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Summary

The Child Health and Mortality Prevention Surveillance (CHAMPS) has provided critical data 

from Sierra Leone, required to understand drivers and causes of stillbirths and child mortality. 

Such data is critical to guide financial prioritization, inform on targeted intervention and drive 

policy change. Sierra Leone launched the Scaling Up Nutrition (SUN) Initiative in October 2012 

as a global movement that brings together broad constituencies of stakeholders in a partnership 

with shared vision to address malnutrition [1] [2]. Although malnutrition was recognized as a major 

impediment to survival and development of under-five children, there was no country-specific 

data on malnutrition from Sierra Leone, making it difficult for the Sierra Leone government to 

allocate resources as well as implement targeted interventions.

Nearly a decade later, in 2021, CHAMPS from Sierra Leone showed that 48% of under-five deaths 

had malnutrition as an underlying or immediate cause of death. Subsequently, the Vice President’s 

Office lobbied for domestic budget allocation to address malnutrition across all 16 districts. In 

partnership with the Nutrition Match Window the government was able to provide ready-to-

use therapeutic foods (RUTF) to address malnutrition and malnutrition-linked mortality in the 

country. 

Similarly, Sierra Leone is classified as a low HIV-incidence country, with national prevalence of 

1.7% [3] hence all the HIV/AIDS control efforts in the country have focused on key populations, 

leading to high stigma rates in the region. In 2022/23, CHAMPS documented an incidental finding 

of high proportion of deaths from HIV through the CHAMPS SL Adult malaria study. The 21% 

HIV prevalence among adult deaths was inconsistent with the population prevalence of 1.7% [4] 

. In late 2023, CHAMPS alerted relevant Government authorities and partners about these HIV/

AIDS data, which led to renewed interest in confirming the population HIV prevalence and a 

re-evaluation of the country prevention and control strategy.

CHAMPS Sierra Leone showed that 48% 
of under-five deaths had malnutrition
as an underlying or immediate 
cause of death.”
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Malnutrition

Background and context (Problem)

Globally, child wasting and stunting are among the top 10 risk factors for disease burden amongst children under 

5 years of age (U5) [5]. In Sierra Leone, high poverty rate, inflation, poor access to nutritious food were assumed 
to lead to malnutrition. In school-based pre-enrolment assessments, a high proportion of the under-five children 
were malnourished and showed poor mental focus. The Scaling Up Nutrition (SUN) Secretariat was launched under 
the Office of the Vice President (VP) in October 2012 to reduce the impact of malnutrition on child morbidity and 
mortality. Unfortunately, there was no Sierra Leone specific data on malnutrition related morbidity and mortality 
to guide this initiative. A decade later, CHAMPS data showed that despite the launch of SUN malnutrition remained 

a huge problem in Sierra Leone with 48% of child deaths being associated with malnutrition.

Data Dissemination (Intervention)

As part of CHAMPS routine data dissemination efforts in 2021, CHAMPS-SL presented findings at the monthly 
Health NGO (HNGO) Network meeting showing 48% of deaths associated with malnutrition. Following this 
alarming presentation, the Health Advisor, VP Office focal point, Ms. Katherine Owen, reached out to request 
more detailed analysis on malnutrition and a one-page document that outlined the potential reduction in mortality 
if malnutrition was to be addressed (Appendix A, Supplementary materials), providing crucial in-country data 
required by the SUN secretariat. Subsequently, the SUN secretariat was able to lobby with the Parliament for 
domestic commitment for the procurement of ready-to-use therapeutic food (RUTF). By July 2023, the Ministry 
of Finance (MOF) disbursed $99,000 USD to procure 1,700 cartons of RUTF. In addition, the MOF made a 
commitment to increase this amount by 5% yearly until the full required amount was met. This was the first time 
that domestic resources were used to procure such items in Sierra Leone.

Through the Nutrition Match Window[6], UNICEF was able to secure an additional 1,700 cartons. By September 
17th, 2023, the commodities arrived on the shores of Sierra Leone and on October 26th, 2023, a ceremony was 
held to officially hand the cartons from the Government of Sierra Leone to UNICEF for distribution. CHAMPS 
was invited to participate in this ceremony. The one-pager provided by CHAMPS was used to prepare a summary 
document that was shared at the occasion (Appendix B, Supplementary materials).

This project was launched by the Vice President of Sierra Leone on the 26th of October 2023 where he expressed 
pride that, for the first time, he was presenting a health commodity to Unicef for distribution (Figures 1 and 2). The 
RUTFs have been distributed to all 16 districts and the office of the VP has maintained interest in CHAMPS data 
and now has representation on the CHAMPS Advisory Committee. To date, CHAMPS routinely provides data to 
the VP’s office providing data required to make critical child health policies, decisions and interventions for the 
country.
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Figure 1: At the handover ceremony, from left to right: The Minister of Health, the Vice-President, the Minister of 
State and the Minister of Finance, Sierra Leone.

Figure 2. The Vice President of Sierra Leone handing over the Government-procured RUTF to the UNICEF 
Country Representative on October 26, 2023
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HIV/AIDS

Background and context (Problem)

CHAMPS data has also been instrumental to unmask the hidden HIV pandemic in Sierra Leone. An adult 
CHAMPS study investigating malaria as a cause of death showed the contrary; less than 1% of adult deaths 
were due to malaria, while 21% of the adult deaths were found to be from HIV/AIDS with advanced HIV disease 
including  opportunistic infections. This CHAMPS finding raised questions over the accuracy of the national 
HIV population prevalence estimate of 1.7% and the effectiveness of the current HIV control strategies as 
implemented through the National AIDS Control Program.

Further, in comparison with another CHAMPS site in Kenya (Kisumu County), the proportion of deaths from 
HIV/AIDS was the same (Table 1) even though Kisumu’s quoted prevalence was much higher (>10%). The 
HIV prevalence among young adult death enrolled in this study was also alarmingly high; up to 42% among 
30–44-year-olds (Figure 3). 

Table 1. Comparison of HIV prevalence in adults deaths enrolled in CHAMPS adult malaria deaths study in Kenya and 
Sierra Leone catchment findings.
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Indicators Kisumu, Kenya Bo, Sierra Leone

Catchment prevalence ≈ 10% ≈ 1.7%

% Adult deaths with HIV 22% 21%

% of HIV+ who also have TB 18% 36%

% of TB+ who also have HIV 36% 55%

% Adult deaths from HIV/AIDS 21% 21%

Figure 3. HIV and TB positivity of adults enrolled in the CHAMPS malaria study, by age group.
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Data Dissemination (Intervention)

Due to the sensitivity of the HIV data and considering the multiple key stakeholders involved in HIV 
control, CHAMPS-SL undertook a structured approach to share the above mentioned HIV results with key 
stakeholders including (in that order):

1.	 The Chief Medical Officer (CMO), Ministry of Health.
2.	 The Director of Disease Prevention and Control (the Directorate responsible for HIV, TB and 

Malaria), Ministry of Health.
3.	 The Director for Policy, Planning and Information.
4.	 The Centers for Disease Control and Prevention (CDC) – Country Office SL (who later shared 

this data with the United States (US) ambassador).
5.	 The Joint United Nations Programme on HIV/AIDS (UNAIDS).
6.	 The National AIDS Control Program (NACP).
7.	 The National AIDS Secretariat (NAS).
8.	 The Network of HIV Positives in Sierra Leone (NETHIPS).
9.	 Key partners working in the HIV space, including the Health Non-governmental Organizations 

(HNGO) Network, Care International and AIDS Healthcare Foundation (AHF).

These results were well received, leading to strategic conversations including all key stakeholders to create 
a roadmap towards understanding the burden of HIV in Sierra Leone and addressing gaps in HIV diagnosis 
and care. One of the strategic goals was to increase HIV diagnosis and viral load testing in the country. The 
U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) run by the CDC in Sierra Leone arranged a visit 
to the CHAMPS lab at Makeni to explore the laboratory capacity for HIV viral load testing. Specific actions 
from that visit included: 

1.	 Mobilize funds to support Population-based HIV Impact Assessment (PHIA). Using CHAMPS HIV 
data the US-CDC SL office was able to advocate for an additional $8 million USD from PEPFAR to 
conduct PHIA in Sierra Leone. Supplementary materials (Appendix C),

2.	 HIV viral load testing was reinitiated in the country to enable assessment and improvement of 
the HIV cascade of care in-country. Both viral load and CD4 testing had been suspended for more 
than one year. The CHAMPS lab in Makeni became the regional reference center for viral load 
testing. 

3.	 There are ongoing conversations with the Global Fund on further improvements of the cascade 
of care, as well as opportunities to expand control efforts beyond key populations.

4.	 The Ministry of Health is working with NETHIPS and CHAMPS to prepare a policy brief to 
address non-disclosure laws and the high HIV stigma persistent in Sierra Leone. 
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Drivers of successful knowledge translation

CHAMPS-SL has adopted a four-step approach for stakeholder engagement to facilitate timely dissemination 
of surveillance data in a relevant and actionable manner across several key audiences to promote uptake and 
translation into policy and practice. We applied these four steps for the malnutrition and HIV findings (Figure 4)

1.	 Data visibility
2.	 Data ownership
3.	 Data use
4.	 Data for policy, planning and practice
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Data alone does not change lives, but when 
shared with purpose and placed in the right 
hands, it becomes the power to transform policy, 
strengthen systems, and save lives.”

— Adapted from CHAMPS data dissemination insights
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Lessons learned

1.	 High-level Government support could lead to accelerated success. 
2.	 Mutual trust and respect are vital for sustainable impact. 
3.	 Ensure your data and findings are water-tight and include data triangulation whenever possible. 
4.	 Do not underestimate the impact of informal out-of-office engagements.
5.	 Finally, patience is your key asset - data translation takes time.

Figure 4. Data dissemination levers: Steps from data to action.
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Supplementary material
Appendix A. One-pager developed by CHAMPS
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Appendix B. Summary document shared at the October 26th 2023 occasion.
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Appendix C. Letter of Appreciation from CDC Country Office to the CHAMPS SL PI
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The CHAMPS network uses innovative approaches to generate 

and share knowledge that improves understanding and 

prevention of child mortality.


