Since inception of data collection, the project has received over 900 notifications of death with 
the highest percentage of those being “stillbirths” followed by infant deaths between 28 days 
and 12 months. The project concentrates on those in specific catchment for inclusion in the study 
protocol.  Each eligible family is approached for knowledgeable consent, followed by verbal and 
social autopsy interview according to the family’s availability.  This usually occurs within one week 
after the death of the child or stillbirth. 

WHI is working in partnership with other organizations including MOHS. The MOHS leadership is a 
co-principal investigator (PI) on the CHAMPS project which gives ownership to the ministry as well 
as the opportunity for suggestions and inputs. The local District Health Management Team is also 
working closely with CHAMPS.

Maternal Mortality
According to the World Health Organization (WHO), approximately 830 women die every day from 

preventable causes related to pregnancy and childbirth. An appalling 
99% of all maternal deaths occur in developing countries, and the 
mortality rate is higher in women living in under-resourced or rural 
communities. 1

WHI operates a project that provides ambulances to three hospitals in 
northern Sierra Leone and liaises with healthcare providers to assist in 
the transportation of patients, primarily pregnant women. 

Kamakwie Wesleyan Hospital is using the ambulance for general service 
with a focus on maternal transport while also taking each patient post 
C-section home to prevent post-op complications occurring while 
walking many miles or taking a motorbike post-op.  Masanga Hospital in 
Tonkolili District next to Bombali is now the only functioning ambulance 
for that district and serving the general population of almost 700,000. 
Makeni Regional Hospital in Bombali District serves the lower half of the 
district and over 1100 transports have been accomplished while dealing 

1 https://www.who.int/en/news-room/fact-sheets/detail/maternal-
mortality
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519  | Children with disabilities 
admitted into ETC

1,461  | Home visits conducted

Enable the Children 2018 Stats

490  | Visits to children with 
behavioural issues 

227  | Pieces of equipment 
provided

with complex issues in providing fuel, maintenance and addressing sustainability.  There is no EMT 
system as of yet and an established method of calling for ambulance transport is being challenged 
due to lack of funding, so this urgently needed service continues to need outside support while 
local means are being sourced.  Many nights see the ambulance going on 4 – 5 runs – most of them 
impacting 2 lives.  Not every night is full of rejoicing as late referrals continue to plague serevice 
and lack of resources often mean fatal delay.  WHI is delighted that the HBB training throughout 
Bombali is one of the pieces leading to improved timeliness of referrals and recognition of the need 
for referral.  It is anticipated that the percentage of stillbirths begin recorded in CHAMPS project 
areas will begin declining as the project improves in services for in care and referral access. 

The Ministry of Health and Sanitation has allocated about three additional ambulances to the 
district which if managed well will improve overall service delivery and reduce mortality.

Health, Nutrition, & Child Sponsorship
Enable the Children (ETC) is a team of local and expatriate staff who provide Physical Therapy 
and Occupational Therapy, care, and support services to approximately 800 children living with 
disabilities in Freetown, Sierra Leone. Children in the ETC program can be specially sponsored to 
receive the care and attention they deserve. 

WHI Staff visit patients in their homes and teaches families and caregivers how to support children 
with disabilities using play, developmental positioning, and feeding support. This allows families 
the opportunity to learn to provide at-home care and treatment to children in a manner that is 
sustainable in their everyday lives.

 ETC also provides support for the family unit as they learn to look after the child and provide a 
loving, nurturing home life. As cultural beliefs lead many mothers to place blame upon themselves 
when a child is born with a disability, ETC works with mothers so they understand each child’s 
medical case and to reassure parents that they’ve done nothing wrong.
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Additionally, ETC’s school sponsorship initiative 
provides support to a small number of children with 
disabilities in the form of school fees, which affords 
for these children the otherwise unlikely opportunity 
to attend school. The program also provides one off 
household support to families who’ve had to change 
their pattern of work to allow for care to be provided for 
the child at home.

Finally, ETC works with local carpenters, tailors, and 
technicians to provide specialized equipment for 
patients including specially-designed chairs, standing 
frames, leg gaiters (to support standing and walking), 
and drop-foot supports. The program also provides 
wheelchairs to patients in need.

By the end of 2018, ETC was performing outcome 
measurement for therapy work to help assess our 
effectiveness. In order to make this possible, our 
database was upgraded, and the rehabilitation team 
collect their outcome measures online on their phones. 
It also has a bigger room in the hospital for therapy 
clinics. 

Anna Vines, the Program Director and Physiotherapist 
for ETC, was very involved in the development of the 
Physiotherapy School in Masanga and ETC hosted 14 
pre-Physiotherapy students in groups to come and 
observe WHI working with children with disabilities. 
WHI was also invited to do a presentation on Cerebral 
Palsy at the College of Nursing and Allied Health 
Sciences (COMAHS) to around 45 nursing students at 
their Learn at Lunch series. 

The WHI team also wrote, sung and produced a song 
called ‘Noto Debul, Noto Witch’, which aims to reduce 
the stigmatization of children with disabilities. It has 
been very well received and has been widely shared on 
the Sierra Leonean radio and TV networks. It has really 
helped with further networking and our sensitization 
work.

Taking Steps

Lilian has diplegic cerebral palsy and has been part of ETC for the 
past few years. She has progressed well with the exercises, but 
we were struggling to get her feet flat on the floor to improve her 
standing and to position her feet well in sitting. The first photo 
shows her feet in a pointed position, but after we performed a 
bilateral tenotomy release on her in March, she now puts her feet 
flat in sitting and has started to learn how to walk using support. 
In order to help her to access her community more easily, we 
provided her with a wheelchair, which she loves.

“I am so happy to see Lilian’s improvement, especially after the 
operation. We really appreciate your support” - Lilian’s Mother
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Towards a Sustainably Healthy Future
WHI is training Community Health Workers (CHWs)—the main providers of health services in rural Bombali district—in disease surveillance, reproductive health, maternal and 
child health, and community-based management of malnutrition. This program runs in collaboration with the District Health Management Team (DHMT) Bombali through 
support from UNICEF.

All the peripheral healthcare units (PHUS) were supported to conduct 100% monthly CHW review meetings where their reports are reviewed, supplies are issued out them, 
information and updates are given out and issues resolved. A total of 5,889 pregnant women pregnancy home visits from CHWs for counselling and behaviour change 
communication to improve update of health services. Up to 3,433 received CHW postnatal visits to conduct observation and promote exclusive breastfeeding and referral where 
necessary. 

The CHW team recorded 1,100 cases of pneumonia, 4,776 of malaria, 839 diarrhoea cases among children were treated by CHWs in their communities and up to 2,614 children 
were screened and referred for treatment for malnutrition. 

The DHMT in Bombali displayed huge support for the implementation of the CHW program. Additionally, members of the DHMT and other district stakeholders participated 
in the joint monitoring and supervision facilitated by WHI. Having lead the training of the CHWs and participated in the monitoring of incentive payments, the DHMT have 
displayed increase in capacity to conduct future trainings and implement the CHW program in the absence of external support.

Training select community members as health workers is part of the model of empowerment, sustainability, and transformation that WHI seeks to follow: community members 
are empowered to transform their own communities and country and, because they are empowered and leading this work, it can take root and continue on into the future. 


