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Madame Chair, I speak on behalf of the CEDAW Shadow Report Coalition in Sierra Leone which is made up of 36 NGO’s. Present here are 6 NGOs representing the Coalition

We would like to highlight a number of critical issues with regards women’s access to justice and healthcare. 

In Sierra Leone the cultural and traditional practices entrenched in our society deny women equality before the law. Women are regarded as chattels to be inherited together by their husband’s relatives when her husband dies. 

The 1991 constitution further reinforces these traditional and societal inequalities. Section 27(4) states that ‘no law shall make any provision which is discriminatory either of itself or in its effect’. However it has a lacuna in its proviso which stipulates that this shall not apply to any law that makes provision for adoption, marriage, divorce etc. This anomaly has however been amended by the Constitutional Review Commission but is being delayed and is yet to be tabled in parliament.

With regards the domestication of CEDAW we want to commend the president who has attached a certificate of urgency to the three long overdue gender bills. However we also want to urge them to translate that certificate into concrete reality before the dissolution of the current Parliament in June 2007 as it would go a long way to creating an enabling environment for the women of Sierra Leone to function in. 

Women can not access justice in cases of violence perpetrated against them. Gender Based Violence is embedded in Sierra Leonean society and the judicial response to convicting perpetrators is completely inadequate. We ask you to urge our government to provide sufficient human and logistical support for victims of Gender Based Violence. Victims are not willing to go to court regarding cases of rape because of stigmatization in the community. We urge that rape cases be heard in a private.

Equality before the law is denied in the administration of Estate Laws of Sierra Leone. This is because where a woman dies intestate the entire estate goes to the husband but where the husband dies intestate, and leaves a wife with children, only one third of the estate goes to the wife while the remaining two thirds go to the children.  One of the three Gender Bills, The Intestate Succession Bill, addresses this inequality but this needs to be enacted as soon as possible.

For marriages contracted under Mohammedan law where the  husband dies intestate letters of administration for the distribution of his estate can only be granted to either the eldest brother or the eldest son who has attained the age of 21 years.  This flagrantly discriminates against the wife and the daughters.

Customary Law is applicable in 12 out of 13 districts of Sierra Leone. This unwritten Law, subject to individuals own interpretation, is presided over by male chiefs and elders who have a strong male bias and who frequently discriminate against women. This Customary Law needs to be codified and written down so that it can not be misinterpreted in the interests of ensuring justice for both males and females in Sierra Leone. These Laws, which in themselves are discriminatory, also need to be brought into harmony with the principles of CEDAW.

ACCESS TO HEALTH

Gender inequality in health care is significant and pervasive. Women in Sierra Leone have unequal access to basic health services and unequal opportunities for the protection, promotion and maintenance of health. Sierra Leone has the highest maternal mortality rate in the world at 2000 per 100,000 live births. The chances of a woman in Sierra Leone suffering a maternal death over a life time are one in six.

Health care services in Sierra Leone particularly outside the capital are woefully inadequate especially reproductive health care. Unsafe abortion and Female Genital Mutilation are critical areas that contribute to major reproductive health complications in Sierra Leone. Health clinics are understaffed; personnel are under trained and more often than not many clinics do not have the relevant medical supplies or equipment.  Salaries of skilled and trained health personnel are very low with poor working conditions. 

Access to health care services is minimal due to high rate of poverty particularly in the rural areas. These problems are further compounded by massive corruption in Sierra Leone. A 2004 government survey revealed that 1.7 billion Leones worth of essential medicines left the central government to district hospitals, but only 96 million Leones worth of drugs were actually reported received at the district level. This means 94.3% of the drugs simply disappeared without explanation.

We therefore suggest to this committee to urge our government to:

· Increase its budget allocation towards family planning and reproductive health.

· Increase and equip the number of health centers especially in the rural areas and improve road infrastructure for accessibility throughout the year.

· Improve the availability and affordability of obstetric care in the country

· Improve the conditions of service for health personnel in the country

· Put in place a stringent monitoring mechanism for effective utilization of resources in the health sector.  

