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Statement of Endorsement from the Ministry of Social Welfare, Gender and Children’s Affairs
There are so many categories of children who have suffered grievously as a result of this Ebola crisis – my Ministry is highly concerned about
all of them. However, it is clear that none have suffered more than those who lost parents and vital caregivers, those they really relied on, to
this virus.
It is therefore right that we all do everything in our power to assist these children. They must be protected, empowered and educated. My
Ministry is determined to see this happen.
To this end I warmly welcome and endorse this report from Street Child on their findings arising from their work with Ebola orphans. It is an
important contribution to understanding the scale and nature of this issue. I urge all to read it. And then not just to read it but consider
carefully how you can then act, in whatever way is possible for you, in support of these children.
I would also like to commend our partner, Street Child. It is not an easy job to go to almost every household where Ebola has taken victims in
the entire country, in both the towns and remote villages equally. These 12,000+ children are not formed in a neat and easily accessible
queue, they have to be found and helped in their disparate own places. Street Child have done an impressive job and on behalf of my Ministry,
I would like to thank them.
Above all however, I wish to reiterate the importance of this issue and use this moment as an opportunity to encourage all to come on board
and join my Ministry in the vital fight to ensure that these children who have suffered so much have the chance to live a dignified, safe and
hopefully, one day, prosperous life.
Thank you
Alhaji Moijueh Kai Kai
Hon. Minister of Social Welfare, Gender and Children's Affairs
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FOREWORD
The Ebola crisis has been a horrific experience for the entire nation – all Sierra Leoneans have suffered in various, and often terrible, ways. Arguably,
however, no surviving group has suffered as much or been left in such a precarious position as those who have lost a parent or caregiver to Ebola.
In the past six months, national authorities and the international aid community in Sierra Leone have had to face challenges unprecedented since
the days of the civil war. Understandably, resources and manpower have been focused mainly on bringing the Ebola virus to an end as quickly as
possible. Consequently, purely social aid programmes, including the provision of significant assistance to Ebola orphans, have in general not been
prioritised.
At Street Child, as a specialist child protection actor with a unique national presence, we chose to make identifying and supporting Ebola orphans
our primary response to the Ebola crisis. In September, we pledged support for 1,000 orphans; by February, our 18 nationwide social teams had
documented over 12,000 cases. We have provided differing levels of humanitarian and psychosocial support to close to 11,000 orphans to date.
This document represents a distressing distillation of what we as an agency have discovered and learned during this time – and what we feel are the
priorities that need addressing for these children. What is revealed is the scale and nature of the crisis: over 12,000 children have lost a key
caregiver whom they depended on and are faced with extremely challenging and perilous circumstances. It is also clear that this is not a
homogenous group and therefore careful consideration must be given to providing the right aid for orphans in varied circumstances.
It now appears possible to believe that an end to Ebola is near, and that the time for rebuilding, and in particular helping those who have lost the
most, has come. It is Street Child’s fervent belief that Ebola’s orphans should be amongst the first in line for help.
TOM DANNATT
CEO & Founder of Street Child
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The Street Child Ebola Orphan Report of the more than 12,000 orphans identified by the charity in Sierra Leone to date was researched between
13th and 27th January 2015. A Street Child research team travelled to all 14 districts in Sierra Leone, collecting quantitative data from Street Child
teams and conducting interviews with Ebola orphans and their carers; Street Child staff working on the frontline of the Ebola orphan crisis; Ministry
of Social Welfare Gender and Children’s Affairs (MSWGCA) officials; and representatives from a range of Non-Governmental Organisations (NGOs).
This report stands out as the first national undertaking of its kind to be produced.
The aims of the project were to:
• Demonstrate the scale and nature of the Ebola orphan crisis
• Provide an insight into the challenges and risks faced by Ebola orphans
• Bring out the nuances associated with various situational differences
• Inform potential policy and programme decisions in relation to support for Ebola orphans

The scale of the Ebola orphan situation in Sierra Leone is of crisis proportions; over 12,000 Ebola orphans have been identified to date with
thousands more predicted by Street Child staff on the ground. The challenges and risks that they face - including, poverty, stigma, exploitation and
abuse - threaten the future safety of this already vulnerable group of children. These are long-term issues which, if not addressed immediately,
could lead to a constant cycle of rehoming and a dramatic increase in the number of children relying on the street for survival.
These issues are not without solutions; through the identification of challenges, risks and groups in acute need, programmes can, and have, been
set up to proactively work towards the protection and empowerment of these children tragically orphaned by this disease.

Methodology
The presented data was collected over a fourteen day period; Street Child teams from all 14 districts were interviewed about the scale and nature
of the crisis – the following districts were visited by the research team to conduct interviews with Ebola orphan beneficiaries, local officials from the
MSWCGA and aid agencies including World Vision, ChildFund, Plan, Action Aid and Oxfam: Bo, Bombali, Kailahun, Kambia, Kenema, Moyamba, Port
Loko, Tonkolili, Western Area (urban and rural). Case studies from the remaining districts: Bonthe, Koinadugu, Kono and Pujehun were collected
from the Street Child teams operating in those areas. Interviews conducted with officials and orphan case studies, containing key information about
needs and the evolution of their situations, are available upon request.

Child Protection Statement
This project was carried out in accordance with the Street Child and Street Child of Sierra Leone child
protection policies. Permission for interviews and photographs was granted by an adult caregiver or
social worker. For child protection purposes the names and locations of each child were changed within
the report.

About the Report
Street Child is a proud partner of the Sierra Leonean Ministry of Social Welfare, Gender and Children’s
Affairs (MSWGCA) and many other national and international child protection agencies whose work we
respect and admire. The views and perspectives of a wide range of child protection professionals were
canvassed during the research process, however the data itself is drawn purely from Street Child’s own
records – themselves based on months of interactions between Street Child social workers and Ebola
affected children. This report is Street Child’s contribution to a crisis which requires coordinated action
from various partners.

Street Child’s definition of ‘Ebola orphan’
Street Child defines an Ebola orphan as any child who has lost their primary caregiver to the Ebola virus.
This includes children who lost both parents to Ebola; those who were previously in single-parent
households and lost that parent to Ebola; those who were orphaned by their biological parents prior to
Ebola and subsequently lost their non-biological caregiver to Ebola; and also cases where one parent was
lost to Ebola and a second parent may still be living but may or may not be present or capable to care for
the children alone.
Street Child recognises that this is not the conventional use of the term ‘orphan’; however, in this
context, the Street Child definition is justified by the functional impact of losing a primary caregiver in
Sierra Leone during the Ebola crisis. These children have lost their caregiver and their breadwinner – in
effect, their whole world has been turned upside down. In many cases, the support a single parent Ebola
orphan needs does not differ hugely from that of an orphan who has lost both parents, consequently,
the use of the Street Child definition facilitates those in need receiving the aid they deserve. If we focus
purely on the standard, narrow definition of orphan, we risk failing to capture the scale of the real crisis.
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Street Child has been operating in Sierra Leone since 2008; with over 600 staff and trainees teachers spread across every major town and many rural
areas in the country. Street Child has provided access to education for more than 20,000 children during that time, through the provision of
psychosocial support, family tracing and reunification, provision of sustainable business support and the creation of basic educational infrastructure to,
and for, thousands of former street children and their families. As a specialist child protection actor with a unique national presence, Street Child
chose to make identifying and supporting Ebola orphans our primary response to the Ebola crisis.

Since August 2014 Street Child has radically scaled up its support for vulnerable children orphaned by Ebola, and to date has identified over 12,000
orphans and provided support to close to 11,000. Initial identification is carried out by liaising with Command and Control centres, receiving
referrals from hospitals, treatment centres and local community members and visiting Ebola hotspots.
Identification is followed by a needs assessment; to date, every orphan supported by Street Child has received the following:

- Regular visits from a social worker (typically twice a week in urban and
easy to access areas, less frequent in more remote areas);
- A one-off food supply to the household, typically lasting 2-4 weeks;
- Clothes, bedding and sometimes toys have also been distributed on a
needs basis when funds are available;
- A small number of households have also received additional food
distributions and business grants .

THE STREET CHILD EBOLA ORPHAN REPORT
Street Child and the Ebola Orphan Crisis

The findings of this report are intended to display the gap between the needs of some of Ebola’s most vulnerable victims – the orphans – and the
services that are, at the time of writing, available to support them. Although Street Child has identified more than 12,000 children who have lost
their primary caregiver to Ebola, and succeeded in providing emergency support to close to 11,000 of them, these emergency aid distributions alone
are comparatively token compared to the interventions required to provide a hope or a future to these children.
Whilst Street Child’s social visits are frequent and on-going, the emergency food distribution that Street Child provides is normally only sufficient for
a month, and Street Child has been unable to distribute even clothes and bedding to all those who need it. A strategy must be developed to ensure
that the children receive the ongoing support and sustainable futures that they deserve. Street Child has a desire to see such a strategy
implemented, and is well positioned to deliver it, but presently lacks the funding resources to make this desire a reality on the scale needed.
The demands of the Ebola crisis have tested the capacity of every organisation operating in Sierra Leone. Many have stepped up admirably, taking
on challenges previously unimagined. However, despite the efforts of these organisations, it is no surprise that service gaps exist. Street Child
believes that the support of orphaned children is one such gap. The findings of this report are intended to be constructive, not critical. They are
merely the facts that we have gathered during the course of our mission, aimed to implore others to consider these needs when designing funding
priorities.
Street Child remains ready to collaborate with any organisation that would like to join forces in tackling this problem. We hope that the data we
have collected and lessons learnt to date can serve to assist others in planning their own responses. It is clear that the needs of the children who
have been orphaned by Ebola are staggering, and will persist unless further targeted intervention takes place.
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EBOLA IN SIERRA LEONE 2014-2015
The Ebola outbreak in Sierra Leone began in May 2014 and has affected every district of the
country. A national state of emergency was declared by his Excellency President Dr Ernest Bai
Koroma on 31st July 2014; the closure of all schools and the quarantine of affected
communities were amongst the measures put in place to stop the spread of the deadly virus.
According to the World Health Organisation (13/02/15), a total of 10,954 clinical cases of Ebola
have been recorded (8,138 confirmed) with a total of 3,350 deaths in Sierra Leone.*
Transmission is currently most prevalent in the west of the country including in the capital
Freetown, Port Loko district and Kambia district.

REPORT FINDINGS
Challenges
The major challenges faced by Ebola orphans in Sierra Leone are stigma, trauma, malnutrition
and lack of access to education.
Stigma: Ebola orphans face isolation and rejection from their communities across Sierra Leone.
The issue has softened since the start of the crisis, as knowledge about Ebola has increased,
however it remains significant. Stigma is highest in the north of the country, which experienced
cases later in the crisis, particularly in districts where contagion is still high, such as Port Loko.
Stigma complicates the process of rehoming Ebola orphans and has an emotional toll on the
orphans themselves. Orphans whose parents were the first to contract Ebola in a community
have been particularly stigmatised.

Usman Kanu (16) from Tonkolili lost his
father to the Ebola virus; he lives with
his mother Fatmatu and three siblings.
When Ebola came to Ali’s family his
friends would no longer associate with
him and the community rejected them.

Usman attempted to take his own
life by drinking a car battery.
Thankfully Ali survived, but this
formerly financially stable family,
whose father was principal of the local
secondary school, are now fully reliant
upon aid provided by Street Child.

*CDC ‘Ebola Outbreak in West Africa Case Count’ – 13/02/15

Aminata Sesay (17) from Western Area lost both parents
and is now the sole primary carer for her two younger
brothers aged 12 and 4. Aminata does not leave her house;
she does not see the friends she used to play with and she
says that her new responsibilities weigh heavily on her. At

night she is kept awake by dreams that her mother’s
ghost is coming to visit them. Aminata says that she has
nobody to turn to apart from Street Child social workers
when she feels scared.

The Conteh family from Lunsar, lost their father and are
now headed by their mother Tenneh; the six children,
Ibrahim (8), Alie (7), Usman (6), Kelfa (6), Moses (4) and
Ishaka (4) are previous beneficiaries of Street Child and
were taken from the streets and placed into education.

When we arrived at the household the children were
out selling cake in the market; since the loss of their
father, this is how they spend their days. The older
children cry when their mother sends them out, they do not
like the market and wish to have their old lives back, but
these means are necessary for survival. Aminata wants to
continue to send her children to school but says she does
not have the money for all of them – the ones who go to
the market must continue to help her earn money to
support their siblings.

Trauma: Trauma is a major issue amongst Ebola orphans in all
districts; affected by grief and uncertainty, social workers report that
orphans have a tendency to isolate themselves; many have
nightmares about the deaths of their parents and are living in
constant fear of what the future will hold.
Poverty and malnutrition: The majority of Ebola orphans are
currently reliant on food aid for survival; out of the 12,023 identified
in this study, Street Child has supplied emergency food support to
10,944 of them, however, some have already finished this aid and are
in need of further support, while still others are yet to receive
emergency support of any kind. The majority of orphans and their
families received food support during their quarantine period, but
have received nothing since. The loss of a primary breadwinner brings
poverty to a family and can result in malnutrition, especially under the
economic restrictions during the Ebola crisis when it is difficult for a
caregiver to begin a new business or find work.
Access to education: Families, many of whom are impoverished, who
take in orphans are faced with the added challenge of having extra
mouths to feed. Social workers are in no doubt that Ebola orphans will
struggle to return to education because families will struggle to afford
school fees or will rely on children to bring in money to support the
family. Street Child teams fear that without intervention, there will be
a constant cycle of rehoming as caregivers either do not have the
means or are unwilling to provide long term support to orphans.
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REPORT FINDINGS
Risks
The risks for orphans are severe: orphans are at risk of marginalisation, abuse (including being
forced into early marriage or hard labour), teenage pregnancy and entering into commercial sex
work (CSW).
Marginalisation: The risk of marginalisation is greatest for orphans who have been rehomed either
with a foster carer or a non-immediate family member. The new carer may be inclined to prioritise
support for their biological children. In households where there are limited resources, children could
miss out on food and will struggle to return to education. Even in families who have only lost one
caregiver there is still a risk that a mother or father could remarry and the orphans will be
marginalised in favour of new children.
Abuse, teenage pregnancy and sexual exploitation: Orphans who have been rehomed or left
without a primary caregiver face increased risk of abuses such as child labour, sexual exploitation
and early marriage, and a high risk of teenage pregnancy, all as a result of loss of security and
guidance. Many of these pursuits will result in children never returning to school. Females acting as
caregivers are also at risk of sexual exploitation if they are struggling to feed their family.

Fatmata (16), from Kenema, lost
her mother to Ebola and her father
many years ago. After the death of
her mother she was living with her
stepmother, her older brother and
his wife, but some three months
ago she left the home and has been
sleeping at friends’ houses,
deprived of food. Fatmata has been
marginalised by her stepmother,
resulting in her food supply being
cut, and was subjected to bullying
by her sister in law, forcing her to
leave the house. Fatmata is at risk
of exploitation and abuse if she
stays out of the family home.

Martha Sesay (17) from Kenema, lost her mother and father to Ebola and was left as the primary caregiver,
along with her twin brother George (17), to their two siblings Foday (14) and Saidu (11), though Foday, who
initially survived Ebola, subsequently passed away. During the 21 days quarantine period, one of the soldiers
guarding the quarantined zone broke into their home and attempted to rape Martha. Martha is
extremely traumatised by the incident. Martha and her family are extremely vulnerable. Apart from recent
support provided by Street Child, it is very striking that such a vulnerable child-headed family, living not in a
rural location but in the second town of Sierra Leone, have received no external assistance - it shows the real
limit of the Ebola orphan response to date.
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MARIATU’S STORY: PREGNANCY; HUNGER
Mariatu (16) from Bo lost her father to Ebola, now, every day she joins her
mother and eight younger siblings to work in the quarry, mining stone to sell
and feed themselves. Selling is not always possible though – when we met
Mariatu, the Street Child aid package had run out and she had not eaten in
four days.
Four months ago, Mariatu was temporarily head of her household while
both her parents were in Ebola treatment units (her mother survived, her
father passed away). During this time she resorted to sleeping with a
neighbour in exchange for food to feed her younger siblings. She is now
pregnant and the father is no longer around. Mariatu told us that she is
worried about the future for her child and for herself; she wonders how she
will be able to take care of the child when she has little or no access to
medical care and is uncertain as to where the next meal will come from.

ACUTE RISK GROUPS
The scale of the challenge and level of risk can be dependent on several variables, such as
the nature of the loss, location, age, number of orphans per household and effects of the
virus.
Child Headed Households: In a minority of cases where a suitable adult caregiver can not
be found, orphaned children may be best taken care of by their older teen-aged siblings.
These children and households continue to need ongoing support, monitoring, and
attempts to find suitable adult caregivers. These orphans are the most at risk from
trauma, poverty and exploitation as they lack parental support and have an added burden
of responsibility. Child carers are the least likely to return to school. The numbers of
identified children acting as head of household is 102 (Male: 47 Female: 55).
Nature of Loss: Orphans who have lost both parents (3,241) are at greater risk of
marginalisation and exploitation in a new home. Rehoming orphans with a relative offers
the safest environment. In some cases children were reliant on their father, however, in
the majority of cases the mother is integral both for financial support and domestic
support – for many orphans this makes the loss of a mother particularly difficult.

Ramatu Jaward (35) from Kambia, lost her
husband and mother and is a survivor of
Ebola – her story illustrates the difficulties

of a single mother and of an unhealthy
Ebola survivor. Ramatu has two of her own
children plus her mother’s three orphaned
children, Abu Kamara (6), Med (2) and
Mohammed (1). Ramatu, like many survivors
has acute pain that often keeps her bed
ridden, this inhibits her ability to care for
and provide for her enlarged family. To
make matters worse all those who used to
help her are now dead. Long term, Ramatu
wants a business grant to start a business as
a trader – she is lucky that her village is large
enough to support such a business, as many
rural villages are not.

Rural vs Urban: Rural orphans (57% of those identified) are often less able to receive regular psychosocial and monitoring support because of the
difficulties in reaching their remote locations. On average, Street Child teams visit rural orphans half as often as their urban counterparts, leaving
them at a higher risk of trauma and abuse. Furthermore, many rural communities that underwent quarantine have lost substantial portions of this
year’s harvest, leaving orphans at a high risk of malnutrition and possible starvation. Female orphans have a greater exposure to early marriage in
the rural setting where it is an accepted custom after the loss of a primary caregiver.
Urban settings have greater exposure to Ebola sensitisation but this does not naturally correlate to lower levels of stigma. Instead, stigma is dictated
by the scale of the virus in a particular area. Ebola orphans in urban areas have greater exposure to commercial sex work, drug use and crime, but
conversely, families have easier access to business opportunities. 43% of orphans Street Child identified live in the urban setting.

Abdul, a pharmacist from Makeni, who
contracted the Ebola virus and died, left behind
three wives and 28 children. He was the sole
breadwinner for his family; In fact Abdul's salary
was reportedly supporting not just his 28
children but 52 people living in his wider
compound.
When Abdul died his children were left

without financial support, wondering
where the next meal would come from
and if they would ever return to education.
One aid package was not enough to feed all 28
orphans, so Street Child staff chose to register
each of Abdul’s wives as separate caregivers.
This enabled them to distribute three separate
aid packages and ensure that each child had a
larger, if not sufficient, portion of aid.

Age: Children who have a clearer sense of the situation are more prone to suffering
the effects of grief and stigma, and therefore showing signs of trauma. The average
age of the orphans identified by Street Child teams to date is 9 years – an age at
which the majority of orphans are not yet able to support themselves. Older children
are more at risk of resorting to crime and commercial sex work.
Number of orphans per caregiver: In situations where a high number of orphans are
reliant on a single caregiver for support, the risks of malnutrition, neglect and
marginalisation are particularly high, and the likelihood that orphans will return to
school is distinctly low. Street Child identified 17% of orphans as being supported by a
caregiver who is supporting five or more orphans in their household, with a
maximum number of 21 orphans being cared for by a single caregiver.
Weak care givers: Orphans with caregivers who are weak because of age or disability
face a greater threat of poverty and greater risks to their security. Weak caregivers
are often unable to run a business to provide for orphans, leaving them at risk of
malnutrition and unlikely to return to school. There are many reported cases of Ebola
survivors suffering from disability – orphans living with Ebola survivors are an acute
risk group.

Mammy Amie looks after her grandchildren, Fatmata (10),
Ibrahim (3) and Martha (1). Mammy Amie is old; after

her daughter died from Ebola she took in the children
and since then has struggled to provide food for
them. She fears for the children’s health and that the
family will be evicted from their home because of their
inability to pay rent. Amie’s age makes the family extremely
vulnerable; their current landlord stole their Street Child aid
package. Street Child family business officers have asked
Amie to nominate somebody to receive a business grant
and run a business in support of the family.
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QUANTITATIVE DATA
The quantitative data for the report was collected by Street Child teams over a six month period from August-February.
Street Child identified 12,023 children orphaned by Ebola across the country and provided support to 10,,944 of that number. Street Child teams
predict that there are an additional 3,630 children who have not yet been identified, either because of remoteness or as a projection of children
who may have been orphaned recently, but whom Street Child has not yet been made aware of.
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Port Loko District registered the highest number of orphans with a total of 3,410 identified and 2,459 supported while Bonthe reported the lowest
with just 11 Ebola orphans identified, all of whom have received support.

Males and females make up roughly equal portions of the orphans identified: 50.2% compared to 49.8%.
However, the number of children who lost both parents, 3,241 (27%), mother 3,790 (32%) and father 4,992 (41%) shows a degree of
differentiation which is important when assessing the number of children in the greatest need of immediate support, as well as the types of support
that children may benefit most from.
Importantly, the numbers of children acting as head of household are relatively low, numbering just 99 children (Male: 44 Female: 55). The average
number of Ebola orphans per household across Sierra Leone is 2.99; Bombali registering the highest average of 4.01. The maximum number of
orphans being cared for by a single caregiver was 21, with 1% of those identified living in a household with 10+ orphans and 17% with 5+
orphans. These numbers are an indication of the level of long-term support caregivers must be empowered to provide in order to support Ebola
orphans. What must be considered when analysing these figures is the fact that many new caregivers will have their own biological children, making
the average household size much larger than the numbers shown.
The majority of orphans have received
food support and psychosocial support.
Clothing distribution to replace clothing
lost during the decontamination process
has also been a major aid deliverable.
From a planning perspective it is vital to
note that a majority of orphans are based
in rural settings: 6,907 children compared
to 5,116 in the urban. Specific thought
and planning will be required to ensure
that these children receive the same level
of support as their urban counter-parts.
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14000
12000
10000
8000
6000

9% of Ebola orphans of school-going age
were out of school in July 2014 while
60% were previously enrolled in school.

4000
2000
0
Food

Clothing

Bedding

Psychosocial care

THE STREET CHILD EBOLA ORPHAN REPORT
January – February 2015

RECOMMENDATIONS
Immediate physical aid – food, clothing, bedding: Large numbers of children need immediate support of a humanitarian nature to restore basic
dignity to their situations. Many families complained that humanitarian aid packages which they had previously been given have already run out.
The current condition of too many of the orphans, who have suffered grievous loss already, is not acceptable. Ideally, for a period of time, this
should run alongside any longer-term solutions, as detailed below.
Psychosocial support services and regular monitoring/contact: Whilst children and families are very grateful for whatever minimal physical support
they have received from Street Child, the regular visits of Street Child social workers are evidently highly valued and have a powerful impact. It is
recommended that this is a long-term initiative with teams receiving training under the supervision of The Ministry of Social Welfare, Gender and
Children Affairs, as well as other agencies with the ability to build capacity, in counselling and identification of the signs of post-traumatic stress
disorder. Children who have survived Ebola but have been orphaned are a high risk category that will continue to need regular psychosocial support.
Additionally, training appropriate community members (possibly teachers) in rural communities as well as professional staff in urban areas is
strongly recommended to ensure that orphans from these areas are able to access support equally.
Sustainable needs-based support: Ultimately, sustainable livelihood support, empowering families to help themselves, is the critical need. Street
Child’s own programmes will be looking to provide business grants in the urban setting, and agricultural grants in rural communities. The size of
grants should also take into account the number of children in a household to ensure that large households are not at a further disadvantage. For
those families unable to have a business because the carers are too old, too young, or disabled, Street Child recommends that a suitable adult
should be carefully nominated to receive the grant and provide for the household. This agreement requires careful monitoring, however it is a
method Street Child has used in other projects for years. This element is especially critical for child headed households if the caregiving child is ever
to go back to school.
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RECOMMENDATIONS
Educational grants: In order for families to send their children back to school, separate grants may be needed to cover the cost of education –
especially in the short term, otherwise there is a risk that business grant money will be spent on education or other immediate needs as opposed to
providing sustainable livelihoods for the children. Government initiatives such as lowering school fees and providing scholarships would be
instrumental in mitigating the risk of an Ebola orphan schooling crisis. To avoid conflict in the household, and for equality, it will be necessary to
consider the educational needs not just of orphans but of all children in a household; for example, the biological and other existing children in a
home (those there before the orphans joined), some of whom may also be at risk of exclusion from school on financial grounds.
Acute risk targeting: Social work teams should target their work towards the categories of orphans at acute risk as identified in this document
(heightened risk factors include: loss of both parents, rural location, high numbers of children supported by one caregiver, weak or elderly
caregiver). These findings indicate that careful planning can help to overcome the various possible risks and challenges which orphans could face,
depending on the nature of their loss, their location and their age.
What is not recommended: Orphanages or institutions (other than in the most exceptional cases). Street Child firmly believes that, in all but the
most extreme of cases, a community or wider-family based rehoming solution is in the best long-term interests of the child.
It has been noted that various fundraising efforts are ongoing globally to raise money for ‘orphanages’ for children who have lost parents to Ebola.
In almost all cases, Street Child fundamentally believes that those funds could be better utilised to find and support family and community based
placements for children. Any alternative solution must meet an exceptionally high standard in order to be considered.
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CONCLUSION
Street Child has identified 12,023 Ebola orphans in Sierra Leone to date, and estimates more than 3,500 are likely to not yet have been
registered by any organisation. These children face an uncertain future; they are a vulnerable group in an impoverished society being
ravaged by a deadly virus. They face many challenges, ranging from wondering where their next meal might come from to whether their
community will ever truly accept them again – and who they will turn to for love and security. They face all these challenges without their
primary caregiver to turn to for support.
It is therefore unsurprising that Ebola orphans are amongst the most vulnerable children in the country – their desperation has the
potential to drive them to commercial sex work and their lack of protection to abuse and marginalisation. Without immediate long term
support, tens of thousands of children risk missing out on education and being forced to rely on the streets for their survival.

The plight of the Ebola orphans is not insurmountable. As the Ebola crisis response partly moves towards recovery, let the needs of those
who have suffered the most, and yet, as children, still have the potential to contribute so much to society, be given the high level of
attention they deserve.
This report was researched and complied by John Pryor and staff from Street Child of Sierra Leone.
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A WORD OF THANKS
Street Child of Sierra Leone would like to place on record our immense gratitude to all our donors and supporters, whose generosity
makes our work possible.
In particular we would like to thank our core project donors, whose structures ensured that when Ebola struck we had a strong
nationwide platform to react swiftly from.
Staff working on projects funded by these key donors have led our Ebola response: DFID (Improving Schooling in Sierra Leone); DFID
(Global Poverty Action Fund); DFID (UK Aid Match); Comic Relief; Child Hope; Sierra Leone Marathon.
And enormous thanks go out to all the foundations, private individuals, corporates and other donors who responded with speed and
generosity to provide the funds that financed our additional Ebola response, including financing almost all the direct aid given to Ebola
Orphans and their families, provision for which did not exist in any of our budgets prior to the crisis. Particular thanks are due to the
following who made major donations: World Jewish Relief; Band Aid Trust; Batchworth Trust; The Genesis Charitable Trust; Comic
Relief; MacPherson Family Foundation; Leone Foundation (Oust Ebola); DFID (UK Aid Match) and three private individuals.

