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POLICY BRIEF 
Overview 
The Survivor Dream Project (henceforth named The SDP in this document), established in 
April 2015, is an organization dedicated to supporting women, girls, and young men who have 
survived traumatic events. The SDP provides solutions through a community-led approach. 
Our aim is to implement sustainable and impactful social change within the communities 
where women and young people experience their trauma; the local contexts in which these 
solutions matter the most.  We offer an unconventional approach to social development for 
women and youth which encompasses innovation and design in order to enact sustainable 
change.  

The SDP was created during the outbreak of the Ebola Virus Disease (EVD) in 2015, and has 
been one of a few organizations focused both on providing psycho-social support to female 
EVD survivors whilst conducting empirical research on sustainable community recovery efforts 
targeting women and youth specifically. Therefore, we are uniquely positioned to provide 
information on how policies surrounding the national recovery efforts post-Ebola and the 
prevention of further epidemics, should incorporate a gender lens through gender 
mainstreaming. Our results reveal what we should already know and enact: effective 
emergency interventions require gender sensitive approaches from the onset, in order to be 
fully effective. Our organization uses an evidence based research approach.  

The SDP interviewed twenty female Ebola survivors to evaluate our support to them. The 
results of the process and qualitative analysis of their stories formed the basis for the 
recommendations we are making which include: (1) implemented policies and programs from 
government led social interventions (2) strengthened economic support and long term skills 
capacity building (3) continuous psychosocial support for women who survived Ebola and their 
surviving family members/community  

Introduction 
It is imperative to examine the effects of the EVD through a gender lens in order to 
holistically analyze how such epidemics can be better managed to reduce traumatic impacts 
on local communities and economies in already low-resourced environments. Women are at 
the highest point of risk when such epidemics occur and this must be considered across all 
levels of discourse when policies concerning prevention and capacity building are being 
designed; this is a key recommendation cited in the ‘Report of the Multisector Impact 
Assessment of Gender Dimensions of the EVD in Sierra Leone’. Furthermore, policymakers, 
government institutions and health institutions in Sierra Leone must better utilize information 
and findings based on empirical evidence to make informed decisions that will effectively 
secure recovery efforts in rebuilding a post-Ebola society.  



This policy brief is based on the stories of twenty-female Ebola survivors who were 
interviewed by The SDP during the course of 2015 and early 2016. Their stories provide a first-
hand account of how the effects of EVD seeped into the threads of their social fabric and 
fractured the lives of entire communities. Based on the accounts of the women in the 
program, nuanced insight on crisis prevention, capacity building and effective empowerment 
can be learned.  

Analysis and Results 
Through the stories of the women interviewed, it became clear that all of them were primary 
caregivers in the circumstance where they had contracted the disease, they were: daughters, 
wives, mothers, sisters and health workers. Kadiatu Tarawally, an 18-year-old survivor, 
recounted how she and her younger brother had to take care of their mother when she fell 
sick. When her younger brother fell ill, she had to take care of him as well and as a result 
contracted the EVD herself. Kadiatu lost her mother and her younger brother. Even though she 
survived EVD, she is now on her own with no immediate family to look after her. Hawanatu 
Kallon a 27-year-old contracted the disease from her husband in the military barracks. She 
lost her husband, his entire family and as she survived the EVD, she is expected to leave the 
military barracks and find another home. Such upheaval has been incredibly difficult given 
economic limitations and the obvious trauma and distress she has already encountered 
through this crisis. Hawanatu’s story of displacement, like many other women interviewed by 
the SDP, reveals a gap in key social contingency plans for those affected by EVD, who survive 
to deal not only with the immediate loss and social stigma, but are also left to face the loss 
of homes, livelihoods, and communities. 

In all these instances, women were the primary caregivers. In a Sierra Leonean cultural 
setting, when a person falls ill, it is usually the woman who will assume the role of a nurse 
rather than a man. Young women also face particular vulnerability and loss as EVD survivors; 
unemployment, stigma, inaccessibility to quality education, and emphatically increased 
exposure to sexual exploitation. These women want sustainable resources that will keep them 
empowered and help them rebuild and regain a sense of stability through the availability of 
basic necessities. Salamatu Fofanah, a 16-year-old student, speaks about completing her West 
African Senior Secondary School exams (WASSCE) to go on to Fourah Bah College at the 
University of Sierra Leone, to study mass communications and fulfill her dream of becoming a 
journalist. For young female survivors such as Salamatu, education is an important choice 
towards achieving sustainable recovery. 

Conclusions 
The empirical and qualitative evidence gathered through the SDP program allows us to 
conclude that it is important to consider the psycho-emotional and psycho-social aspects of 
recovery, and that it remains critically vital that clear and sustainable programs exist to 
empower women and girls who survived traumatic events and epidemics. Approximately 80% 
of the women in The SDP program expressed the need to restart or expand businesses and 
entrepreneurship ventures (a common source of livelihood) that were lost as a result of their 



illness. Their resilience to rebuild their lives and stride ahead in the face of adversity and 
societal challenges of living in a post-Ebola society, is a testament to the sheer grit and 
resilience of many other Sierra Leonean women who want, and in many instances have little 
choice, to thrive and create a better life for themselves and for their communities. Thus, 
gender mainstreaming should be an important feature in policies regarding entrepreneurship 
and access to education in order to ensure that all women are given equal access to financial 
and educational opportunities in post-Ebola Sierra Leone. 

Implications and Recommendation 
The women interviewed consistently expressed a common need: to rebuild their lives again, 
either through education or entrepreneurial ventures. The women survivors require 
structured and institutional systems aimed to support their social, political and economic 
growth. Furthermore, the gender-related issues resulting from EVD, such as the heightened 
risk of vulnerability of young women and girls, needs to be urgently addressed through better 
and timely implemented policies, and institutional mechanisms that protect their rights and 
provide quality social support and health service delivery.  

The gender differential impact when it comes to surviving and coping after an endemic or 
crisis needs to be considered when designing and implementing policies for national recovery. 
Women are not only more vulnerable and more susceptible to catching viral diseases due to 
their role as care-takers, women are also at a point of disadvantage when it comes to 
accessing resources needed to thrive again and rebuild their lives. Access to social policies 
and programs designed to support Ebola survivors needs to be improved on urgently, with a 
focus on better integrating women and girls into these institutionalized systems of social 
support. 

Accessible quality education must be provided to young women and girls who have survived 
Ebola, so that they can go back to school and complete their education. It is integral that 
girls are able to reenter the education system easily and without the limiting red tape 
requirements that it takes for reenrollment; particularly in subsidizing private West African 
Senior Certificate Examinations (WASSCE), which is often a barrier to accessing higher 
education. If steps are not implemented for these girls to reenter formal education, they are 
at risk of sexual exploitation, which leads to other problems such as teenage pregnancy, child 
marriage, etc.  

It should be noted that women suffer the most from epidemics and outbreaks because of their 
triple jeopardy: feminized poverty, cultural gendered norms and mental illness. This triple 
jeopardy is a triangle for tragedy which has huge socio-economic impacts on the sustainable 
development and growth of a country in the long term. These challenges faced by women 
must become a primary focus when designing and implementing policies geared towards 
rebuilding societal structures in the wake of any humanitarian crisis.  


