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Abstract
Sierra Leone is one of the poorest countries and suffering post-conflict consequences. This
situation worsened when in May 2014 Ebola entered Sierra Leone with an immediate impact. One of
the consequences of the Ebola epidemic has been the death of men, leaving many widows and their
children behind. After the traumatic event, and the end of Ebola, these women had to rebuild their
lives again. There is little knowledge on the social effects of Ebola; this thesis focuses on the rebuilding
of lives of Sierra Leonean women after widowhood through Ebola. Qualitative research spanning a
period of three months in three different areas in Sierra Leone was done to gather data. Theory on
Ebola Viral Disease, social implications of post-conflict situations, widowhood, and gender inequality,
was used for the research. The results show that widows are negatively impacted on an emotional
level, experience status loss, and it had detrimental effects on their livelihoods. At first sight,
remarriage seems a good solution to stabilize financial well-being and re-establish status, but most
women decline that idea, as a new partner is an instable factor to the well-being and security of their
children. While Ebola is a new and unknown cause of widowhood, the Ebola-widows do not differ
much from African widows as a result from other causes. This topic needs further research to discover
long-term consequences of Ebola on the livelihood of widows.
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Only two years ago Sierra Leone suffered from Ebola, the disease that created many direct and
indirect victims. Upon entering Freetown in September 2016, little visible remnants are visible to
remind people of the events that took place in 2014. All that indicate the Ebola epidemic are
abandoned MSF Ebola treatment centres, sensitization posters and awareness billboards. The impact
of the crisis has now become invisible yet remains vividly present in the minds of those who witnessed
the crisis, and in the absence of those who are no longer there: husbands, wives, children, and friends.
With this thesis, I aim to get a better insight in the lives of widows who lost their husbands through
Ebola, and by their stories get insight in what livelihood changes they have experienced, and how they
rebuild their lives over the past two years. To conduct data, I did qualitative research in Sierra Leone,
for a period of three months.
Sierra Leone is a country that has endured a history of hardships. It is a small country that
borders Guinea and Liberia on the coast of West-Africa, founded as a settlement for freed slaves in the
19th century and later colonized by the English. The country became infamous from the civil war fought
from 1991-2002. Leaving the country in shambles, with war wounded amputees, traumatized soldiers,
and orphaned children. In the following decade, the country tried to rebuild its economy and received
a lot of attention from international organizations until the Ebola epidemic. Socio-economic
development stagnated, while the rest of the world focused solely on the eradication of the epidemic
(HRW 2003). Today, Sierra Leone has a population of 6 million people composed of different ethnic
groups, the largest are the Temne in the North, the Mende in the south and the Krio who are
descendants from former slaves. In the 17th century, the British established a trading post of mostly
timber and ivory, which later included slave trade. In 1787, a colony was established and Sierra Leone
became a settlement for black loyalist from Nova Scotia. After the abolition of the slave trade,
thousands of Africans got liberated from illegal slave ships and settled in Freetown, today’s capital.
The colony expanded inland during the 19th century and attained independence in 1961 (CIA Factbook,
Sierra Leone). According to Human Rights Watch (HRW), corruption, nepotism and financial
mismanagement under the rule of the All People’s Congress (APC) led to impoverishment of the
population and decay of the state institutions, despite income from valuable deposits of diamonds,
gold, iron ore, and bauxite. Frustration led to the formation of the Revolutionary United Front (RUF) in
1984. The RUF claimed to be a political movement with the aim to restore the country and overthrow
the APC. Its invasion of Sierra Leone from Liberia in 1991, led to the civil war that lasted from 1991 to
2002 (HRW 2003). There are several varied visions on the causes and key factors of development of
the civil war, which for this thesis, are not necessary to explain. During the civil war 50,000 people
were killed, over two million civilians were displaced (about one third of the population), and
thousands more were victims of brutal amputations, rapes, abductions and assaults (HRW, 1999). With
decades of bad governance, poverty, and recently the end of a civil war, that ended over a decade ago.
With this emotional baggage, the people had to rebuild their lives, a normal life, but they remained
connected with their past. When in 2014 the Ebola epidemic broke out, another setback to cope with
was created for which they had to regain their normal lives once again. What does this crisis do to the
normality of the lives of women?
Although the first known outbreak of the Ebola Viral Disease appeared in 1976 in Sudan (WHO,
2016), the first Ebola outbreak in West-Africa occurred in Guinea on December 2013. The virus, then,
spread quickly to neighbouring countries, Liberia and Sierra Leone (Paul Richards, 2016). This Ebola
outbreak has been the largest and most complex Ebola outbreak since the discovery of the virus. It
was the first time that quick isolation of an outbreak of the disease was impossible. Thus, spreading
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widely and in a few cases crossed continents, resulting in the first Ebola epidemic (Paul Richards, 2016).
Ebola is a deadly virus that is easily transmitted from human to human.
Ebola is a new and unknown topic, especially from a sociological perspective. The women that
have lost their husband to such a traumatic event make up a vulnerable minority group. This thesis
aims to contribute to existing knowledge and to examine more closely how women dealt with the
situation during and after the crisis. Four social- and scientific arguments justify the need to gain more
insight in the experiences and the way women in Sierra Leone, rebuild their lives after widowhood
through Ebola, and thus for this research.
The dynamic of family structures has changed considerably in Sierra Leone over the past two
decades. There are now significantly more widows than widowers in Sierra Leone. According to a Sierra
Leone Housing Census conducted in 2004 "one out of five households [are] headed by a woman"
(African Development Bank Group 2011, 14). In the civil war, mostly man were killed (HRW, 1999) and
although the Ebola Viral Disease (EVD) mostly killed women and children (Government of Sierra Leone
2015) many women had already lost their husbands over the past two decades and, thus, make up a
significant part of the population. In Sub-Saharan African countries, the proportion of men without a
wife tend to be in the single digits while the proportion of widows are anywhere from five to nine times
greater. Due to of spousal age differences, polygyny and greater opportunities for remarriage,
relatively few African men are unmarried or widowed. In 27 African nations about "42% to 62% of
women aged 60 and over, are widows" (Cattell 2003, 51). Due to the Ebola crisis in Sierra Leone there
are currently an "estimated 954 Ebola widows and 465 widowers" (Government of Sierra Leone 2015,
27).
Ebola has never caused a social rupture on such a large scale before as in Sierra Leone and it
has attributed to an acceleration of changes both socially and culturally. The impact on everyday life is
significant and it has left the Sierra Leonean society experiencing collective trauma. Disasters, like
these, especially impact the marginalized groups of society: orphans, widows, and the disabled. Those
who are marginalized have already been neglected by society during and more so after a crisis, as
society is too busy with coping and surviving with the effects of the crisis. How do the marginalized
women experience this following the Ebola epidemic of 2014 in Sierra Leone?
A literature gap exists on the topic of livelihood experiences of widows in Sierra Leone. Besides
that, the topic includes the first Ebola epidemic that ended in November 2016. This creates a
knowledge gap of the aftermath of this crisis and eventual consequences for different aspects of
society. Existing research on Ebola has focused more on the medical and economic nature of the
epidemic while research on social impact of Ebola as an epidemic has been overlooked or is missing.
This thesis hopes to contribute to the minimal research done on the social impact by focusing on the
impact that Ebola had on local women who have lost their husbands due to Ebola.
Gaining insight into the situation of widows of the Ebola epidemic is essential for several
reasons. In the first place, "the study of women as a vital and autonomous social force, as well as the
treatment of their wealth and woes, is an intrinsic part of the overall social dynamics of every society"
(Sossou 2002). "Girls and women bear heavy responsibilities, they are important for rebuilding social
and cultural infrastructures, and are significantly affected by post-war decisions" (McKay 2004, 20). As
women are the nation’s caretaker (Cattell 2003) and widows may face several problematic situations,
the situation of widows should be thoroughly understood as they play a significant role in the Sierra
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Leonean society. Women are central to development within the country and their situation has direct
effects on society. They control most of the non-monetary economy by bearing and raising children,
and through providing much of the labour for household maintenance and subsistence agriculture.
The contribution to the local economy in both formal and informal sectors is often ignored. As poor
countries, such as Sierra Leone, face new problems women’s roles become increasingly important.
Female-headed households are often among the poorest as they contain fewer working adults than
male-headed households and women earn lower wages than men. Their composition has also been
said to constitute a poverty trap, with children disadvantaged because they may have to leave school
early to work outside the home. But it has also been reported that single mothers are more likely to
invest in their children by sending their children to school, including their daughters (Momsen 2002 in
Momsen 2004). “The interdependence between women’s choices and children’s well-being is
especially salient in poor countries and among poor households” (Buvinic et al. 2013, 112).
Additionally, development often brings greater flexibility to gender roles and changes gender norms.
But, if women suffer, development itself is held back (Momsen 2004).
Altogether the (1) changes in the social context due to a crisis, due to Ebola and (2) the widows
as marginalized group in Sierra Leone, create a serious problem that led me to the following research
objective: to identify the ways Sierra Leonean women rebuild their lives after widowhood through
Ebola.
This informs the following research question which this thesis seeks to answer: How do women
in Sierra Leone rebuild their lives after widowhood through Ebola?
To answer the main question, this thesis has broken down the question into four subquestions. (1) What was life for women like in post-conflict Sierra Leone? (2) What are the personal
experiences of Ebola on women? (3) What has economically, emotionally and socially changed in the
lives of women widowed by Ebola? (4) Which social actors have contributed to rebuilding the lives of
Ebola-widows?
With the first question, this thesis examines how the lives of the widows were before the Ebola
crisis. Sierra Leone is a post-conflict country and, thus, informing multiple consequences for society
and for what can be regarded as their ‘normality’. A situation where most people struggle to survive
and try to make ends meet has its trickle-down effect on social and daily life. The second question aims
to focus on an understanding of the personal experiences of widows: the women who lost their
husbands through Ebola. It gives an overview of what Ebola is, what it does to the body of a patient
and an idea of what it means for the women involved. The stories reveal the impact in their lives, and
the gaps that need to be filled and rebuild. The third question focuses on the changes in the livelihood
of widows, and aims to describe what the lives of the women look like today. The crisis has multiple
consequences and impacts on the lives of women after Ebola, causing changes on an economic,
emotional and social level, for themselves and their children. Answering the fourth question will show
what other actors were involved in the crisis, and what of their actions and presence is left more than
a year after the end of the crisis. Was it enough to get the widows back at their feet or is there still a
big gap to fill, to go back to ‘normal’?
To answer the central research question, the thesis is broken down into chapters. The paper
starts by examining the existing literature on Sierra Leone, the implications of the Ebola, gender
norms and widowhood and stigma, to frame the data. This is done with literature by Buvinic et al.
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(2008) on the impact of conflict on society, the findings of Cattell (2003), Verheijen (2013) and
Thomas (2008) present the key literature on widowhood and gender-inequality in African society.
Their literature will also present an insight on the concept of the ‘household’. Their literature is also
used to understand more about the impact of a serious illness in African society, I used literature of
HIV/AIDS implications to make a comparison with the impact of Ebola. In the context of this research,
it is needed to get an understanding of stigmatization, as this is experienced by AIDS-widows, who
are in a comparable situation as Ebola-widows. Stigmatization will be further explored with literature
by Goffman (1963), Kleinman and Hall-Clifford (2009), and Sossou (2002). This chapter is followed by
the methodology of the qualitative research used. Chapter 4 examines the 'normal' lives of women
living in Sierra Leone. Chapter 5 explores the personal experiences of women during the Ebola
epidemic. Changes women experienced when entering widowhood after Ebola is examined in
Chapter 6. The result chapters are finished with the seventh chapter that explores external actors
that contributed in supporting Ebola-widows. The last chapter presents discussion of the literature
and results and ends with the conclusion and recommendation.
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Chapter 2: Literature Review
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2.1 The impact of conflict in Sierra Leone
The main victims of war violence were civilians rather than soldiers (Bellows and Miguel 2006,
349). Typical for this war was that neither ethnic nor religious divisions played a central role in driving
the conflict, but class differences did, and the involvement of child soldiers (Chauveau and Richards
2008; Zack Williams 2001). After the civil war ended in 2002, democracy was slowly re-established with
the support of UN peacekeepers whom remained in the country till 2014. The government prioritized
further development in creating jobs and stamping out endemic corruption and the state experienced
some economic growth with support of donors (CIA Factbook, Sierra Leone).
War has a big impact on the involved population, and the disturbance of the stability in their
livelihood has driven them to marginal subsistence tragedies. This has meant that the need for use of
bush meat and forest-based livelihoods is created, as a surviving mechanism. Many crops were
destroyed, people lost access to land, or they have been blocked from re-establishing their previous
livelihoods. These problems may last for years into the post-conflict periods and may lead to several
health issues (McPake et al. 2015). In a post conflict society, such as Sierra Leone, every individual has
a personal and probably traumatizing experience with war. Many girls and women participated in the
war as doing domestic tasks, or being the wife of militia men, sex slave or by fighting as well (McKay
2004, 22).
The shift from conflict to a post-conflict society was a difficult transition. Because of the war,
many people lacked education, psycho-social health, and access to health care. “Wars can be seen as
“development in reverse.” Wars destroy physical and human capital, disrupt service delivery, divert
public expenditures to the military, disrupt the efficient functioning of markets and transport
infrastructure, and lead to dissaving, capital ﬂight, and the departure of skilled workers” (Collier 2007,
in Buvinic et al. 2013). Once the war ended, citizens have to find a new ‘normality’ to live in a postconflict society. To point out certain changes in society as consequence of conflict, I will present
findings on gender impacts of conflict on society, by Buvinic et al. (2013), and the findings on the impact
of violent conflicts on household and war widows, by Brück and Schindler (2009). These theoretical
findings will give a frame for the data presented later in this thesis, as Sierra Leone also experienced
war which shaped society as well as the women subject to this research.
Through looking at conflict and post-conflict settings through the framework of gender certain
aspects are uncovered. Buvinic et al. (2013) present an overview that examines both the differential
impacts that violent conﬂict has on males and females and the role of gender inequality in framing
adaptive responses to conﬂict in households. Their framework is too big to use for analysing my data
as the data does not cover all aspects of the theory, but it does give insight in the impact of conflict on
society, and make clear that especially changes in gender roles and gender relations are happening in
post-conflict societies. They claim that conflict creates first and second round gender impacts, direct
and indirect effects. The direct impact of violent conflict on gender are short-term consequences; “(a)
an increase in mortality and morbidity, health and a higher incidence of widowhood; (b) forced
displacement; (c) asset and income loss due to the disruption of markets, infrastructure destruction,
and deaths of household members; and (d) sexual and gender-based violence” (Buvinic et al. 2013,
111). The second-round impact indicators are more indirect consequences or coping strategies of a
post-conflict society, as effect of the initial changes and losses that women and their households had
to endure. Gender impacts resulting from excess male mortality include the induction of women into
political and civic participation and changes in marriage and fertility behaviour. Another set of second16

round impacts emerge as conﬂict-affected households respond to the loss of family members and
declines in household income and consumption with coping strategies that involve changes in
women’s traditional household roles. Women respond to decreases in household income by increasing
their hours of work, entering the labour force, or adjusting their time and effort in the home. Women
can further cope by altering their fertility or by migrating, and households can curtail (or increase) their
investments in children’s health or education. (Buvinic et al. 2013). Overall seen, Buvinic et al. show
that gender inequalities shape and are both shaped by the responses of individuals and households to
violent conﬂict (2013).
Brück and Schindler (2009) state "all mass violent conﬂicts affect large numbers of households
in a given region or country, which increases the economic effects of conﬂict, legal challenges of
property rights and destabilizes institutions, and creates insecure socio-economic environments"
(Collier et al., 2003, in Brück and Schindler 2009, 293). High levels of violence and insecurity persist
after the official end of a conﬂict as rebuilding institutions, trust and the enforcement of property
rights take time. Alongside the effects on the regional scale, Brück and Schindler explain that there are
several consequences for affected individuals on a household level in post-conflict Rwanda, which may
give some implications for the situation in post-conflict Sierra Leone. First, household relations and
gender roles are affected by conflict (Brück & Schindler 2009, 298). Some women have become
principal income-earners and the changes in gender roles are generally bigger when the household
becomes female-headed. Also, roles and tasks of children and the elderly may change and be more
involved in labour input (Brück and Schindler 2009). It seems that widows differ from non-widowed
female heads of household in behaviour and opportunities “As married women heads (who are mostly
the second wife in a polygamous marriage or whose husband is jailed) have better access to support
networks, male labour and secure land tenure through their informal or formal male partners as
compared to widow heads of households” (Brück and Schindler 2009, 303). Secondly, genocide- or war
widows form a distinguished group; their marital status and role played during genocide was
commonly known in rural communities. The presence of these widows creates unease by the
perpetrators, because they are often witness at trials. On the other hand, the widows created a strong
bond among themselves, based on suffering and loss, and struggle during the aftermath as single
woman. Households headed by a genocide widows constitute a (very large) subset of this group (Brück
and Schindler 2009). And thirdly, because married women regarded genocide widows with suspicion,
considering them as a threat to their marriages, genocide widows experience more stigmatization than
others and are cut off from social networks (Brück and Schindler 2009). The findings of Buvinic et al.
(2013) and Brück and Schindler (2009), give an insight and understanding of the possible challenges of
individuals and households in post-conflict Sierra Leone. Women play an important role in post-conflict
society, they are both impacted by conflict and have a great influence in their communities.

2.2 Ebola as Viral Disease
With this thesis, I aim to get an idea of what life for Ebola-widows looks like in Sierra Leone,
and what they experienced and went through during the crisis. Before that, it is needed to present a
medical understanding of the disease. This section explores Ebola, considering the history, the
contraction, the symptoms, and potential outcomes.
2.2.1 The Ebola outbreak in Sierra Leone
The first Ebola outbreak in West-Africa, was reported in December 2013, with the deadliest
variation of the virus (‘Zaire’) and caused human deaths in Guéckédou, in the forests of Guinea (Paul
17

Richards 2016, 13). “By March 2014, Liberia had reported eight suspected cases. On Monday 25th May
2014, the Government of Sierra Leone declared an outbreak of Ebola Virus Disease in Sierra Leone
following the laboratory confirmation of a suspected case from Kailahun district” (Ministry of SWGCA
et al. 2014, 11).
McPake et al. (2015) state that
the spread of Ebola seems to have
increased risk in post-conflict contexts
such as Sierra Leone; all countries
affected by Ebola have a complex
conflict-affected history. The health
systems of these states are
characterized by a series of weakness,
some typical for low-income countries
and others conflict-related. The
weakness of the Sierra Leonean health
system
is
caused
by
bad
infrastructure, weak governance, lack
of record reporting, and ineffective
management of support and supply
systems. This prevents rapid case
detection and careful treatment and
creates barriers to effectively fight and
prevent further spread of Ebola
Figure 1: Number of Ebola cases, WHO Ebola Situation Report 2016.
(McPake et al., 2015).
The public health system in Sierra Leone in the aftermath of the conflict had practically
collapsed. WHO (2016) states that only 16 % of the health centres were still functioning by 1996, mainly
located in Freetown. Since 2010, the health system has started to recover from instituted reforms.
However, the state of the existing health care system was so badly affected by the pre-/post-conflict
conditions, that the health care services were not prepared or in the necessary conditions to treat the
scale of the Ebola epidemic without outside assistance. The spread of the virus got out of control which
made the outbreak an official ‘Public Health Emergency of International Concern’ (WHO, 2016). By
March 2016, the Ebola epidemic in Sierra Leone counted 3956 deaths and 14 124 Ebola cases (WHO,
2016). For over 18 months the epidemic spread and continued until WHO declared Sierra Leone
officially Ebola free at 7 November 2015, after 42 days of incubation time had elapsed since the last
patient tested negative (WHO 2015).

2.2.2 Infection
Paul Richards (2016) describes the disease of Ebola as a highly infectious viral haemorrhagic
fever. It is one of four species of filoviruses causing infections in animals, such as primate monkeys,
crossed over to humans in African forests. The West African Ebola epidemic had a death rate of 40 per
cent. The disease is not airborne but involves direct contact with body fluids from an Ebola patient,
the virus enters through body orifices such as eyes and mouth or breaks in the skin. "Ebola becomes
contagious when the patient shows symptoms of the disease and may cause infection through the
smallest pinch of blood, sweat, defecation, seamen, saliva" (Richards 2016, 14).
18

2.2.3 Disease and Symptoms
The incubation period for Ebola is 2-21 days, which also determines the period that an
expected patient is quarantined inside their homes to prevent any more infections. An official
diagnosis is made with the help of a blood sample or oral swabs in a lab test. The disease itself consists
out of a dry and a wet phase and has a duration of about six days, with either a deadly end or the start
of recovery. "The first, dry phase has symptoms of headache, fever, weakness and tiredness, is easily
confused with Malaria symptoms" (Richards 2016, 14). The second, wet phase includes symptoms like
vomiting, diarrhoea and possible bleeding from mouth, eyes and other orifices, creating a danger for
dehydration. Infection only happens during the wet stage, which makes it a high risk for caretakers to
get infected and for those who take care of the even more infectious dead body (Richards 2016, 14).
This makes taking care of a sick person or attending a traditional burial a risky event.

2.2.4 Death
Ebola treatment consists of re-hydration through drips, which improves survival. A range of
therapies are still tested and currently evaluated as well as two potential vaccines which are
undergoing human safety testing according to the WHO (2014). The loss of body fluids causes
dehydration, and, in most cases, is followed by coma. In the case that bleeding occurs as a symptom,
the disease is at a point where it is a losing battle. Death follows, in about 40% of the cases in the WestAfrican Ebola epidemic, if treatment does not have effect (Richards 2016, 14).

2.2.5 Healing and Post-Ebola symptoms
When good supportive treatment is provided, or with the use of a vaccine (which is still under
development), patients may recover. The patient will likely be dismissed from the hospital in about
three weeks and is no longer contagious. According to a World Health Organization guidance report
(2016) there are currently over 10,000 Ebola survivors and they may experience several kinds of postEbola symptoms. This may be pain in the large joints, or inflammatory arthritis. Another common
complaint among Ebola survivors is problems with their eyes: redness, dryness and pain, irritation, or
blurry vision and less eyesight. Besides these problems, survivors may experience auditory, abdominal
and neurological problems such as headaches and seizures (WHO 2016). For those who suffered Ebola,
experiencing a life-threatening disease, cared for by people covered in personal protective equipment
(PPE) suits from head to toe, losing loved ones and not being able to attend burials and seeing the
bodies of household-members caused a serious trauma. It is painful and causes discomfort of a difficult
return into their community, without family, or stigmatized by loved ones. This leaves survivors with
serious psychological pain and disorders (WHO 2016).

2.3 Rebuilding lives after widowhood
Many things change for women who become widows, both in her life and in her household.
In this section, I use literature from key authors, Cattell (2003), Verheijen (2013), and Thomas (2008)
to examine the position of single women and widowhood in African society, which will be continued
with an overview of the implications of agency and gender inequality for widows in a low resource
environment. Women in a female headed household experience several challenges, such as status
loss, access to livelihood resources such as land, and navigating between singleness and remarriage.
This literature gives more insight in what is important to widows, shown by their decisions during the
process of rebuilding their lives. This gives a frame to research the economic, emotional and social
changes that are experienced by Ebola widows.
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2.3.1 Women in African societies and gender inequality
As one tries to understand more about widows in Africa, one looks at Cattell (2003) as a key
author on the position women play in African society. Women have disproportional less opportunities
in life than men, pointed out in several situations. Women are judicial minors, and most likely are part
of a patriarchal community, where males are the most dominant gender. Fathers, brothers and
husbands have control and women are legally dependant on men. Even when modern legal systems
allow for inheritance by females, property rights generally and traditionally go to males (Cattell 2003).
Cattell continues that unless the lack of rights and inequality African women experience, they are the
primary producers of both cash and subsistence crops and contribute substantially to the household
economy. Reproduction, the bearing and raising of children and domestic activities are almost
exclusively women’s work. Girls are less likely to continue with education after primary school and are
likely married on a young age. Being the primary caretaker of the household, having educational
disadvantages and patterns of patriarchal oppression (indigenous and colonial) have severely limited
African women’s opportunities to play a role in the countries formal economy. This leads women to
partake in informal economies, especially as micro-entrepreneurs, such as petty traders. In addition,
serious health issues result from maternal and neonatal risks, the lack of reproductive freedom lead
to multiple pregnancies among women (Cattell 2003, 56).

2.3.2 Defining widowhood
It is important for this research to understand the concept of ‘widowhood’ as it will frame the
data of experiences from Ebola widows. The definition of ‘widowhood’ is needed to understand what
distinguishes a widow from a woman. Young (2006) gives the following definition of a widow;
“usually a woman who has fulfilled all, or many, of the expectations of society; she has married,
borne children, nurtured and educated them, cared for her husband, and often many of his
close kin as well. Yet, a widow is in an anomalous social position; she is feared as a potential
danger to social stability, because she is a single adult woman, whose sexuality is no longer
contained within a marital relationship, to be controlled by her husband" (Young 2006, 201).
This definition makes clear that the position of a woman changes when she transfers from
married to widowed. Cattell (2003) points out that with a certain definition of ‘widowhood’, the
cultural and local context should be considered. In certain contexts, being a widow has more
consequences than in other contexts. As shown in the previous section, most women in Africa
experience gender inequality, this continues when she enters the position of widowhood. According
to Cattell, “widowhood is a sociocultural construction that is determined by her late husband’s family.”
Traditionally seen, they decide whether the marriage was valid, this determines whether a woman will
be seen as a widow including the corresponding local consequences. Some of these give rights to
inheritance and land rights, benefits, her children, and care from the family with the possible new
status of the woman. If a woman is never seen as his official wife, she is not part of the relation with
her husband during and after life. If the marriage would be seen as invalid, the family is not expected
to be accountable for her, in a proper situation the family would be the most important safety net. An
invalid marriage could lead to serious impoverishment and marginalization of the women (Cattell 2003,
54). Young (2006) explains that in many places, society continues to condone a range of physically and
psychologically harmful and degrading practices concerned with widowhood, many of which deprive
women of their inheritance and land rights and in turn contribute to poverty and marginalisation
(Young, 2006).
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Being a widow can cause uncertainties that should be carefully explored, often this means that
access to land and key resources is prevented. Despite legislation and improved rights to improve
access for women, they still need to fight for it. In contrast, it is not reported that a widower
experiences these big changes of position and status, like a widow does, most likely because men are
autonomous and much less dependent on others than women (Verheijen, 2013). The following
sections will present a better understanding of the consequences of widowhood in an African context,
a woman will experience status loss, difficulties considering access to land, changes in the household
and livelihood security and the dilemma of singleness versus remarriage.

2.3.3 Status loss of a widow
It is widely seen throughout Africa that a woman’s status in the village significantly diminishes
when she becomes a widow, since her status had been determined primarily through her husband and
the marriage. “This change in her status could lead to a weakening of support networks available, and
even outright stigmatization and hostility against the widow, in particular if her children were young
and if the late husband had left assets desired by his natal family” (Thomas 2008, 76). Cattell gives a
pessimistic view of the new status of widows, she says that:
“like most Africans, widows are poor and have little access to healthcare. Many widows receive
support and care from their families. But there are differences. Men who are widowed tend to
retain their status and property rights. When a woman is widowed, her social status may drop.
Women’s claims to resources and family support may be diminished or lost when husbands
die. Remarriage may be an issue, though in general older women are much less likely than
older men to remarry. (…) Widows may lose both status and material goods when husbands
die" (Cattell 2003, 51).
This clarifies that widowhood changes the social network of a woman significantly, which may
force her to explore new opportunities to maintain livelihood security socially and economically. She
observes that “African women have a high dependence on their children for support and personal care.
They are also of greater practical value regarding care during old age, since husbands are not reliable
to provide them with personal care” (Cattell 2003, 61).

2.3.4 Gender and access to land
To gain more insight in some experiences of gender inequality in an African context one can
look at the findings on inequalities by Peterman (2012). According to Peterman, the analysis of
Demographic Health Surveys shows that, overall, more than half of widows in the 15 countries
examined, report no asset inheritance, and only in Rwanda and Senegal do widows and their children
report inheriting the majority of assets (2012). In all other research, African countries, most assets are
reported as being inherited by the spouse’s families or other children. “The measures of inheritance
of the majority of assets are particularly low in Sierra Leone (12.65%), which may signify restrictive
legal frameworks, as well as added insecurity owing to conflict” (Peterman 2012, 562). “This assumes
that, particularly in Sierra Leone, widowed women have negative experiences concerned inheritance
of assets. It is found that older, wealthier, and more educated women have a better chance of
protecting assets from dispossession” (Peterman 2012, 562). “Not only do men tend to grab property
from women, clan members or extended family members also try to claim that property” (Peterman
2012, 565). In some cases, the son inherits the property instead of the widow. Following a husband’s
death, some widows keep their rights to practice agriculture and manage their son’s estates until their
son is old enough for them to retire, and to be provided for by their sons (Cattell 2003).
21

2.3.5 Widowhood and household, economic well-being and access
In this thesis, the aim is to find how widows rebuild their lives after Ebola, to get there is
needed to find a better understanding of ‘widowhood’. This makes the female-headed household an
important focus of attention of the research. To understand the situation better, it is important to
define what a household is in the first place. It may seem as a term that does not need any further
explanation, though the use of the term has been criticized for its assumption that members of a
household form a homogenous entity committed to a common goal. But by assuming this, the
competing intra-household interests, unequal power structures, and negotiation processes may be
neglected (Verheijen, 2013). Verheijen states in her research on Mudzi women in Malawi (2013), that
households should be seen as changing in composition, especially since husbands frequently move in
and out, rather than a ‘homogenous entity’ or as static entities. The exact composition may be hard to
define even at one specific moment because the status of an (ex-)husband may remain vague for
periods of time (Verheijen 2013). “Households are ﬂuid and dynamic, both across cultures and time
and in the course of their life cycle, The ﬂuidity of households also applies to the very differing relations
among household members, which are not necessarily based on blood ties or marriage. Women are
not necessarily the mothers of the children with whom they reside. From this follows that marriage
and birth are not the only events to enter a household, as is often assumed in economic life cycle
approaches and the same holds for death as but one of many routes for exiting a household” (Brück
and Schindler 2009, 291). When using the term ‘household’, it would refer to ‘the group of people who
share a house, kitchen, bathing place, toilet.’ At the very least, a household contains one woman and
she may share her household with a husband, those who are in her eyes children, grandchildren, and
her brother and mother (Verheijen 2013, 15). "Those who take part in the households, and the
concepts to describe relationships such as ‘husband’, ‘wife’, ‘married’, and ‘unmarried’ should not be
assumed as terms that are fixed, they are rather of a dynamic, transitory, subjective and value-loaded
status" (Verheijen 2013, 15).
Considering securing a ‘livelihood’, "a combination of different resources and activities are
used to make a living. These resources may consist of human capital, natural, financial, and physical
capital, and social capital.” When the resources and activities to make a living are sufficiently ensured,
then one speaks of ‘livelihood security’ – and, if this is not the case, of ‘livelihood insecurity’ (Verheijen
2013, 15). Widows can make several choices to move on and rebuild their lives, but this needs a form
of agency. The concept of agency refers to the human capacity to act and make choices, the capacity
to accomplish desired goals (Verheijen 2013, 16). Although the use of agency as the capacity to make
choices and act towards a certain outcome, this is not suggesting all women make well-thought out
choices within a clear vision to achieve their long-term future goals. As Verheijen points out in her
research on Mudzi women, their actions seem to be more reactive than strategically planned. The
outcomes of their choices tend to be multiple, divergent and even contradictory. They combine
different considerations in different order which leads to other outcomes, which must be fitted in their
path of life. This makes their actions mostly justified afterwards instead of in advance (Verheijen 2013).
Verheijen refers to the concept of ‘judicious opportunism’ from Johnson-Hanks (2005) what
will give a better understanding of this. Through her work on young Cameroonian women, she explains
that her informants move back and forth between multiple strategies considering marital and
reproductive choices, in an ad hoc manner without a clear vision in mind. This points out "the
unpredictable nature of their fragile livelihoods, and the women try to keep open as many alternatives
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as long as possible, to allow the seizing of a promising opportunity whenever and wherever it may
arise" (Verheijen 2013, 18).
Besides social status, economic security is a major concern for most African widows. It is closely
linked to their responsibilities as mothers and grandmothers. In a situation of widespread poverty,
many women (wives and widows) are poor and constantly struggling to make ends meet. As Cattell
notes, "widows in such circumstances, especially if they have dependent children, are likely to accept
remarriage in one of the various conjugal or quasi-conjugal options for widows, including the levirate,
widow inheritance, woman-woman marriage and “ordinary” marriage as defined in each culture"
(Cattell 2003, 58).

2.3.6 Remarriage
If a woman finds herself in widowhood, she has several options to continue and rebuild her
life. One of those options is whether to remarry, or not. In West African countries, widowhood is
associated with the practice of ‘mayolo’ or levirate, in which the brother of the deceased husband
marries and has sexual relations with the deceased’s wife (Thomas 2008). Fasoranti and Aruna
(2015) continue to explain the concept: when levirate is practiced, the widow is to marry the nearest
male relative of her late husband, in which case she enjoys all the protection and care normally
enjoyed by his wives. Or if she is not re-married, she can be given collective protection and care by
the relatives of her deceased husband. In this case, help of mostly financial nature is rendered to the
widow by the relatives of the deceased husband (Fasoranti and Aruna 2015). The practice had acted
as a strong safety net at a time when they and their children are particularly vulnerable. As well as
implying that the husband's family had respect for the widow, it also ensured that she could continue
to expect a level of support from them (Thomas 2008). In this way a widow, especially when she is
young, can continue the household cycle and contribute to the family by reproduction (Fasoranti and
Aruna 2015).
However, Thomas (2008) notes that religious influence, and concerns regarding HIV and AIDS
and accusations of witchcraft, have resulted in levirate being condemned by the traditional and civil
authorities. This is regarded positive by most widows with regards to the spread of HIV/AIDS. But the
elder widows are concerned as the practice was a good safety net in a vulnerable situation (Thomas
2008, 76). Fasoranti and Aruna (2015) state that in a case that a widow refused the offer of levirate,
she was disowned by the late husband’s family and banned from inheriting any of his property while
the household properties would be taken by the family members, especially if the widow does not
come from the same village as the deceased husband. Such women must rely on help and assistance
from friends and social organizations in order to make a living for themselves and children (Fasoranti
and Aruna 2015). Nowadays, most countries have legal rights, to ban the disinheritance of property
and give women the ability to own land and property and which makes the custom prohibited, but it
does not prevent all cases (Thomas 2008).

2.3.7 Remaining unmarried
Given the challenges faced by widows in rebuilding their lives, it is surprising that relatively few
remarry (Thomas 2008). Thomas (2008) and Verheijen (2013) give several reasons why widows do not
remarry. Few widows choose to remarry compared to widowers (Thomas 2008). “Some, particularly
older widows, claimed that they did not want to remarry because they were still grieving for their late
husbands, or felt secure where they were, and did not want to have to uproot again to adjust to life in
another man's village” (Thomas 2008, 97). Widows also reported that they experienced more
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independence in their new role and within the family, which they might lose in a new marriage
(Thomas 2008). “The decision to remarry, if this is an option, is viewed by widows as a careful balancing
of economic costs and beneﬁts. Respondents feared losing their entitlements to survivors’ beneﬁts
and being excluded from widows’ organizations after remarrying, while they may also lose their own
and their children’s claims on the former husband’s property” (Brück and Schindler 2013, 303).
Thomas’ research explained several obstacles, which made it very difficult to remarry, if they
wanted to. To remarry, while living in the late husband's village, was considered deeply disrespectful.
Any woman even considering remarriage was expected to wait to undergo ‘the washing ritual’, to give
up her rights to the land of her late husband, and to return to her own relatives. Finding a new partner
is made more difficult due to cultural norms which denounce women initiating relationships and by
the fear that AIDS caused the husband's death. In contrast, widowers get remarried quicker, both men
and women also identified the sexual ‘needs’ of a man is a key reason why he is expected to remarry.
But in all these reasons for women to not get married, the care of children is the most
important motivation for their decision. Many widows with older children report that their children
had threatened to abandon them if they remarried (Thomas 2008). For those with younger children,
their greatest fear is that their children would suffer, as they reasoned that a new husband would not
treat them well, and that remarriage would involve further upheaval and uncertainty. Unless the new
husband is a relative of the husband who can regard the children as his own ‘children’, the man would
most likely not accept the children and neglect or mistreat them. They would see the children as
troublemakers, so women rather choose to stay alone with their children (Thomas 2008). “The
interference of a new member creates insecurity and widows prioritize security over status loss and
financial instability” (Verheijen 2013, 163). In the case that a young widow does not tend to re-marry,
she is likely to manage a household together with other widows or single women and experience each
other’s support (Cattell 2003).
In their search for livelihood security, it is important to explain other options young women
and widows are likely to use. Sexual relationships are an option as a transaction to navigate towards
livelihood security, conceptualised as ‘transactional sex’. Women must carefully navigate between the
support that can be accessed via a sexual relationship with a man or several men, versus the sources
of support that may become blocked when getting involved with men. In principle, a marriage
enhances a woman’s social status, because married women are respected by the community. “Yet
each relationship also entails the risk of eventually degrading a woman’s social status, in the case that
it may leave her without a partner again and with an extra stain on her reputation” (Verheijen 2013,
161). “Women who address that they are marginalized, economically and socially, in such a way that
their survival depends on assistance, which men are only willing to provide in exchange for sex,
‘conceals more than it reveals’. Most importantly, it conceals the role played by cultural conventions,
the strong symbolic value of men’s material care, and the level of agency that women display as they
navigate to optimize access to male support while safeguarding their social status” (Verheijen 2013,
164).

2.4 Personal Experiences of Widows, in relation to HIV/AIDS
Because the West-African Ebola epidemic was the first outbreak at this scale, it is unknown
what this implies for Ebola widows. To get more insight whether specific changes in the lives of
widows are caused by Ebola, we need to look at a comparable situation, HIV/AIDS. HIV/AIDS is a
disease that first occurred in the eighties of the twentieth century, and the unknown nature of the
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epidemic caused insecurity and fear. Although HIV is a chronic disease and in many ways differs from
Ebola, it both has enormous impact on those involved and occurred in an African context. This
section presents implications of HIV/AIDS on widows and their households in Africa, to construct a
frame to understand economic, emotional and social changes in the lives of Ebola widows.

2.4.1 HIV/AIDS widows
Widows have long been identified as a vulnerable group, a situation that is made worse by the
HIV/ AIDS epidemic, which has left its mark across most of Sub-Saharan Africa. While most widows are
elderly women, at least two in five are now under the age of 60 (Oppong 2006, in Thomas 2008). In
the last decades, the HIV/AIDS epidemic has greatly increased the number of young widows. This has
created a new group of so-called ‘AIDS widows’, often HIV infected themselves, who are likely to be
stigmatized and shunned by their communities and left on their own. When the widow also dies, her
orphaned children may have only a widowed grandmother to care for them, or may have to look after
themselves (Cattell 2003).
Besides stigmatization of ‘AIDS widows’, HIV/AIDS is proven to impact gender relations
(Momsen 2004). “This is caused by a high level of female infection of HIV/AIDS in Africa, related to
promiscuous male sexual behaviour and the prevalence of female sex workers. Gender inequality
makes it difficult for women to protect themselves with the use of condoms” (Momsen 2004, 89).
Stigmatization and discrimination against HIV-infected persons is based on several kinds of rationale.
UNESCO (2003) reports four reasons for discriminated HIV-patients. First, an illness and disease from
elsewhere, that is unknown or has a ‘foreign’ origin, is seen as dangerous and creates exclusion for the
infected. Secondly, the disease is interpreted as a punishment; this comes from the old tales that
diseases are caused by breaking taboos. The disease is seen as a punishment for the patient that broke
social norms. Especially behaviour linked to sex and blood is seen as cause for HIV. Thirdly, HIV/AIDS is
perceived as contagious (it is transmitted through bodily fluids) and it is believed that contraction of
the disease can only be prevented by avoiding the patient. The last reason for abandoning the patient
is pragmatic. Poor families who run out of support funds for the patient may end up in the medical
poverty trap; in that case patients are abandoned by their family. Financial inequality also leads to the
prioritization of treating the most likely to cure patient first, as it might be the best use of the small
budget that is available (UNESCO 2003). Owen and Sossou (2002) state that considering the
seriousness of the losses and the scale of the negative effects on their welfare and children, the failure
to focus on the conditions in which widows live in many different cultures and countries is harmful.
"Empirical evidence and anecdotal reports from many regions of the Third World indicate that widows
of all ages, and from different backgrounds and cultures, are likely to be subject to multiple forms of
discrimination, neglect, cultural and psychological oppression and abuse" (Owen, 1994 in Sossou 2002,
201).

2.4.2 Stigma
Marginalized groups, such as widows, are likely to experience stigmatization meaning that we
need to better understand this concept. Stigma can be explained by theories of liminality. Widowhood
makes women go through a liminal phase, one of the phases of rites de passage, a theory constructed
by Van Gennep. The liminal phase is an in between place, experienced in a period of transition which
creates a sense of not belonging in society (Brock 1990). Van Goffman developed a modern notion of
stigma and quotes, “persons who become associated with a stigmatized condition thus pass from a
‘normal’ to a ‘discredited’ or ‘discreditable’ social status” (Kleinman and Hall-Clifford 2009, 1).
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According to Goffman, whose understanding was mostly focused on psychology, “the stigmatized are
seen as ‘others’ and through subjectivity are defined as ‘undesired differentness’ or so to say a ‘spoiled
identity’” (Goffman 1963, in Jenkins and Carpenter-Song 2008, 382).
In sociology, there is a broader understanding of stigma, which identifies with social processes
that occur within the socio-cultural environment. This can be seen through the lens of power, the
social, economic and political context. These shape the spread of stigma within a social context
(Kleinman and Hall-Clifford 2009). Specifically, from an anthropological view, stigma is embedded in
moral experience; this means that the moral status of an individual or group is determined by the social
context they live in, keeping the right moral status means that social norms and ideas should be met.
A stigmatized person is, per definition, not able to meet those normative requirements. “Stigma is
always interconnected through social networks, and affects lives in these local contexts” (Kleinman
and Hall-Clifford 2009, 1). Stigmatization does not only exclude, it also claims shame and quilt. This
causes status loss by the broader community who have different norms which perceives the
stigmatized as undesirable (Courtwright and Turner 2010).

2.4.3 HIV/AIDS in households
HIV/AIDS does not only have an impact on the social status of an HIV related widow, it also has
an impact on the household economically. This may cause situations and challenges which are
comparable to the situation of Ebola widows.
In a twenty-year study in the southern district of Zomba in Malawi’s Shire Highlands, Pauline
Peters et al. (2008) examined how people try to live under the impact of HIV-related illness and death.
The research shows their ability to deal with the effects of the HIV epidemic. The degree of coping with
this depends on their previous resources and income and the capacity of families’ help as safety net.
Some households with HIV/AIDS deaths, children, assets and land were taken over by other
households. Providing help to family members causes serious challenges in the household because
there are cross-household or intra-societal effects at play. Most families have adult children living and
working in a city away from the village who send remittances on a regular basis to their closest family
at home, in return the family takes care of their younger children. If those that work in the city fall ill,
they will return to their natal homes. This means that the families lose the financial support of their
children, which provides income for their own household, as well for households of extended family.
Making them subject to financial claims from those households, who expect their usual support. This,
both the challenges of the treatment of the illness as the added financial burden, causes a lot of stress.
The financially better-off households in the villages have a stronger security net to absorb the effects
of AIDS-illness and deaths. But if these households lose an increasing proportion of family members,
cash, and time to HIV/AIDS, their losses have broader implications, because they play an important
role for even more households in the local community (Peters et al. 2008).
Peters et al. (2008) continue stating that the difficulties caused by HIV/AIDS illness and death,
is due to the bad starting point of previous needs and poverty at household levels, and shortages on
the institutional level. There is a need to forge a stronger link between HIV/AIDS policy responses and
general social and economic policies. The HIV/AIDS epidemic makes poor people, who lack healthy and
sufficient nutrition, more vulnerable to sickness, and less likely to improve. Providing access to
sufficient food should be more incorporated into health treatment, including that for HIV-positive
people, as well as into the activities of NGO- and ‘community’ groups. The failure to obtain enough
food is insufficient income to purchase (Peters et al. 2008, 683). What this and other researches show
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is that the consequences of the HIV epidemic tend to intensify whatever patterns of inequality and
livelihood stress are already in place. HIV/AIDS creates a certain chronic, background stress factor that
affects livelihoods in a severe in and in different way (Peters et al. 2008). The conclusion that emerges
from the research is people’s strenuous efforts at ‘normalisation’.
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Chapter 3: Research Methodology
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This qualitative research is conducted through a three-month period of fieldwork from
September to December 2016 in Sierra Leone. My main location of stay was the Kingtom area in
Freetown, from where I travelled to three other areas, Grafton, Lunsar and Kenema. This gave me the
ability to collect data from 3 very different regions in Sierra Leone, which all have their different
specifications and context in relation to Ebola.

3.1 Qualitative research
To gain an in-depth insight in the experience of widows and a deeper understanding of their
stories, the study objective is addressed through qualitative research. I chose the method of qualitative
research, because it gives the ability get a close view on personal stories and experiences of a certain
event. By living in these locations among locals, conducting interviews, visiting relevant sights and
taking notes of this context, I was able to gain an understanding of what I was trying to find out. The
qualitative research consisted out of semi-structured interviews, field notes, and literature review.
During my period of fieldwork, I became involved in church-activities, which gave me the opportunity
to build a social network and connect with many people on a personal level. This gave me the ability
to learn a lot about the local culture, language, life-style and daily challenges in Sierra Leone. This
contextual understanding helped me when I interviewed widows as it became easier to understand
what the widows were telling me. Besides focusing on the widows, I have tried to get an understanding
of other actors involved in the research issue, by visiting political and international institutions and
interview employees.

3.1.2 Access
Sierra Leone is a country with a population of about 6 million. With Freetown as the capital,
which is a more developed area as well. The provinces are roughly divided in West (Freetown area),
East, North and South, with a simple road network and many small villages only reachable by unpaved
roads. I decided to do independent research without interference or political ties from an institution
or NGO. I chose to contact a Dutch acquaintance, a former missionary, who lives in Sierra Leone for
over 36 years. Through him I came in touch with my host, Mr. Fornah. He and his family of four, were
able to host and provide me a safe place to stay. This gave me a unique insight in a Sierra Leonean
household, which was both enriching and challenging at times. Mr. Fornah is the president of the
Baptist Convention Sierra Leone (BCSL) which is a national network of Baptist churches. He provided a
network of local pastors, and leaders of Ebola survivor groups in the places that were relevant for my
research. Through this existing network, I could visit three different areas, and conduct representative
research data of the Ebola crisis in the country.
The first month of my fieldwork I focused on Grafton, a town in the Western Area Rural District,
close to the Freetown peninsula. Grafton is a trade centre and a developed settlement from a former
IDP-camp, build during the civil war. Most of the inhabitants are of Krio descendant and speak the Krio
language, Sierra Leone’s lingua franca. To gain access in this area I worked together with the ‘Cotton
Tree Foundation’ (CTF). An organisation that I found through my host’s network, and focuses on
education for children and since the Ebola crisis broadened their scope to Ebola widows as well. During
two visits, I was able to do two interview sessions in a local school building, with a total of 11 Ebola
widows and 1 Ebola widower, that are supported by the CTF.
In the second month of field work I went to Lunsar for a week. I was hosted by my Dutch
acquaintance, Hans Oosterloo and his wife, Aisha. Lunsar is an iron ore mining city, in the Northern
province a 100 km from Freetown, and an important trade centre in the area. The population of the
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area is mostly Temne. With the help of a local church pastor I could visit and interview 16 widows,
widowed through Ebola or other causes. All these interviews were done by visiting their houses and in
an individual setting. During this week, I brought two short visits to Pettifu Brown, a small village near
Lunsar where 245 out of ~600 citizens died due to Ebola with 45 survivors and 35 widows. Upon arrival,
I was introduced to the town chief and given admission to do another 16 interviews with the widows
and some widowers in the village church. After the interviews, some women showed me the place
where they live with their children.
In the last month, I paid a 4-day visit to Kenema in the Eastern province, 250 km from Freetown
and governed by the political opposition which influences visible lack of development in the area. This
town consists of mostly Mende and is one of the cities where Ebola first broke out in Sierra Leone,
which gives a very different experience of the Ebola crisis as in the other areas I have visited. Through
my host in Freetown I got in touch with the leader of an Ebola Survivor group who works at the
laboratory at the Kenema Government hospital. I was able to organize a session of 23 individual
interviews in the local church. All the invited women showed up and were given a small token to pay
for transport. During my stay, I was hosted by the local pastor and his family. This pastor also
introduced me to some Ebola survivors in the neighbourhood, where I did some informal and group
interviews.
During my stay in Sierra Leone, except during the visit to Lunsar, I was guided by my friend
Klinsoul Samba. A highly educated young man that is experienced in guiding young visitors from
Europe, like myself and lived next door. He taught me about cultural habits, helped me to gain access
to several institutions and organisations, and introduced me to his group of friends at church and
university. He shared a lot of knowledge about the Sierra Leonean social, political, economic and
cultural context. He escorted me wherever I needed to go, including the trips to Kenema and Grafton.
He spoke many local languages and helped me to interpret all the interviews I conducted. With him it
was possible to collect most of the data I needed for my research. Without his help, I would never have
been able to achieve all the data and knowledge I have collected. Something I for example learned
from him is the way poor people frequently talk about poverty and which shows how important
cultural understanding is. Women I interviewed would tell me: ‘I did not eat today’, or ‘I don’t eat
during the day’. As the rice is Sierra Leones staple food, it is also the most important meal of the day.
With the help of Klinsoul, I found out that those who ‘do not eat’ actually do not eat a cooked meal
with rice. During the day they do eat bread, porridge or some small fruits. Which is indeed not a
genuine meal, but probably enough to keep hunger away. This shows that some sayings may give a
more serious impression of a situation, than it really is.
Besides all the connections I got through the network of the BCSL, I tried to gain access to the
political apparatus at the Ministry of Social Welfare, Gender and Children Affairs (Ministry of SWGCA).
I hoped to find insight in the discrepancies between the policies and actions of the Ebola problem. I
started with this in the week of my arrival and kept trying for 3 months, but due to bureaucratic
obstacles I did not get answers and scheduled interviews were declined last minute. I did find the
official National Recovery Strategy report online, that gave me some insight.

3.2 Sampling
With my research proposal in mind I aimed to mostly interview widows, those who were able
to tell me first-hand experiences of the Ebola crisis and the consequences they endure. Most of my
sampling was through the snow ball method. My host, Mr. Fornah, has a very big social network
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throughout the country. Upon my arrival, he linked me to Klinsoul Samba, the student who travelled
with me and interpreted the interviews. Besides that, he got me in touch with Mrs. Joan Kamara, the
director of the Cotton Tree foundation. They work in Grafton, and gave me access to a group of widows
that the CTF is sponsoring. Those women lived together in the same community, though their stories
were very different, as it is a settlement for internally displaced people, with people from all different
places in the country. In Lunsar I was invited by my acquaintances who linked me to a couple of local
pastors. One made his car available for met to use for visiting the more distant women, another pastor
helped me to visit the women in Lunsar, and to grant me access as he was their own pastor or he used
to counsel them during the crisis. Another pastor gave me access to the village of Pettifu Brown, and
there he introduced me to the chief that gave me permission to do interviews. Another specific
location in Lunsar was the ‘Hand of Hope, widows home’, a recently set up widow’s home with 6
widows, which was realized with the financial aid of Dutch churches, compared to other widows I
interviewed this was a different situation. In Kenema, I could stay at a befriended pastor of Mr. Fornah,
and his family’s house. This pastor introduced me to neighbouring communities, where I did some
interviews. Through my host, I got in touch with Mohamed Sesay, the lab worker of the Government
Hospital Kenema. He leads an aftercare group, attached to the hospital, for Ebola widows and was
willing to arrange a meeting. About half of the widows that I interviewed in Kenema is an Ebola survivor
herself. This gave me a good insight in what it was like to endure the disease and the treatment. And
gave me an idea of how they were accepted back in the community, and if this was much different
from those widows who did not suffer Ebola themselves.
Although all my key persons that introduced me to their networks are Christian, the widows I
interviewed were representative for the population of Sierra Leone, among them were people of
different religions and tribes. My contact persons do mostly work through churches or Christian aid
organisations, but they focus on those in need and not necessarily on Christians only. Through my
sampling, I could create a data-set that was representative to the Ebola crisis in and for Sierra Leone.
Kenema in the east, a middle size city where the crisis first started with mostly Temne and a lot of
media and attention from NGO’s. Lunsar in the Northern province with mostly Mende and multiple
interviews in a typical small Sierra Leonean village: Pettifu Brown. And Grafton, Western Area
settlement, with a very diverse community, where a lot of men passed away while they were far away
and working in other areas of the country.
To get the best and most complete view on the experiences of Ebola-widows and to find out
if their experience is much different from the experiences of ‘general’ widows and ‘Ebola-widowers’, I
made sure I also interviewed some people from these other groups. Besides the widows and widowers,
I gained additional data was gained through interviews with key-informants. They explained me more
about cultural and traditional habits form a scholarly or outsider perspective. I have interviewed about
1 key person in each village or location, a pastor or village chief, who could share me an overview idea
of the situation in the place during the Ebola crisis, and what the widows are still battling with. I was
also able to interview a pastor in Freetown, who could explain me more about the Sierra Leonean
culture around marriage, gender differences, stigma, and rituals.
The interviews, together with my experiences of living in Freetown and building my own social
network, gave me insight and knowledge of the overall context of the country, I was able to build a
complete, useful and reliable data-set. An elaborate overview of the number of interviews in the
different locations, can be found in Appendix A.
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3.3 Data Collection
To create a complete data base, I combined interviewing, with documentation and field notes.
While gathering data, I kept consent and ethics in mind throughout the three months of fieldwork.
3.3.1 Interviews
During my field work I was able to do over 60 semi-structured interviews with mostly widows
who lost their husbands to Ebola and some widowers in the same situation. I prepared a questionnaire
and depending on the answers given I would ask follow-up questions about the topic. In the field, I
found out that some of the questions did not meet the level of understanding of the widows or would
have little in common with their struggles and experiences. Halfway my fieldwork period I was able to
sit down with dr. Abdulai Sillah, who researched the Effects of Post-Conflict aid on economic
development in Sierra Leone. He helped me to revise my questionnaire, and shared cultural notions to
consider when interviewing.
The topic that I was interviewing about is about a traumatic event or a disruption in their life.
People who experience trauma, shape their stories, and every time a story is told, it is adapted. This is
good to know while interviewing and while analysing the data.
“It follows that the way in which we remember experiences from the past will be influenced
by the nature of these experiences. Traumatic experiences will leave a negative memory. Whether it
is sustained exposure to trauma—such as long-term imprisonment or the continued deprivation of a
street child—or whether the trauma is restricted to a moment of numbing shock, the effects are likely
to be similar: a negative disturbance in the way we think back to that part of our past. Data suggest
that participants' memories of suffering are composed and recounted in a way that makes their
suffering more meaningful, worthwhile, and perhaps bearable, to themselves. Notably, these
interviewees place less emphasis on the personal aspect of suffering and more emphasis on the shared
ideas and ideals out of which their memories emerge” (Coetzee and Rau 2009, 3). “We argue that to
interpret narratives of suffering one needs to consider their socio-cultural as well as their personal
dimensions. To understand trauma narratives one needs to incorporate all individual, intersubjective
and collective facets that play a role in the process of remembering. These facets weave together to
form our reflections on the past” (Coetzee and Rau 2009, 16).
I chose to conduct interviews together with an interpreter. Although the official language is
English, most people speak Krio and some of my interviewees spoke Mende, Temne or another tribal
language. I wanted to make sure that I had a translation of everything that was said, to prevent
miscommunications. Krio is an English related language, and quickly I learned enough Krio to follow
conversations and have control over where the interviews was going. My interpreter, Klinsoul Samba,
also explained the sayings interviewees used. In Lunsar I was working together with the young and
ambitious Alfred as my interpreter. The problem in this case was that his English was not very good,
and we did not always understand each other. He gave his own reference on the topic instead of
literally translating my questions. He would add information, or repeat the things a woman struggles
with which made the problems seems worse than initially told by the interviewee. This made some of
the data from this area unusable for analysis.

3.3.2 Field notes
During field work I kept asking questions ‘why people do what they do’, the culture and the
environment I found myself in was so different from what I know. I wrote these thoughts down and it
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gave me a lot of insight in the context of the widows that I interviewed. To gather data of the
environment I took pictures of the women, the houses they lived in and bill boards or other visual
left-overs from the Ebola crisis.

3.4 Consent and Ethics
As an anthropologist, I was aware of my own presence and influence in the field, by paying
attention to this when I enter and gain access to the field I aim to increase validity. Before every
interview I explained the goal of the interview, what she was about to expect of the interview, and I
asked oral permission of recording the conversation we had, as most were not able to give written
consent. If I had asked the participants to sign a form for asking consent, it would be withholding
information from most of them and made the data collection unethical. All my interviewees were
willing to work together and gave me permission to record the interview. I made sure that I comforted
them and gave the option to stop with the interview when emotions got intense.

3.5 Reflections
I recognized quite a big difference in the groups of interviewees among the different areas that
I visited. I noticed that the women in Kenema had a very different experience during Ebola time. This
area was affected as one of the earliest in Sierra Leone. This implied more international attention from
NGO’s, as well as media and support from the government. Those women received some psychological
aftercare, had volunteered as a nurse in the hospital and or were interviewed and sometimes even
exploited by the media.
The smaller villages around Lunsar and the Grafton area clearly stayed out of the picture,
compared to eastern area. Little attention from NGO’s, psychological and physical aid was offered to
them. This difference reflected on the different ways I was received in the communities. The only white
person they had seen was an aid-worker and then they met me, a white young woman from Europe.
Even after multiple times explaining the purpose of my visit: ‘doing interviews and telling their stories’,
they kept begging for food and help. This is something I did not at all experience in Kenema. Maybe I
made the mistake not to give or pay something for their help, that I motived with the idea that I did
not want to influence their stories by giving them supplies. But I think in this case the interviews were
more influenced by not giving them something.
The downside of access to a big network and the ability to do over 60 interviews, is that it
made me passive to ask more specific about the research topic in my direct environment and my social
network. To get a more complete image of the problem I tried to research, I could have more
deliberately talked with the people I met about their experiences with Ebola to get a broader idea of
what Ebola did in the country. I did talk a lot about the other issues and struggles that are part of living
in Sierra Leone, which in the end helped me more than I expected to get a quite extensive image of
the Sierra Leonean context. The consequence is that I did get a clear understanding of Sierra Leonean
culture, by the contacts I had, but I missed the view on Ebola and (Ebola-) widows from the general
Sierra Leonean.
Besides that, I was very aware of myself as research tool. As a foreign white girl, I was not very
mobile, and I did not feel safe and familiar enough with the area. When out in the streets, I had a very
striking appearance and everybody would follow me with their eyes, questioning what I was doing
there. This did not give me the confidence to travel alone and made me dependent on my guide and
interpreter. If he was not available due to his personal agenda, it was very hard to find my way around
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and continue with my research. This was a limitation to my research and was possibly different if I was
a man, who get less attention than a woman, or if I would have looked more like locals.
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Chapter 4: Sierra Leonean context and
Gender Roles
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As we have seen in the literature chapter on Sierra Leones history, the nation had quite a few
set-backs and struggles during their process towards development. Up to now, the country is still one
of the poorest nations of the world. This chapter will examine the post-conflict state and how the
population, and more specific women, navigate through daily life, to show what their ‘normality’ is.
With this chapter I will present the research results and sketch the context of my target group, to give
an idea of their starting point, before Ebola was in the game. The literature chapter already showed
that Sierra Leone is a post-conflict state, which has impact on several aspects of society. In the
following sections I will first give an insight in the economic and social challenges Sierra Leoneans
experience in their livelihood. Second, I will look at differences between urban and rural areas. Third,
gender inequality and the vulnerable position of women in Sierra Leone will be explored. The last part
shows how Sierra Leoneans tend to politicize difficulties they experience daily.

4.1 Struggles to make a living
A weak government system, failing to use valuable resources, $1,700 GDP – per capita (PPP)
and 70.2% of the Sierra Leonean population lives below or near the poverty line, makes Sierra Leone
an extremely poor country (CIA Factbook). Life in poverty shows several symptoms and ways of coping.
From my observations and conversations in especially the urbanised Western area of Sierra Leone I
have noticed the superficial appearances people make to each other. People are not rich and everyone
has their own struggles and difficulties to face every day, but they tend to cover that up by outward
appearances and saying ‘thank God, all is fine’. For more formal situations such as church, work or
university life, people dress up in their best clothes. As well as in daily life, people pay a lot of attention
to grooming, clean and ironed clothes, polished shoes and putting up a nice smile when they step out
the door. This is on the one hand a left over cultural mark of English colonization, but on the other
hand I noticed it is used as a coping mechanism. Most people struggle financially, they will not easily
talk about it and fight to keep their pride. It is appreciated to keep troubles for yourself, and mind your
own business.
Besides that, people tend to have a big social network, through church or family, school or
work. These networks give access to options to fulfil your own needs, but these networks may also
have expectations and create tensions. When you live in the capital city, and you look healthy and welldressed, or when you go to university, your rural family members may expect that you are doing well
and that you are able to share your money with them. Though, most Sierra Leoneans cannot fulfil these
expectations, and do not have as much financial means as your network may think, which in return
may lead to quite some relational tensions. Closer and personal friendships, people who really know
what you are going through and what your struggles are, are rare and it is not very common to help
each other out, in for example financial challenges. The idea is that you should mind your own business
and take care of yourself in the first place, a burden that is high enough already. It is seen better to
keep your troubles to yourself and show joy to the people around you instead. These habits might be
a consequence of war, as war is a situation where it is hard to trust people and it may be dangerous to
share your personal ideas with others. Someone explained it to me as: “you think you have a bad day,
mine is worse so just cope with yours and I’ll do the same with mine, and keep going.” The hope of
many is that “one day all will be all right, no matter how long it takes, there must be some light at the
end of the tunnel, so people just keep pushing on.”
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4.1.1 The household
Another typical situation in lower income countries, as in post-conflict Sierra Leone is the
organization of households and the way people live together, as was also presented by the findings of
Verheijen (2013) on widowhood and the household. Due to the combination of circumstances and the
impact of war, poverty and urbanisation, I noticed households occur in all sorts of combinations. In a
lot of families there is at least one woman, possibly a male partner and one or more children. In most
situations, another (couple of) child(ren) is added to the household, this is may be an orphaned child
of extended family or the child lives with them to provide better livelihood or education than its own
parents can provide in the provinces. This child may be treated differently than the own children of
the head of the household: the child may be excluded from family events, has a caregiver role for the
younger children and is raised in a stricter manner. In this combination, households may easily hold
over 12 persons.
What I also noticed, especially in Freetown, is that the husband is regularly away from home
for a longer time. Mostly due to his job, elsewhere in the country, the husband is at home in the
weekends or less. This makes the mother the most important person in the household, as organizer
and manager of finances, food, schooling and raising the children. If the husband does come home, it
is most likely in the evening and his time for relaxation after work time. I have not seen any man, doing
chores around the house, helping in the kitchen or helping a child with homework. When we take a
more extensive look at the role of men, in the Sierra Leonean culture it is unusual to express romantic
relationships outside the house. Going outside as a couple is not frequently seen. Also in church, I
mostly saw women sitting together with their children and the husbands were not even there or sitting
elsewhere. This could be explained by the idea that a marriage is not for romantic reasons only, but
financial stability is a significant reason as well. Being able to manage the household financially and
socially, and reproduce is the first step of the marriage. Husband and wife taking part in separate
activities, minding their own business, have possible side-relationships, should be taken for granted.

4.1.2 Religion
Sierra Leone is a religious country with a Muslim (60%) and Christian (10%) population,
including a fair proportion of indigenous believe (30%) (CIA factbook, Sierra Leone). Identifying with
atheism is quite out of the question, all people believe in God in some way. Sierra Leone is different
from other countries in the region, as many countries experience conflict as result of religious tension.
In Sierra Leone, people from both religions respect each other and take part in each other’s
celebrations. People respect each other’s faith and do befriend people from other religions than their
own. Certain traditional habits, for example mourning rites, are no longer practiced by Christians,
because it is not in line with their believes, such as preparing food for the death. Muslims and those
that adhere to traditional religions, still perform these rites.
Some Christians I spoke to expressed their fear for Islamic extremism, promoted by Boko
Haram in other West African countries, they fear that it will move towards Sierra Leone. Most people
see God as the one that takes care for them and the one to turn to when in despair. There are only
few ways out, but many burdens. For Sierra Leoneans, their hope is set on God. They believe that the
challenges they face are only temporary, and part of their earthly life, for their will be paradise in
heaven, which is eternal.
For a lot of people life revolves around the religious community of the mosque or the church.
I observed that the church is important for people to build a social network, which in some ways also
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works as a safety network, for elder church members there is a burial fund. And if someone is about
to get married in the church, it is important to be involved in church activities. It will show commitment
and more people turn up to your wedding service, and a bigger offering will be made for the couple.
That religion has an important role in Sierra Leonean society, is also expressed in language. In
the language religion is integrated by the words ‘Thank God’, like a saying. When you ask someone
‘how are you?’, ‘how is your day?’, ‘how did you sleep?’, ‘how do you handle this?’, most of the time
the answer is: ‘Thank God.’ It is a way of saying that there is always something to thank God for, even
though there are struggles or difficulties in life. On the other side, it is also a way of avoiding any further
explanation of their current situation.

4.1.3 Differences between rural and urban life
During my stay in Sierra Leone, most of my time I was living in urban Freetown. I visited and
try to connect with people in my neighbourhood. There are definitely differences between life in the
city, and life in the ‘provinces’ as it is called. In the city, you have more options and more access to
needs and ways to live your life. More girls go to school and even continue with a college or university
degree, if there is enough funding. The banks and the business centre, the harbour and airport, the
malls and leisure possibilities like the stadium and clubs are there as well, with numerous employment
options.
In a rural situation like the small village Pettifu Brown, work options and access is limited. Most
people work in their own village or just outside it. Agricultural work and trading or domestic work are
the most prevalent jobs in a rural environment. It is very hard to move on from there, especially if you
have no proper education. Life is simple compared to the city, where life is busy. Of course, the culture
is the same in the country, but many told me that and which I have also seen in my own experience, is
that life in Freetown is very hectic. There is trading, noise, honking of motorcycles and cars everywhere.
Music is played out loud, it is not easy to reach your destination due to the busy traffic around the city.
City people love to go to the provinces, visit their family in a village or smaller town and sit under the
palm tree to unwind.
A lot of young people leave the provinces and their family to find better chances in Freetown,
a place with more opportunities than in their smaller home town. In this situation, they find a place
with an aunt or uncle and other extended family members and form a household where they receive
the minimum they need to get through the day, a roof and a meal. Sometimes they find a place on
their own or as a couple, leaving behind their family, social network and their safety net. Urbanisation
as seen in many African countries is very prominent in Freetown. And the city has grown faster in its
population than in its facilities and capacities. Many people live in small self-constructed houses
around the slums. Area’s where no government regulated facilities are available, people construct
everything themselves. This causes bad public hygiene, and this number of people living so close
together produce a huge amount of waste, in the rural places this is manageable, but not in Freetown.
Waste is all over the place, people dump it just around the streets or water streams, but there is no
efficient system to properly process this.

4.2 Gender roles and female vulnerability
Women have a weaker position than men, in western society, but even more in non-western
societies. This also applies to a West-African country such as Sierra Leone. A woman in Sierra Leonean
society has several roles to play and several socio-economic relations to maintain. Some are similar to
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those of a man, some are different. A females’ specific role is reproduction, this role is very important
in Sierra Leonean culture, to bring forth off-spring for her (future)-husband is highly valued. For
example: What I have seen a lot is young women I met in church with a baby child and wedding-plans
with the babies’ father. As it is more common in more traditional societies and Christians to first get
marriage prior sharing the bed, I asked those women and their social peers what brought them to the
decisions to have a baby first. One reason may be the low use of contraceptives, as the contraceptive
prevalence 16.6% of women age 15-49 in 2013 (The World Bank 2013). Another interesting reason is
that the man first wants to know if the woman he intends to marry, will be able to “give him a child”,
as they told me. When this is the case and the child is born, wedding plans are made. Also, women
who are infertile are regularly stigmatized, gossiped about or even seen as witch or infertile as result
of black magic, in general it is something to be shameful about. If a young woman loses her husband,
even though they already have children, this is seen as to be shameful about as well. She will no longer
be able to reproduce, the role she should carry out is taken away from her at the moment she loses
her husband. She can no longer show the outer world, that she is a good wife and how she takes good
care of her husband. Her main tasks are diminished to surviving and providing for the children she
already bore. Fertility is very important, as well as showing it off.
Another sign of female vulnerability is proportion of women subjected to physical and/ or
sexual violence (28.6% in the last 12 months). This abuse can continue as most women believe that it
is justified for a husband to beat his wife (62.8%) for reasons like; when she argues with him, when she
goes out without telling him, when she burns the food or when she refuses to have sex with him (The
World Bank 2017). Although, some people shared with me that they are very much against (domestic)
violence against women, I also heard as much notions of regular and normalised practice of domestic
violence.
“I am the one that gives place to (another widow), the one that said she is living with a friend,
that is her. So, it’s like, her new boyfriend, always beats her, and I am feeding them. She has
nothing to say, when she talks she gets beaten.” Interview no. 12 – Grafton.
“And he always beat me for no reason, he was flocking me and do all this like chastisement. In
Africa, we have a culture be patient for the children, so she has attempted multiple times to
leave. But the head of the church by then and others prevailed, for the children be patient, don’t
go.” Interview no. 24 – Lunsar.

4.2.1 Illiteracy and education
Through the traditional patriarchal society in Sierra Leone, expectations for gender roles are
quite normalized. This also counts for education, seen the difference in expected years of schooling;
6.09 years for women and 8.71 years for men, and a literacy rate of adults above 15 year; 38.18%
female and 59.04% male in 2015 (The World Bank). And even when girls and women are going to
school, this does not say they get equal opportunities as men. This can be illustrated by the story of
one of my friends, a 20-year-old girl in Kingtom. She once shared with me her frustrations, of how she
was unequally treated compared to her brother. After a couple of years out of school because there
was no money to pay her school fees, she recently picked up school again at the SS4 level which means
she has still two classes to go. She told me about her brother who is always able to study in the morning
before school and when he gets home in the afternoon he is allowed to study again. Her brother never
has to do any chores around the house. ‘He does not even wash his uniform, he is always studying,
studying, studying.’ While she must get up early in the morning, do the laundry and help with labour39

intensive work of preparing the meal of that day by cleaning fish, making soup and cook the rice for
the entire household, together with her granny and aunt.
“If I could study as much as my brother, I would get higher grades, I want to study more and
not always be busy with the chores around the house.” Anonymous – Kingtom.

4.2.2 Sexual Violence
Sexual violence is an overarching term used to describe: “‘[a]ny violence, physical or
psychological, carried out through sexual means or by targeting sexuality.’ Sexual violence includes
rape and attempted rape, and such acts as forcing a person to strip naked in public, forcing two victims
to perform sexual acts on one another or harm one another in a sexual manner, mutilating a person’s
genitals or a woman’s breasts, and sexual slavery” (HRW 2003, 1). “The concept of sexual violence as
a crime is very recent in Sierra Leone’s patriarchal society. Only rape of a virgin is seen as a serious
crime. Rape of a married woman or a non-virgin is often not considered a crime at all: as in many
countries, there is often a belief that the woman must have given consent to the act, or she is seen as
a seductress. The virtual destruction of Sierra Leone’s already corrupt and inefficient court system and
police force during the war, created a climate of impunity that persists, allowing perpetrators of sexual
violence (as well as other crimes) to escape justice” (HRW 2003, 5).
In this light teenage pregnancies and pregnancies outside marriage/ relationships are very
common. In Sierra Leone, women ages 15-19 who have had children or are currently pregnant was
reported 34.7% in 2013 (The World Bank). It is also no exception that young women participate in
‘transactional sex’, in exchange for a service, good treatment or needed and desired goods, even food,
from a man, a girl would have sex. This can be with someone of their own age, but also likely with
someone much older and with more authority than the girl. The girl does not know how to say no and
is not capable of refusing sex and finding another solution to her needs. As an example, I have first
handed heard of a fourteen-year-old girl that got pregnant from her school teacher. But, the teacher
is having a stronger position then her, and easily escapes any consequences. This may be done by
blaming a younger guy of making her pregnant, in this way he can easily get away with his behaviour.
Besides that, some younger girls are in a love relationship with their boyfriend, who is not approved
by her parents. By getting pregnant, they secure their relationship, but with an extra stain on her
reputation and the risk of rejection by her social network.
I have experienced a strong opinion on the cause of teenage pregnancy, with a high
expectation of female agency: ‘the girl should not have sex,’ ‘the girl should know better,’ ‘the girl
should use condoms,’ ‘girls should be educated,’ ‘the girl is poor and has sex with boys for a proper
meal,’ etcetera. The man or the use of contraceptives or better education and awareness about this
problem, is left out of the picture which frames teenage-pregnancy as a one-sided problem.

4.3 Politicization of problems
In Sierra Leone, many people have lost their trust in the government. The government is
infamous for its corruption, strong bureaucracy, and failing promises and unfinished projects. This
results in a people that has no trust in them which shows in the politicization of their problems.
Whenever something is not working, when there is unrest in the city or unknown and uncertain things
happen, people blame the government. They tend to also blame the government for problems they
have created themselves and their lack of initiative and agency. They expect that a good government
arranges and provides everything for its people.
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4.4 Conclusion
As presented in this chapter there are a couple of specificities regarding life and more specific,
being a woman in Sierra Leone. Day-to-day life in Sierra Leone is a struggle, and challenges such as
working with malfunctioning institutions and regulations are part of daily life. Challenges have shaped
the composition of household and religion. Being a woman in Sierra Leone puts you in an even more
difficult situation, as gender inequality is experienced by many women, seen in less opportunities
regards education, more chance on domestic- or sexual violence. As the nation has went through
several crises in the past decades, struggles, sickness, and death, became part of life for everyone.
These problems easily get politicized due to lack of trust in the government.
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Chapter 5: The Ebola epidemic
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In this chapter, the results of the personal experiences of Ebola widows will be presented,
which will help to get a better understanding of what happened to them during the Ebola crisis. The
interviews with Ebola widows gave an idea of what they experienced during their traumatic events, it
explained where the challenges, they endured after the epidemic, came from. The spread of Ebola
from the border of Liberia and the bush into the Sierra Leonean communities will be examined. And a
better understanding of how the battle against Ebola was fought will be explored. This will be followed
by a presentation of personal experiences of Ebola widows: how was the disease discovered within
families, what actions were taken for the patient and how did widows lose their husbands? This
constructs a better understanding of what caused trauma’s and emotional damage for the widows that
were interviewed for this research, and gives a better introduction to what their lives look like now
and what they must deal with, now the Ebola epidemic is over.

5.1 The spread of Ebola into the communities
Around May 2014, Ebola came in Sierra Leone through the Guinean border. There is a lot of
trading between Guinea and Sierra Leone. The first confirmed cases of Ebola in Sierra Leone were
found in the Eastern provinces around the area of Kailahun along the trading route. Only a handful of
Ebola patients was enough to infect thousands. Especially in the earlier phase of the epidemic, the
disease was very unknown. Symptoms made it likely to be seen and treated as Malaria, which is a
frequent disease in the area. People that travel between the provinces and the capital city could spread
the disease across the country.
“So, before the Ebola, things were hard here also. So, the husband, said: “oke let’s go and find
food back home”. In the Kailahun district. So, the husband went to fetch food for us. So, I was
here, while my husband went for food, the news came to me that my husband got infected with
Ebola and my husband died. So, he never came back since he went for food. Most of my sisters
and brothers, they died. It was like the headquarter where the Ebola started (Kailahun). The
family that was also living in Kailahun has died. So, I really want to go back home to see those
that are alive. But I do not have the means for going back. I am now the only one caring for the
children (…).” Interview no. 2 – Grafton.
That only one case could infect many people became clear from the following story.
“My dad got sick, through somebody who died and he went for the funeral. But the person’s
eyes were open and the mouth was open, so my dad like went to close the eyes and the mouth
of the person. That is how he got the virus. So, I went there to treat the dad, and I administered
to treatment for the dad, he didn’t respond to the treatment. And when I came back I sent my
husband to collect my dad and to come here with him for treatment. And my husband got to
the hospital. And the late Dr. Rojas did a test which later proved to be positive. And so, I lost
my dad, 2 weeks later through the contact I also started getting sick and I also admitted (to the
hospital) and my husband that went for my dad, got contact with him and he also got infected.
Everyone who knew my dad admitted themselves. Like 11 got sick, but 2 survived, and 9 died”.
Interview no. 62 – Kenema.
Another case that I have heard about many times, during my short stay in Kenema, was the
story of a man that worked as a health worker in a small community. He was having his own pharmacy
and usually treated sick people for free. One day, someone came to his pharmacy and he treated him
like he usually did. He treated the man until he died. Little did he know that the man he just treated,
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was having Ebola. When he came home, the health worker himself started to feel sick. But he was a
patient that suffered from a stomach ulcer, and he took it as the sickness he experienced before,
nobody thought it was Ebola. So, he kept on treating sick people in the community. At a certain
moment, he became really sick and had to stay at home, people came to sympathize with him. He was
an active and friendly man in the community and all the people knew him. During this situation in
August 2014 it was rainy season in Sierra Leone. The heavy rains caused flooding in the community
and water reached to the front door. People had to walk through it to get around. So, when this man
was sick he had to vomit and urinate outside, which polluted the water. After a few days, he died, and
people came to sympathize and cry for him. It took one week, and all of them started to get sick as
well. This caused 38 of them to die inside that single small community.
What might another main reason for the broad spread of the Ebola virus was the traditional
way of burial. Muslims are accustomed to wash their deaths in a traditional way. Also, most of the
Sierra Leoneans are familiar with an evening wake, the night before the burial. In this event people
gather to visit the house of the deceased person where the body is laid down. Those who want to say
goodbye and mourn can touch and caress the person for the last time. Dozens of people will be
together to pray, mourn, sing and play the drums. In the community where I lived, I saw that a young
man was laid down outside, next to his flat. They built an improvised roof to keep the sun out, where
people could say their last goodbyes and comfort his loved ones. People were holding each other,
comforting each other and wiping tears away. Even for those who did not touch the young man, during
Ebola time the risk of contamination would have been very high with so many people together in an
intimate setting like this. During the actual funeral, the body is placed in front of the church and people
can say another last goodbye and touch the body. Through these customs, it is possible that, without
their own knowledge, hundreds of people encountered a deadly virus at the burial of important and
well known persons with hundreds of attendees.

5.2 The fight against Ebola
During the 18-month Ebola crisis in Sierra Leone, the disease was ruling the country and
impacted day-to-day life immensely. All schools, from pre-school to university, closed for over a year,
making students sit and wait at home. Any social event was prohibited, no clubbing, no concert, no
football match, no cricket match, no social gatherings, no shopping. Going out in the streets was only
done when necessary, but not for entertainment or leisure purposes, the streets were empty. Mobility
was reduced to people’s own homes. Travelling was difficult due to road-blocks, which were placed
to minimize travelling from one area to another in an attempt to eradicate the epidemic. Church
services were likely the only outing of the week, where people, so unusual for the culture, were sitting
apart. In faith of protection from the Lord most people attended the church, but most of the time half
of the gathering did not show up. During the epidemic, there was made an extreme measure, but
because it was so hard to control the disease and the death rate kept rising, it was needed to make an
end to the epidemic. In march 2015 (Government of Sierra Leone 2015), the government declared a 3day lockdown in the entire country. Nobody could exit their homes, except for religious activities.
Teams would pass by houses to sanitize on how to prevent Ebola and teams traced new Ebola cases.
There was a serious fear of risking infection with this new and unknown disease, this was life during
Ebola for those just trying to live their lives.
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5.2.1 Fear and denial
There was a lot of fear around Ebola, people did not know and understand the disease and the
why it needed to be handled in a special way by medical workers and regular citizens. At first conspiracy
theories about the disease were spread, like the idea that Ebola was used by the West as a bio weapon.
“I have seen those white men talking and laughing saying they were making big money with
this.”- Anonymous.
Some thought that it was used a way to take down the opposition in the east of Sierra Leone.
Richards (2016) writes down the story of Chief Kallon, who said: 'the denial syndrome was a big
problem, and it was highly needed to get politics out of Ebola, to stop the spread of the disease. People
need to understand that some problems affect us al – Ebola is a disease, not a political party dispute.’
People strongly denied the disease and had the idea that it was intentionally done to them, to demolish
the people of Sierra Leone, once again after all the hardships they already endured. They felt like the
world was against them, and maybe still feel like that. This shows again that people tend to politicize
problems that occur around them. It took quite a while before people started to understand how
people got infected and action and their own contribution was needed to prevent further spread of
the disease. But people were afraid of Ebola, it was an invisible war where nobody could flee from.
“Ebola time was worse than the war, because you cannot flee from Ebola. During the war your
family in another area would welcome you to provide refuge. But during Ebola this was
different, everyone was scared. If you were from an Ebola affected area, nobody would allow
you to come over.” Pastor Aloysious Kamara – Kenema.
Because of the weak healthcare system, it took all effort to get control over the epidemic. This
caused bad situations for those in need of health care or those already victimized by Ebola. A man in
Lunsar explained:
“Health workers were afraid when transporting infected persons in an ambulance. They closed
it of so badly that 20-30% died of suffocation. Another mother died leaving a 3-year-old kid
behind that died of starvation. Bodies laid in houses for 3-4 days. And a woman in labour did
not get the requested help and died with no one beside her.” Anonymous.
A journalist who wants to remain anonymous told me about the bad situation he had
witnessed around hospitals where people got treated for Ebola. People were afraid to be in the
hospital, because most of the patients never came out alive again and other non-Ebola patients were
exposed to the deadly virus. Some Ebola patients tried to run away, with the consequence of being
shot by the soldiers that protected the hospital and trying to prevent people getting away to infect
more people. A quite radical way of acting, but probably their only idea of stopping them. In some
hospitals, there was chaos and lack of medical personnel and beds. One example of this how things
went wrong was the story of a man, he visited the hospital, without having Ebola, out of precaution
they sprayed him so thoroughly that he fainted and fell into coma. Some medical workers assumed
that he died and put him in a body bag and placed him on the pile of corpses next to the hospital. It
was only later that a doctor from MSF saw movement in one of the body bags and then the man was
discovered to be alive. These are quite extreme examples of misfortunes during the Ebola crisis. The
stories may be exaggerated or not true in their totality, as many conspiracy theories spread during that
time and still linger on today. But, due to the weak health care system and the amount of stress that
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personnel and officials experienced, big mistakes may be made. The stories do at least explain the fear
and the suspicion people had during the crisis.

5.2.2 Experiencing the fight against Ebola
When someone was a suspected Ebola case, people could call the national emergency number
‘117’ to report a suspected Ebola patient and get an ambulance to collect the patient. The specially
equipped ‘Ebola Emergency Team’ transported the patient to the hospital, sometimes with more than
one patient in the ambulance. At the peak of the crisis there were more cases than ambulances, and
sometimes the ambulance did not come, so people took the patient to the hospital by themselves.
Because of the bad road system, this was likely done with a motorbike taxi, or ‘bike’, with the
consequence of further spread of Ebola. If the person was already very sick by the time he or she
entered the hospital it was likely that they died within only 1-2 days. It was no exception that by the
time family members entered the hospital in search for their loved ones, they were already buried.
Some men were collected by the Ebola team directly from their workplace, and their wives were never
able to visit them in the hospital, they would never see the body or knew the place where they got
buried (Adema Koma, Grafton).
In the fight against Ebola, many citizens volunteered in any way they could. People organised
church meetings or other actions to sensitize people about the dangers of Ebola and how to prevent
infections, washing buckets and chlorine were handed out in communities. Others volunteered after a
one day training as dispensers, grave diggers, or as nurses and medical workers in the hospital among
many other roles someone could play during the crisis.

5.2.3 Quarantine
When a suspected Ebola case was found in a house or compound, it was placed under
quarantine. For most Sierra Leoneans, it is hard to isolate themselves, life is mostly outdoor, together
with community members. Houses are simple with concrete floors, brick stone walls and a zinc roof.
For most people toilets, washing facilities and water taps or water wells are shared by the community.
In the city those facilities are shared by multiple households in the street and at the rural side of the
country, with the community that is consisting of about 10 or more households, build closely together.
A community like that does not have a fence surrounding them and everything they need, considering
personal hygiene, is shared. If a family is financially better off, they live inside a compound, with their
own household or together with some other families. They have water facilities inside the house. This
way of living creates different ways of quarantine. For the compound style a locked gate will do, but
for the communities mostly soldiers guard the place.
Soldiers guarded the quarantined communities and nobody was allowed to move in or out of
the area and some chiefs even put fines when someone crossed the boundary. Every quarantine lasts
for 21 days due to 1-21 days incubation time of Ebola. During this time those in quarantine were not
allowed to leave their place and go out to buy food and supplies. They had to stay inside the
quarantined area, and were dependent on others concerning food, water, fuel or fire wood. With every
new Ebola case in the quarantined community, the quarantine would be extended with another 21
days of quarantine. Sometimes this would go up to 3 times a period of 21 days. One man explained
that he and his children were in quarantine for 56 days, without food or supplies, only by giving money
to a police officer he could arrange some supplies.
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If people are bound to their own houses with the same group of people for 21 days or more,
there is a lot of tension and stress. People got bored and annoyed with the situation and like to have
the feeling of self-agency and self-management, by earning their own money, shopping, and visiting
people. The tensions put girls and women at risk of sexual and gender-based violence. Men and women
who are usually able to find distraction and entertainment outside in bars and social occasion, were
trapped inside the house. As I have mentioned in the previous chapter, women and girls are vulnerable
for sexual intimidation and ‘transactional sex.’ In the Report of Gender Dimensions of the EVD (Ministry
of SWGCA 2015) respondents narrated, that women and girls in quarantined homes that were guarded
by stationed uniformed military or police guards, had to negotiate with them to get out of their homes
to go fetch supplied water or firewood for quarantined homes, for the preparation of food. The
negotiation included paying the guards with money or in kind by returning favour for letting the
women and girls in quarantined homes out of the homes. The in-kind return of favour included sexual
favour or giving food or other valuables to the guards. This act would have had direct implication for
the spread of EVD and for household safety and well-being of in particular female household members
(2014, 13).’ ‘Two major means of coping during quarantine, were to negotiate with the guards to let
the affected family member leave the home to go for example to fetch water, firewood, food, kerosene
for lighting lanterns in the night or send the guards to get for them these necessities. Women and girls
were at risk of sexual manipulation in return for the favour they received from the guards. More than
65 per cent of female respondents reported manipulation by the security officers stationed at their
homes to guard them (Ministry of SWGCA et al. 2014, 16).’
As retracted from my own data, quarantine caused insecurity and inconvenience for 21 days
or longer.
“When we were in the quarantine they segregated us. When it rained, there is no way we could
pass and the police were there to stop us. (…) I was feeling cold so I wanted to buy charcoal to
heat the water to wash me. But the police did not allow me. I became angry and argued with
them and they did not allow us to even go out to buy charcoal. We should stay indoors and
then I became defiant and said: “Ok, if you don’t want me to buy the coal, I have wood
somewhere and I go to collect the wood somewhere”. So, I, like, forcefully moved and said: “if
you want to kill me, kill me now, you cannot keep us here until we die from suffering I have to
go and fetch wood”. Somebody approached and talked easily to me and said: “OK, I can buy
the charcoal for you”. So, the person offered to buy the charcoal for me. By that time the news
reached the hospital that someone is quarrelling in the quarantined place, so they send people
to us and the car came and they took me to the hospital. And they ask me there: “what is really
wrong with you?” And so, I explained: (…). At around 4 o clock in the evening they came with
some kind of food that is not rice. They came with sauce and oil and gallons, they supplied us
food. And after 2 days again they came again with supplies it was now rice and oil and salt.”
Interview no.74 – Kenema.
“The Ebola team came, took the man and put him in the ambulance and went away with him.
After 2 days, they reported to her that her husband has died. This means they had to quarantine
them, her and the kids, for 21 days. So, during the quarantine, the government was supplying
the food for them. (…) So, after that, the neighbours were not coming closer to her. Because
her husband got sick in her own house, the Ebola people came for him and took the man to the
Ebola holding centre, and then he died. And even after the 21 days the neighbours were not
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coming closer to her, because they were still afraid of her. So, after the 21 days, her grandchild
also died. So, they added another 21 days’ quarantine. After 42 days, nobody died again, praise
God for that.” Interview no. 11 - Grafton.
“The chief made it a law if anybody passed our compound, the would pay a fine of le5000, that
time. But that time is over. If I sent my kids to the market, they would drive them away from
the market, not to buy anything from the market. When I was taken to the hospital an
organisation provided some food stuff for them at home. It was basic stuff for the kids to
survive. Because they were not allowed to go to the market, if anyone passed through our
compound they paid a fine to the chief.” Interview no. 49 – Kenema.

5.2.4 Care of the sick
The ‘Ebola Emergency Team’ and any doctor or caretaker of the sick, was clothed and sealed
from head to toe with personal protective equipment (PPE). A waterproof suit, gown, goggles, a face
mask, rubber boots and two layers of gloves. Most of the time in screaming white or yellow. An
unfriendly sight, and not easy for the medical worker to wear, considering the heat, but highly
necessary to protect themselves of getting infected. Because of the precise pre-cautions that had to
be taken to provide care, loved ones were not able to care of the sick person as is usually done. This
must have been a frightening experience for children, and for those delirious from fevers. When an
Ebola patient was admitted to the hospital or an especially set up ‘Ebola Care Centre’ by MSF or ‘Ebola
Treatment Units’ by another NGO, the patient was isolated from the family members and dependent
on care by medical workers. This was a very uncomfortable and uncertain situation for everyone
involved. The high risk of infections prevented intensive and social care as is usually done by a sickness
alike. There was no possibility to call home or communicate in any way, as cell-phones were taken
away at the moment of admittance to the hospital.

5.2.5 Anger
During the fight against Ebola people were confronted with a lot of measures to prevent
infection and further spread of the disease. These measures reduced mobility and living space,
considering the road blocks preventing them from travelling to other areas, or the intense confinement
during quarantine. These measures caused a lot of stress to the women that I that I interviewed. They
were no longer able to visit family in a time of distress, or to take care of the family as they usually did,
there was no way to go out to the market and made them dependent on what was supplied to them,
which was very sober and not to their liking.
When a family or one family member was infected with Ebola and taken to the Ebola centre,
it was protocol to burn furniture and properties because it was probably touched by the patient. An
Ebola emergency team came, took everything inside the house outside and to burn all the family’s
belongings. Interviewees told me that their possessions were not carefully sorted out, but burnt in one
batch. When a patient was discharged from the hospital and returned to his or her home, their place
was often empty, without previously being informed on the measure. Yet another heart-breaking
experience in a time of stress and sorrow. The practical consequences of this measure will be deepened
further in chapter 7.
During my conversations with the women that went through these difficulties, I discovered
they had a two-sided opinion on how they were treated and on what happened here. On the one side,
they did understand that certain things were necessary to take care of the sick. But I did not see
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understanding of that what they went through, actually contributed to the prevention of further
spread of Ebola. In my analysis, I found them very sad and traumatized about how they were treated,
they felt powerless and out of control. They were controlled and dependent on others. Sometimes
they did not understand what happened to them, and feel like it was done to them. Even something
small but very important as not touching an Ebola patient, was noted as understandable, ‘even the
doctors in the hospital did not touch me.’ They felt stigmatized, and did not understand the necessary
of certain actions.
What I have heard in many stories is also reported by the Ministry of Social Welfare, Gender
and Children Affairs (et al. 2014) on gender dimensions of the Ebola virus:
“When the rapid response teams arrived in a home, they were not courteous at all and treated
suspected EVD patients as criminals. They were forcefully removed; no explanations were
offered to family members or to the patients about which holding centre or hospital they were
being taken to. Between 5-10 people were bundled in the ambulances without attention to
their EVD status. Women, men, children were crammed in very little space in the ambulance
and sprayed with chlorine. Respondent men and women described being mistreated in this
process. Women complained of their indecent exposure in both the transfer from their homes
to holding centres where they were more traumatized on arrival at the holding centres to find
that every suspected person was crammed in one room” (Ministry of SWGCA et al. 2014, 17).

5.3 Personal Ebola stories from women
The data showed that both men and women were equally treated by medical staff or
emergency teams, this makes the personal experiences of Ebola quite similar for men and women. To
understand more about these personal experiences this section will present several personal stories.
Around Kenema, Eastern province, the virus outbreak started the Ebola epidemic in Sierra
Leone. This made it difficult to find the right diagnosis as the symptoms were easily mixed up with
symptoms of local regular diseases as Malaria or Lassa Fever. That many people did not understand
the disease and its risk at the time that Ebola first entered the country is shown in the following section.
People treated the sick as they usually took care of their loved ones if they suffer any sickness, but with
the high risk of infecting many people with the Ebola virus. This is what we also see in following story,
her husband was a mason, they had 5 children together and she survived with three of their children.
“My husband got ‘the sick’ at the hospital from his son. When he came home, he was vomiting
and telling me: “Massah, I have fever.” So, I took some medicine and rub it into his body, and
he was still vomiting. So, I was wiping the vomit from the floor. I called help from the
ambulance, but nobody came to help. I called the bike, and they took us to the hospital. When
we arrived there, he vomited blood on me. The moment I entered the hospital I started feeling
cold, and I also started vomiting and admitted us both. So, we lay next to each other and he
died there. I was crying, crying all the time. So, after some time, like one month in the hospital,
they discharged me from the hospital. During my time that I stayed in the hospital, my mom at
home got the sick, my dad at home got it, my sister, they all got it, they all died. I had left my
two children in the house, the children that survived were in Freetown and not with her. Some
of my relatives took care of the children in the house. When I was in the hospital, I heard that
people were getting sick at home and they died. All those in the house got infected, because of
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them. Some of them died, some of them survived. When I came back to my house, ‘they’ took
all, the chairs, the matrass they burnt it all, even the cell phone.” – Interview no.47 – Kenema.

“I am 26 years old. The Ebola came to my house and it all started with this health worker. He was
having this pharmacy, somebody got sick in his pharmacy and the person died there. And he never knew it
was from Ebola. (…) When this he died, the next morning the news came out they had to wash with hot water
and salt. This thing was like all over the country, it was like the middle of the night somebody had the vision
to see people had to wash with hot water and salt for them not to become sick. By then a week before, I
gave birth and the baby was like one week old. And so, I got up to prepare the water and then I woke my
husband. On the way, out he fell on the ground. Then when I saw it I rushed outside, and asked “why? Are
you not feeling well?” He told me: “I am not feeling bright, I have cold (a way of expressing they experience
fever).” So, I took him back inside, he was unable to even go for the showers again. Overnight he was going
to toilet having diarrhoea, vomiting. So, the next morning the ambulance came, but the man told me not to
tell anybody that he is sick. So, the ambulance came in the morning and I was scared telling people my
husband was sick inside. So, what I did, I took the baby, went outside and I was crying. (…) I finally said: “My
husband is not well.” (…) My husband was unable to get up from the bed. I had to hold him and take him
outside. The ambulance took him to the hospital. In less than two days I also started to feel cold, I lost
appetite, I was so weak when I was standing. I called the voluntary ambulance.
I voluntarily called the health workers to come for me. I was having two kids there with me in the
house. One was 6 years and one was almost 2 weeks old, and I did not want to take both to the hospital,
because the two kids were still healthy. What I did was I called my brother (…) and I handed over the 6-yearold boy to him. Saying: “please take care of my boy, I am going to the hospital, I cannot leave you the small
one because I am breastfeeding her”. They took me to the hospital, luckily for me I was admitted close to
husband. He suffered in the hospital, because the nurses were really scared to touch anyone. My husband
was toileting on himself, and the nurses did not take care of him. They just ignored us. (…) I was caring still
for him in the hospital. When he would urinate or vomit on himself, I would take care of it.
Then my husband died, until then I was kind of strong to care for the husband. And my baby was
healthy. I ASKED the nurses: “my baby is healthy, but I am sick, and I need to breastfeed my baby. Is it
advisable to give the breast to this child?” They said: “yes, be breastfeeding the baby.” I listened to the advice
of the medical workers, so I was breastfeeding the baby. During this time, I became very sick, even when the
baby wanted to be fed, the baby would call for herself and go to the breast and start sucking. After that, the
baby also became so sick. She turned red and she became so red as if they threw blood on them. I called the
white nurse and said: “look at my baby, look how red he has become. Is he dying?” The nurse tried to search
for a vein to give her a drip. They searched for a vein for so long, but they were unable to see any vein. I said
“OK leave me, my baby is now dying.” While the baby was fighting to die, I also got a call: “are you the
mother of a six-year-old boy?” I said yes, and they answered: “they come with your boy in the ambulance.”
It was raining when they came with the boy, they removed him from the ambulance and they just put him
down, outside in the rain. The boy was had become sick. They left him under the rain. So, I came out, I wanted
to go to my boy. They said no, I was not allowed to touch my boy, my own son. I was telling them: “the boy
has toilet on himself and you are not taking care of him and he is under the rain. I need to go to my son.” I
went to my child. I picked him up from the rain. To care for him and I took him inside. And then my baby died,
the same day that my son came to the hospital. They took my little baby away and I never knew where they
took her to this very day. I didn’t know where they buried her. And inside the hospital, my son also died. So,
I was like the only one left and I recovered by the grace of God.’ Interview nr.48 - Kenema
Box 1: Personal experience on Ebola
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This story of Aminata, in Grafton near Freetown, shows the restrictions and consequences
when Ebola comes close.
“I found out the sickness was in my home and ‘took’ my husband at night, by the way I observed
his shivering. I closed the door and took the other room with all my kids, we were separated.
By that time nobody was coming to the house, nobody was coming to us, nobody was allowed
to. That was the law by the government. In the morning, I opened the door and realized that
my man is dead. So, all I did was call the chief, the elder of the community. And the elder was
to call the Ebola team and then they came for the dead corpse. We were in quarantine when
my man died, we were restricted from going out. I was not able to do any of the ceremonies
they do when someone dies. Because when the man died they were in quarantine and they
were restricted from going out. So even for the cry, no one was around to help me cry. I had
the funeral so I cried on my own. So, after 21 days, nobody was sick around them so we were
released. But it was too late for the rites to be performed. It was nobody allowed to do such
things. So, after the quarantine, her good neighbours, those that are really good to her,
continued to come around. They counselled me, they were giving me encouragement, saying
that I had to trust God. Let me not lose hope in life and continue to trust God and that there is
still life after her husband died. They were encouraging her.” Interview no.11, 6 children Grafton.

5.4 Conclusion
In this chapter the personal experiences of Ebola on women have been examined. The Ebola
virus entered the communities mostly through funerals, and women who take care of sick people.
Many Sierra Leoneans have faced Ebola with fear and denial, there was a strong conspiracy around of
Ebola and it took time, too much time to understand the disease was real. Social life was put on hold
during Ebola and many citizens volunteered in the fight against the disease. Many patients and their
family experienced a lack of communication about treatment and what happened to them or their
family. Communication was impossible and the experience of the patients was traumatic, which
caused a low level of trust in the hospital and anger towards anything related to Ebola. When a sick
person was found in a community, house property was burnt to prevent further spread of the disease,
followed by quarantine and possible death of loved ones. Women that were involved in these cases
were avoided and stigmatized as long as the Ebola epidemic continued. This together has put widows
in a situation where they have to deal with trauma, economic loss and insecurity, and social changes
concerning stigma. To rebuild their lives they have to cope with these consequences, which will be
further examined in the next chapter.
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Chapter 6: Experienced emotional, economic and
social changes for widowed women after Ebola
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During Ebola time, day-to-day life was totally mixed up for Sierra Leoneans, as is shown in the
previous chapters. But what did Ebola leave behind? Some situations changed back to normal, such as
school life, sitting next to each other in church, visiting friends and social gatherings. Other things
changed during Ebola time and remained like that for a while, such as emotional well-being, the
financial situation of the household and the social environment. In this chapter I will give an elaborative
look on what emotional, economic and social changes widows women experienced after Ebola. Only
two years after the sickness entered the lives of women who lost their husbands and in most occasion,
also one or more of their children.

6.1 Emotional pain
A period full of stress, uncertainty and painful moments created trauma for many survivors
and for those who lost their partner and multiple family members. These people are mourning and
trying to cope with their trauma. They spoke of sleeping problems, sadness, loneliness. The loss of
family members, also took away their closest social circle and personal safety net. Isolation and
keeping the tears for yourself is what many of the women experience. A lady in Lunsar explained to
me that she was happy to do business in the market again, but when she comes home she locks herself
in her room. The sight of playing children in front of her house is too painful and everything around
her reminds her of better times.
I noticed that many things that happened, due to poor facilities, the lack of resourses and
medical staff, created extra emotional burdens. Many women complained about the lack of
information on treatment and the protocols during hospitalization. Only necessary care was given to
patients due to a shortage of staff, and sometimes healthier patients had to take care of other patients.
Men, women and children all laid in one ward, with poor facilities and no privacy. Some women did
not know about the hospitalization and death of their own children, until they could return to their
home after being discharged from the hospital. Phones were taken away immediately when someone
was admitted to the hospital, which made communication and receiving information about the patient
very difficult. Another reason for emotional distress was the lack of movement and freedom during
quarantine. Besides all these difficulties during the Ebola crisis, most women got stigmatized by being
called names, or they were avoided and provoked by their social peers. For example: one woman from
a neighbourhood in Freetown survived Ebola, although she got healed, she moved away from the area,
because she was accused of being the reason Ebola entered that area.
Pettifu Brown is a small rural village that lost 256 of its ~600 citizens through Ebola, husbands,
wives, children, siblings, mothers and fathers. Women in this village explained: “they are sad, but ‘they
are in it together,’ everyone experienced the same thing and together they must rebuild their lives and
rebuild the village.” For some women, it was not their first husband they had lost, one told me she lost
her fourth husband and now it was through Ebola, one in the war another one the other through
regular sickness.
In Kenema, some women said that they received psychological help from foreign doctors,
previously tears were always involved when they told their stories and now they are better in talking
about it. Praying to God is one of most primary responses to coping that the women use. God is the
most important figure to turn to in times of distress and when everything is insecure, He is the security
they need.
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6.2 Health problems related to Ebola
Because this is the first Ebola epidemic, we can understand more about the physical- and
health issues Ebola survivors experience. “Post-Ebola complications among Ebola survivors are posing
serious challenges, with a good proportion already developing complications such as short-sightedness
and derangement. To date, a total of 1,341 survivors (750 females and 591 males) have been
registered” (Government of Sierra Leone 2015). Many survivors complain about joint pains, pain in
their back, feet, head and eye-problems, varying from redness to loss of eye-sight that they still
experience 2 years after they were sick. This is painful and obstructive during the execution of daily
tasks and some are not able to do paid work, which obviously causes other negative and socioeconomic consequences.
Another health-related consequence of the epidemic is that health care for regular but
frequent diseases and health issues, such as malaria and maternity risks, is weakened and needs extra
attention (Government of Sierra Leone 2015, 25).

6.3 Stigma
Some consequences of Ebola for widows were different than I expected, especially my findings
related to stigma. Before I entered the field, I had a strong expectation that women who lost their
husbands through Ebola would experience stigma, and that the stigma was based on the disease,
which is experienced by AIDS-widows. I expected that people would avoid them in fear of getting the
infected disease, because they would be ignoring that this was no longer possible because the Ebola
crisis already ended. During the epidemic, people were indeed stigmatized out of fear of the disease
and in communities, survivors were ignored and avoided. In response to these events, medical workers
came to the communities to sensitize them, explaining that it is impossible for survivors to get Ebola
again and that they are no longer a danger to others, it is safe to touch and eat with survivors or those
that lost family members. Survivors that got discharged from the hospital received an official discharge
document, to prove to they were safe to return to their community and pass no infection risk to the
community. Those that went through quarantine because of a sick family member, but were proved
not to be sick, were stigmatized by those around them and family members.
“When I was discharged, I went to the bank to collect some money. They didn’t give me
my money and asked me to get out of the bank. I went to the saloon to get my hair done, but
they rejected me. I cooked to give people food, they didn’t want it. I went to the mosque to
pray, nobody liked me to be there, they just ignored me. Its only now after they have sensitized
them they have accepted us (survivors). I was so stigmatized at the office that I didn’t return
for 3 months, because I went there, and when I talked, nobody talked to me. I bought food and
give it to them, nobody liked to take the food.” Interview no.61 - Kenema
During the interviews that I held with women in Grafton, Pettifu Brown and Lunsar, and
Kenema, I discovered that some women experienced certain behaviour as being stigmatized during
the crisis, but in fact those around them did what they had to do because of the infection risk. They
said that nurses were afraid to touch the sick, that not even doctors wanted to touch them, or that
quarantined children were sent away from the market. But in fact, these people acted the way they
should act to make sure the limited the risk of infection.
I found that when the crisis ended, there were other reasons for stigmatization or
abandonment. Not so much the Ebola disease was the reason for abandoning someone, but the
54

indirect consequences of widowhood caused by increased poverty, and the change in status, is the
reason for stigmatization.

6.4 Increased Poverty
According to the study by UNDP (January 2015) of the impact of the disease on livelihoods in
Sierra Leone, about 71 percent of household respondents indicated that their incomes had been
reduced following the outbreak and an estimated population of 2.258.400 has worsened livelihoods
due to the disease (Ministry of SWGCA 2015, 21). To give a more complete picture of the economic
situation in Sierra Leone, The GDP per capita, PPP (current international $) rose since 2001 from
$661.767 to the all-time high of $1,782.495 in 2014. This then declined to $1,401.248 in 2015 and
$1,473.404 in 2016 (The World Bank). “The numbers sliding into poverty and deeper deprivation is
soaring, with children, women and the disabled mostly hit” (Ministry of SWGCA 2015, 21). Poverty is a
serious reason for stigmatization, especially in the villages.
The women I interviewed were previously married, but lost their husbands through Ebola. This
means there is a serious change in income and provision for the family is a lot more difficult. If the
male provider in a household dies, a significant deficit of the household budget is created. Some
women did not have a happy marriage; the husband would not contribute to the payment of the school
fees and they would only share the same bed and house as a family. In those situations, the financial
change created by the loss of a partner through Ebola is not so big, the woman was already the main
provider and continues to do that. In other marriages, the couple was very close, the relationship was
good and the husband was contributing to the family household. If children are in school age, and not
yet able to have a paying job, the husband’s income is greatly missed. The hope of sending children to
college is gone.
The increased poverty as consequence of the Ebola crisis and the loss of a partner, could create
stigma for the women. Some suggested their poverty as reason for stigmatization. People are no longer
visiting them, “because I am poor, and I beg people for food.” To make some money in West-Africa as
an uneducated woman you can get a loan in kind. They get a loan in the form of palm-oil, ground nuts,
or other products, the women add labour to it and sell their products in the market or as a petty trader.
They pay back the loan and keep the benefit they made. This is not an easy task, which is made clear
in the following story.
“I am left with 7 children and 7 grandchildren. I sell butter cake, when I fry the cake at home,
even the kids will eat part of it before I can come with it for sale. I am always running at a loss,
because the kids will have to eat the profits. I take flour on loan, I take loan on oil, those things
that you use to make the cake. I take everything on loan. So, when I fry it, all the kids and
grandchildren will come and take, take, take some of the cake because they are hungry. If I am
not careful, I am so much in debt and unable to pay back. It is really hard, that is the problem
that is there.” Interview no.12 - Grafton.
Although her older children may have their own jobs, their financial situation may be so poor,
that they want to eat all the food that is available at the house.
As presented in the literature, many widows are unequally treated when it comes to asset and
property inheritance (Cattell 2003; Peterman 2012; Thomas 2008). During my field research, I found
out that only one woman that I spoke to, mentioned that her husband’s family claimed to have the
right to take her land or house. More women talked about trouble with their landlord, when they are
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no longer able to pay their rent. In other cases, they struggle with the maintenance of their house, if
the late husband usually repaired broken parts, like the roof. An important reason that many widows
now live without any furniture and utensils, is the burning of property. This was done by the Ebola
Emergency team, to prevent further spread of Ebola. This took away the little property they had, and
created many problems on different levels.

6.4.1 The strive for benefits and the struggle of banking in Sierra Leone
The changes in the situation of Ebola widows provide stress, in addition to this, many women
made clear that they are striving for the benefits of their husbands. If someone’s spouse dies, their
entitled to survivor benefits from social security. The problem in Sierra Leone is that many official
contracts, like marriage or employment, are not well recorded. This may mean that a marriage is not
officially registered and that there is no proof of the marriage. Or in the specific situation of the Ebola
crisis, it occurred that all properties were burnt by the Ebola crisis team, including all official
documents. This means that the woman is not able to identify herself as the widow of her late husband,
and she is denied of the right to receive her late husband’s benefits. In the field and from my interview
results it became clear these struggles were also experienced by men that lost their wives through
Ebola, and that the strive for benefits are thus not gender sensitive. Some already strive for two years
to get the benefits.
“He did not leave money in the bank. I’m still fighting for the benefits, and struggling. I went to
this head quarter in Freetown, the NASCIT, to get my husband’s benefit and I will be travelling
next week Friday. I have been fighting for this for 2 years and 3 months now and they have not
given me anything.” Interview no.52 – Kenema.

6.5 Unmarried status and remarriage
In the literature section on widowhood, findings by Cattell (2003) and Momsen (2004) show
that widowhood comes with status loss and show that stigmatization is linked to ‘foreign’ diseases like
HIV/AIDS. When I asked women if and why they experienced stigma, many gave me one answer:
‘People avoid me because I am not married.’
“This condition is not well; I do not have money to pay. I break wood, I collect it and tie it
together and sell it. I don’t get help. And the church persons look down at me because I don’t
have a husband. Because, when the Ebola came I had 7 children and one of them is a girl. Now
all died and she does not longer have a girl child, no husband, only the boys are left. So, If there
is anyone to support me, I will marry him.” Interview no.15 – Pettifu Brown.
“Why do they stigmatize you? At that time there is no help for her. People provoke me because
I should not go to another place to beg for food. Always struggle on my own and people provoke
me for that. And, because I am a widow, my husband died. (…) Because I don’t have a husband.
They want me to marry another husband, but I said no. I already had 4 husbands.” Interview
no.16 – Pettifu Brown.
Marriage is an important asset for woman, it gives the status that society requests from them,
especially when she has children. If you became a widow at a young age, you are expected to find a
new man and remarry. It is economically and emotionally very hard for a young widow to provide for
her children. The economy is weak and the government does not provide subsidies. And single women
with children risk to get provoked, laughed at, and stigmatized.
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‘I am still young, so if anybody proposes to me I will remarry… All that I want is to be loved and
find a place where I can live with my children and that he provides me some capital to start my
business. If my husband can provide that for me, these are all my desires.’ Fatumata Gaima –
Kenema.
When I asked women if they would like to get married they told me their strong opinion on
this. If the man is capable of loving and supporting her, has a good job, and can protect her, she would
like to get married. The stronger status of a married woman, very desirable. In some interviews, the
woman said that she hopes to get married with a man that is able ‘to support her,’ or one ‘that is able
to take care of her children.’ It seems that these women are more or less looking for a transactional
marriage, a marriage that is benefiting them in their financial security.

6.5.1 Declining a new marriage
By most widows, the idea of getting remarried and building a family again, was declined for
several reasons. The first reason is that they find themselves too old, they do not feel much for
getting back to married life and they appreciate the freedom that they experience at this older age.
An important reason for younger widows to decline marriage, is the need for protection of their
children, this is in the line of the argument that many women experience domestic- or sexual
violence by their husbands, as shown in chapter 4. Some widows say that in the first place, a man
does not want to marry a woman with several children from another man. Sometimes a widow might
already have about 7 children from her previous marriage(s). Multiple women told me: “if you
already have children and a man asks to marry you, you have to be careful. They would only want
you and not take care of the children, and they will ‘eat your money.’ Or they make sure to run off
with you and abandon your children.”
“I am the one that gives place to Mariatu, the one that said she is living with a friend,
that is her. I am the one that is helping her with her own way. So, it’s like, Mariatu’s
new husband/ boyfriend, always beats her. And I am feeding them. Mariatu has
nothing to say, when she talks she gets beaten. [When you have a boyfriend and you
already have kids, he will not want to help them, because they are not his own kids.
And if the woman will talk anything, he will beat her]. So, I am not going to marry
again. I am unable to get married again, the children are so plenty. Because when I
will get married again, some man will just love me, and take me away from my kids.
I can’t do that. So, I decided to sit and see what God will do for us.” Interview no.12 –
Grafton.
“I want to remain like this first [unmarried]. I am avoiding stress, because the
husband before was taking care of the children. But now if I decide to go into another
marriage, maybe the man would not like the children of another man. I don’t want
that stress, so I prefer to stay like this.” Interview no.45 – Lunsar.

6.6 Sharing the experience
The women that lost their husbands through Ebola experience the consequences of this
event every day. They are making the best of it, putting their trust in God. One woman said it in such
a meaningful way. “If all around me have died, which were about 38 in her direct social circle, God
must have a plan for my life.” There is no way they can sit down and wait until the pain is over, they
must move on and build a life for their children in the first place. Though, I expected stigma still to be
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a relevant theme in their lives, it was not as big as I thought it would be. Most women told me that
there is not so much stigma in their community, as they all experienced the same.

6.7 Conclusion
In this chapter the consequences in the lives of widowed women, after Ebola were examined
concerning changes on an economic, emotional and social level. The traumatic experiences previously
described caused traumatic stress disorders for many women. Some received psychosocial counselling,
which is not available for most of them, and most coped by holding on to their faith and hope in God.
Many Ebola widows experience stigmatization, though the disease is not the direct source of the
provocation and isolation, but the indirect consequences such as increased poverty and widowhood.
Out of fear that social contacts are expected to (financially) support the widow, they avoid the women
and stop visiting them. Mostly young widows with children experience status loss, being married is a
highly-valued status. They are expected to be married, but most men are not willing to take care of
someone else’s children. As children are their most important assets in life, the widows would rather
decide the stability of livelihood security singleness, and avoid the risk of a new man taking them away
from her children. Most of the widows, who are poorly educated, take care of their households by
informal jobs and refuse marriage.
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Chapter 7: Actors contributing to rebuilding
the lives of Ebola widows
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When Ebola officially ended and all the international attention left Sierra Leone, the
international fear of a worldwide epidemic was over. No fear, no attention, but the people of Sierra
Leone all experienced the effect of this disease. There was joy and thankfulness that Ebola was finally
over, but it brought up a lot of questions as well, will Ebola come back? when will it come back? And
how will this country be rebuilt? Due to the poor development of the country prior to the Ebola
epidemic, as is explained in the earlier literature chapter, the country was dependant on contributions
from the international community for disaster relief. While many NGO’s arrived during the crisis to
provide disaster relief, other important NGO’s and international businesses, that contributed to the
development of the country, left out of fear. Although the literature does not say much about
involvement of actors outside of the direct social circle, during and after crisis, this chapter will show
which actors were involved and contributed to rebuilding the lives of Ebola widows, shortly after the
epidemic ended and what kind of support the widows received from them, during this period. This
chapter will also give an idea of which actors remained in the area, a little over 1 year after the
epidemic.

7.1 The Sierra Leonean Government
In the last decade, Sierra Leone was developing, shown in a decline of the poverty headline,
signs of improved Human Development Index and improvements in peace building capacity. The
decline of commodity prices resulted in the closing of major iron ore mines, and Ebola crisis, have
reversed many of the achievements and caused a decline of economic growth prospects and obliged
to pause their poverty reduction strategy anchored in ‘the Agenda of prosperity’. “This created several
post-Ebola challenges that demand urgent action, the first need is to implement actions to stop further
breakdown of development achievements, prior to the Ebola outbreak. Second, ensuring socioeconomic recovery and reduction of suffering caused by the disease. And third, reclaiming sustainable
development that Sierra Leone had laid out before the outbreak of the disease and the collapse of the
iron ore sector” (Government of Sierra Leone 2015, 11). In this Ebola crisis, every plan and agenda for
sustainable development had to wait and disaster control became priority. A country so dependent on
international aid and support was once again in a situation of crisis. A two-year implementation plan
was set up by the government of Sierra Leone, to end the disease and overcome immediate post-Ebola
challenges, with the time span of two years, from June 2015 to May 2017 and was named the ‘National
Ebola Recovery Strategy for Sierra Leone 2015-2017’. The strategy focused on maintaining zeroinfections, strengthening health care systems, focus on quick-wins and immediate action in the current
shock (Government of Sierra Leone 2015).
The strategy also planned a budget for Ebola survivors and victimized women, and their
economic and social needs. The first phase of the strategy included the ‘priority programmes for sixto-nine months’ that prompted quick results. The activities included ‘delivery of assistance packages’,
multiple women that I spoke to in Kenema, told me about the ‘packages’ that were promised to them
by the government. This would be a sum of $5000, - for each targeted household. Patients that were
discharged from the hospital received an official discharge document and a survivor ID card and a bank
account, provided by the government, with the ID card they would be able to withdraw the money.
Unfortunately, several problems occurred which prevented most of the survivors to receive the
money. The needed pin code matching the bank account, was not provided. The Packages were
promised to be available ‘when everything is over’, but the packages never came. Some only received
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about $50, - and nothing followed during the two years after that. In the budget presented in the
National Recovery Strategy plan, the ‘delivery of assistance packages’ for social protection of women,
children and vulnerable groups, was budgeted on $9.400.000, -, but was neither provided by the
government or by donor partners (Government of Sierra Leone 2015). The report tells that activities
not completed in the first phase of the recovery strategy would be carried forward to the 10-to-24
months period. I have not found any complementary information on the follow-up of these packages
(Government of Sierra Leone 2015).
“The survivors get ID cards, they promised that they would receive help. In 2014 they received
Le250.000 ($35) nothing came after that, but $5000, - was promised.” Anonymous – Kenema.
On the other hand, in the
category social protection in the
‘priority program for six-to-nine
month activities,’ the budgeted
amount of $37,600,000 was met by
$1,100,000 from the government and
$ 21,480,720 from donor partners
(Government of Sierra Leone 2015,
47). This funding target was focused:
‘to restore the lost livelihoods of the
most vulnerable, with special focus
on children, youth and women, to
build their resilience against future
shocks.’ It was aimed to maintain
social protection for EVD victims, and
affected children, women, orphans,
widows, widowers and the elderly
and disabled. By providing livelihood
support and providing cash transfers
to poor households and vulnerable
groups. And providing support for
those survivors with post-Ebola
complications (Government of Sierra
Leone 2015, 37).
Figure 2: The discharge certificate and ID-card of Alpha Kallon, Kenema

The widows in Kenema often mentioned the government as actor that provided help or at least
promised help. For those that found their house properties in ashes, new matrasses and basic utensils
as cups and pots were provided by governmental aid.
“Women are bearing the brunt of the Ebola epidemic, both as caregivers and often as sole
providers of livelihoods. The epidemic has made existing inequalities worse. At the same time,
the recent deployment of women and youth at the community level offers hope for greater
social cohesion, which is essential for peacebuilding” (Government of Sierra Leone 2015, 43).
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There are plenty of plans and strategies for recovery and development, but the lack of national
budget is problematic to fund these strategies. The most significant lesson is that what was considered
‘normal’ before the crisis was unsustainable on the long run. “Given the fragility of the country’s
institutions and systems, a disaster of any other form may well have produced similar outcomes. While
maintaining focus on fully containing the epidemic, the recovery must simultaneously include action
to correct the problems exposed by the EVD crisis” (Government of Sierra Leone 2015, 31).
A more educated survivor told me that the government tried to provide something for her,
and that they supplied packages with money when she was discharged from the hospital. Two male
survivors shared their experiences with the government.
“It’s been a long time, but social welfare bring matrass and they also cut off, those that reach
us it is not enough. I stopped doing the work quite a long time now… The government promised
me, but did not fulfil it. They asked us to open an account for them to send money… So, when
my wife died I also fight for Ebola, I volunteered in the hope to put me on salary after the whole
thing would end. But unto this day they did not give us anything, the government promised us
if we open an account they would send us money. But I opened an account but they haven’t
send anything for them until now.” Interview no.58 – Kenema.
“Because everything in your house was burnt as well? They burn everything, my technician told
everything was burnt at that time. So, like I go to the social welfare, they call us, give us rice,
matrasses. Only anyway. So, the government social welfare? Yes. They provide something for
me anyway. Did they promise you to provide anything else? They promised me a backseat,
promise me to stand by and they will call up on us. But since that time now, no support yet.”
Interview no.54 – Kenema.

7.2 NGO’s
As seen in the National Ebola Recovery Strategy of SL (government of Sierra Leone 2015), the
budget for fighting the disease was funded by several donor partners. During and in the aftermath of
the crisis, the Ebola widows experienced great involvement of NGO’s. Aid was provided in the form of
handing out bags of rice, provision of micro-credit, and sponsorships for school fees etcetera. Although
most widows spoke about negatively about the government and positively about the work that the
NGO’s have done, those two institutional actors go hand in hand. The government and international
aid organisations work and are coordinated together. Because the government mostly defines the
policies, and the NGO’s work in the field, it is not strange that the Ebola affected mostly see what the
NGO’s did for them and to them the government seemed to be absent.
During the Ebola crisis, the media showed that more and more NGO’s responded to the
epidemic disaster. As soon as it became clear that it became an intercontinental crisis, the response of
disaster relief became overwhelming. Most aid was provided in the form of medical aid and nutrition.
The widows were very pleased by the donations given by Western NGO’s. The ‘white people’ did good
work, the problem was their ‘own people’. It was no exception that local aid workers from International
NGO’s did not reach out in the right way, and kept donations for themselves. The aid was not able to
get through, and reach those it was meant for, which I will explain more about later in this chapter.
“So, when you went home, how did you coop now?” “Well the first time, I had to try. Street
child, they tried. WFP, they helped, UNDP also helped. They were sending le300.000 for us. This
organisation known as Green Africa, they came with a chicken program, to care for chickens.
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They gave us some chickens, what they did is, they come around and collect the eggs from the
chickens and they sell them without giving us some of it. So, I even have their number and call
them, also today. “Where is our money?” They told me, wait for the UNDP and then [an
unknown NGO] is taking over. We are caring for the chickens, we are working, but we are not
paid. So, the UNDP gave us Africell, this mobile money transfer, so they were like sending
money to us.” “And the government, Social welfare, did they do anything for you?” “They gave
us rice once.” Massah Lamin – Kenema
The International Aid organisations that provided aid during and shortly after the crisis were
among others: Goal Ireland, Street Child, World Food Program, UNDP, and Caritas. The widows
reported that especially Street Child was very helpful in support for the children, but they were gone
for a while at the time of the interviews. The UNDP was noticed as the provider of Le300.000, - and
the WFP provided food such as rice. But the help of NGO’s is no longer frequent and regular as the
Ebola crisis has stopped, which made it useful but irregular source of income. During the crisis Medicins
Sans Frontieres and other medical organisations were very active on a medical level. After the crisis
ended late 2015, the organisation left, because their medical help for disaster relief was no longer
needed. They set-up 5 maternal care centres in the provinces, to contribute to the development of the
general health care system.
In Grafton, Cotton Tree Foundation provided aid for the new widows. Originally this
organisation provided education for children by building schools and providing sponsorships. Since the
Ebola crisis, the director of the organisation was touched by the need of the widows and started
handing out rice and micro-credit, as well as clothing, blankets, mosquito-nets, bed spreads and other
supplies. In a small village like Pettifu Brown, there is no other help than what is provided by the local
church, the widows did not mention any help from an aid organisation.

7.3 The religious community
As presented in an earlier
chapter, religion and in particular the
religious community is important in
Sierra Leonean society. This means
that the church is not only a place to
express faith, but also a social
construct, to build relations, have
fellowship and share a community.
During the Ebola crisis, the church
provided support to the affected in
different kind of ways. The church was
often mentioned in relation to the
help that widows had received. The
church pastors and active church
members took the lead in providing Figure 3: School children in Pettifu Brown.
and coordinating help. In the first
place, support was directed to its own members, after them people outside the church received
support that they needed. They provided rice and other food and consoled widows and survivors and
tried to find solutions to related personal problems. In Kenema, they organised peer groups to talk
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about their personal experiences and comfort each other. A man that lived behind the church in
Kenema praised the pastor for all his help. In the village of Pettifu Brown, the church contributes to
the school sponsorship of orphaned children.
In Kenema I came into touch with dr. Mohamed Sesay of the Kenema Government Hospital,
who worked in the laboratory during the Ebola crisis. With help from a local church pastor he set up a
counselling group for Ebola widows. They brought 23 of these women together and provided
workshops to help them process their trauma. I interviewed these women, and one of them told me
that she is now better able to tell her story, thanks to this group. Although funds to take care of a
household seems most important, these counselling groups are very important to build resilience and
a sense of belonging and helps them to move on.
Although most Sierra Leoneans are Muslim, the mosque and the imam were not so often
mentioned compared to the help the church had provided. Some said that the mosque would even
send you away when you asked for help. Another one said that the imam would visit and console her
and the youth group made a financial contribution to help her out.
As these religious institutions are helpful during the crisis, they do not provide help in the long
term. Of course, the church is always open for conversation, but financial aid is not able to flow richly.
The church members are the ones that make the offering for those in need. But as you can understand,
poor people in a church will not be able to fully financially support multiple women in the long run.
Sometimes the church or mosque is part of a bigger and international community or is sponsored by
an NGO. In this case, there are more possibilities, for example as you saw with the school sponsorships.

7.4 Social Relations and family
Widows told me about the changes in their social network, considering the relations with
family, neighbours and friends. An important change is the absence of contact with social peers.
Initially friends or family came to comfort the widow, but after that they would no longer make a visit.
The people around the widow know that she is poor and is seen as a bad host for her quests. If a host
does not prepare any food for their guest, the guests will see it as a ‘bad visit’ and will abandon you
and not return for another visit. This is not out of anger, but because they expect the host to ask for
help and support. It seems like everyone is trying to survive. This is something that is anchored in the
culture. People like to offer some support, but as soon there is a request for material and financial
needs they cut off ties, out of self-protection.
Another reason for change in the social relations after a woman becomes widow through Ebola
is, because of the promises that the Sierra Leonean government made to Ebola survivors and the high
involvement of NGO’s in the epidemic. People expected that expected that survivors would have made
a lot of money out of the tragedy, because of the support that was provided to them. In the West
African culture of Sierra Leone, it is expected that those who do financially well share their benefits
with family members. If you do not share with family and friends, you are looked down upon, and they
will avoid you out of anger. As I have explained in the previous part of this chapter, promises that the
government made were not fulfilled and survivors had a hard time to make ends meet and any help
that was provided was minimal. The Ebola survivors are seen as liars and selfish, the wrong
expectations and misunderstanding of family and social relations creates a point of discussion and the
weakening of family ties. It caused painful situations, especially in an environment where family is the
most important safety net.
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“I am now staying with my own family, but they are not at peace at home. Because they are
supplying me food, by some of the NGO’s. My family accepted me because of that. When I come
with the food, they are happy. When we run out of food they get angry with me, they have
some bad mind with me. Now it has been a long time since they supplied me. So even while I’m
staying in my mom’s house they still ask me to pay rent. There was a time they asked me for
rent, but the money was not there because I have no husband, no work, no business for now.
So, what I did was go and ask in search of the money, and I was able to raise the money for the
rent for the house.” Interview no.55 – Kenema.
“Now, those that have survived, that are in Kailahun, are not believing me. ‘Your husband has
died and you never came to visit?!’ They believe that when you are still in the city you have
enough money. They really don’t know what is happening. So, I really want to go back. Now
they don’t welcome me, they have rejected us.” Interview no.3 – Grafton
“So, is your family involved, do they help you in some way? Uh no no no, because my wife died,
so the family is asking to send big money for them, but they don’t want to… they think I am
hiding from them, it’s like: “ooh this people, the government is supporting them, they get
money out of this Ebola. But they are greedy and they don’t want to share, I fought Ebola, I
was part of the team to fight Ebola. So, they gave big money, but they don’t want to share with
us, the family”. They are like… It’s a misconception. They think they provided much money and
you don’t want to share with them. The family is like shunning away from us because of that.”
Interview no.58 – Kenema.
“Since my husband died, they left. Because my husband had money they came in for help. But
the moment he died, they disappeared, they are not coming any longer. (…) They are afraid
that I will now take my burden to them in terms of responsibility. So, they are pushing far away
so I will not ask.” Interview no.40 – Lunsar.
Some family relations were distorted during the Ebola crisis, but after the sensitization the ties
were restored. The difficult consequence of this epidemic is that if there is one Ebola victim in the
family, it was likely spread through the entire family. If a woman lost her husband, and both their
families, she may experience isolation. It also occurs that a widow lives in a city far away from her
families village. Due to financial problems she is not able to travel to the village and is in that way cut
off from her safety net.
“I lost my husband and almost all of my husband’s family has passed away. I do not have a
strong family member to support us. So, I only stay at home with the kids now. The only way
we are getting help is from those NGO’s.” Interview no.62 – Kenema.
In the end, it is not the NGO officer that passes by every now and then, but the neighbour or
your mother you will run too when nightmares hunt you and you are awake at night.

7.4.1 Property grabbing
In the interviews, nobody told me about plans of getting married to her late husband’s brother,
such as the traditional practice of levirate describes. Some interviewees explained to me that it is more
likely that the brothers of the late husband ought to support and help the widow, in a financial way,
such as paying for the children’s school fees. In most occasions, the late husband’s family lives far
away. Others told me that as soon as the husband died, the ties were cut and they neglected her,
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fearing that the woman would ask for help or because they are not on good terms. Also, it does happen
that the late husband’s family sees the property of the woman that is widowed, as theirs. They will
come to the woman and ask her for his properties, or request her to leave the house, as I also
understood from one of my interviews. This woman was doing financially well, and the right after her
husbands’ funeral, they claimed that her family house was now theirs. She neglected their requests
and ignored them, and asked them to leave her alone. If a family did own a house, the woman was
mostly powerful enough to keep the property.

7.5 Exploitation
During a crisis, there is always room for foul play. Institutions are busy with emergency work
which gives plenty of room to take advantage of the situation. The following examples show that
corruption and exploitation can be practiced by anyone.
“Caritas, a Christian, catholic aid organisation. They tell the people that some money has come
for them. Which is supposed to be like le1.000.000 each ($135, -). What they did is, they took
le100.000 ($13,50) and they give it to the people. Knowing that they are supposed to have more
than that, the people refused. “you are cheating on us; you are exploiting us we are not happy
because we got infected with the virus. So, you take your money and quarrel over that”. Since
then, they are not received anything from Caritas. It is so that they heard it is supposed to be
le1.000.000, the NGO sent that amount, but the workers decided to give them le100.000
instead of le1.000.000, and they are aware of that. So, they said: “no, you cannot treat us this
way, so take your money.” The white people really do something for them, but it does not reach
down to them. Because it’s passing through the hands of black people, so they expect them big,
not reaching them at all. Those blacks… (…)
‘White’ media came and took stories and pictures, but they did not provide anything
for them.’ Bindi continues: ‘People have been coming here, to interview us, take our pictures
and they kept promising us things. Sometimes I hear the organisations said that they promised
things to come and they would send stuff, but it never reached us. There is a woman named
Benash, she has been interviewing them, calling for aid for them. And when this aid came, she
(Benash) never handed it over to the survivors. She has been exploiting them. She come
interview them, taking pictures, but when it comes to reaching out to them nothing reaches.”
Interview no.64 – Kenema.
Besides corrupt organisations, some pastors also tried to exploit those in need:
“There is a church, somebody came from outside [from abroad]. This person called the
survivors, in this church. He made a promise to us, and he left, and he fulfilled the promise, sent
the money to the pastor, to give it to them, the pastor never gave anything to the survivors. All
the money that was sent for them he didn’t give it to them. The man really came and asked
them; “Did you get these things?” they never get anything from that pastor.” Interview no.67
– Kenema.
About half of the women that I interviewed in Kenema, used to work at the Government
Hospital Kenema as volunteering nurse. These women were an important asset in the battle against
Ebola and paid a high risk with the work they did. As reward they were promised a job as a paid nurse,
‘once this all is over.’ None of those women were hired after the crisis ended and are still left without
a job. No reward, no sign of thankfulness was seen.
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7.6 Conclusion
This chapter presented results considering which social actors have contributed to rebuilding
the lives of Ebola widows. The findings show that a high number of aid organisations got involved
during and shortly after the crisis. In cooperation with the government they were able to facilitate
disaster relief, and it was clear that one year after the end of the Ebola crisis, nearly all organizations
involved had left. The women complained about the promises the government did, in their eyes, not
fulfil. What probably remained unnoticed is that the aid of NGO’s was partly coordinated by the
government as well. Besides the official disaster relief organisations, the church played an important,
personal and helpful, but short term role in providing funds, but a longer term role in consulting and
psychological support. Family and the social network is usually an important safety net, but most died
from Ebola or lived too far away. Some family members expected their share of the promised
donations. As it turned out to be that donations did not reach the widows and they were not able to
share, social relations are disrupted or abandoned. In situations like this, where funding and relief is
so present, exploitation and corruption is as well, causing the money to end up in the wrong hands.
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Chapter 8: Discussion and Conclusion
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The previous chapters presented the literature framework, used methods and the results
obtained from data research. In this chapter the findings of the research will be shortly presented and
placed in the existing literature. This will be followed by a short review of the research process and its
limitations. The results will be analysed, which leads to the conclusions and recommendations for
further research.
When in 2014, the Ebola epidemic broke out in Sierra Leone, this had a big impact on the nation
and its people. One of the consequences of the Ebola epidemic has been the death of men, leaving
many widows and their children behind. This thesis focuses on how Sierra Leonean women, rebuild
their lives after widowhood through Ebola, which is the research objective. Qualitative research
spanning a period of three months in three different areas in Sierra Leone was done to gather data.
Theory on Ebola Viral Disease, social implications of post-conflict situations, widowhood, and gender
inequality, was used for the research. The expected outcome of this research was that women who
had lost their significant other through Ebola, experienced a significant change in status. More
specifically, that widows endured harsh stigmatization, in the form of land grabbing or provoking,
caused by their experiences with Ebola. In line with literature on HIV/AIDS-widows, the disease would
be the reason for stigmatization, because of its taboo status, which would cause fear to a certain
extent. An Ebola-widow would be seen as an abnormality, and an outcast of society.

8.1 Findings
The results of the outcomes from the field research are divided in four sections, corresponding
to the sub-questions. This section will present an analysis of the found results and discussed in relation
to the literature.

8.1.1 Pre-Ebola
The results regarding normal life, more specifically for women, in post-conflict Sierra Leone
present a couple of specific findings. Sierra Leoneans daily face that the war has shaped the
composition of household, their religion and gender roles. Gender inequality is experienced by many
women, seen in less opportunities regarding education, a higher chance of experiencing domestic- or
sexual violence and less rights. As the nation struggles, hardship, sickness, and death became part of
life for everyone. These problems easily get politicized due to lack of trust in the government.

8.1.2 Ebola experiences
The examination of the personal experiences of Ebola widows present that the Ebola virus
entered the communities mostly through funerals, and women who take care of sick people. Many
Sierra Leoneans were afraid of and denied Ebola, due to conspiracy theories on Ebola. Social life was
put on hold during Ebola and many citizens volunteered in the fight against the disease. Many patients
and their family experienced a lack of communication about treatment and what happened to them
or their family, together with the fear of the disease, this caused trauma to many of the women. The
house property of a sick person was burnt to prevent further spread of the disease, followed by
quarantine of the house and/or community, and possible death of loved ones. Women that
experienced these events, were avoided and stigmatized as long as the Ebola epidemic continued.

8.1.3 Ebola consequences for widows
The consequences in the lives of widowed women, after Ebola were examined concerning
changes on an economic, emotional and social level. Some women received psychosocial counselling,
which is not available for most of them, and most coped by holding on to their religion. Many Ebola
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widows experience stigmatization, though not Ebola caused provocation and isolation, but the indirect
consequences, such as increased poverty and widowhood, did. Out of fear that social contacts are
expected to (financially) support the widow, they avoid the women and stop visiting them. Mostly
young widows with children experience status loss. As children are their most important assets in life,
the widows would rather decide the stability of livelihood security by remaining unmarried, and avoid
the risk of a new man taking them away from her children.

8.1.4 Contribution of external actors
The findings considering which social actors have contributed to rebuilding the lives of Ebola
widows, show that a high number of aid organisations got involved during the crisis. In cooperation
with the government they were able to facilitate disaster relief. Many women complained about the
promises the government did not fulfil. Besides the official disaster relief organisations, the church
played an important role. Family and the social network is usually the most important safety net, but
most died from Ebola or lived too far away. Some family members expected their share of the promised
donations. As barely any donations reached the widows, they were not able to share it with social
relations, who in their turn abandoned the widow. Also, exploitation and corruption caused money
ending up in the wrong hands.

8.2 Discussion
The presented findings can be placed in the literature framework presented in chapter 2, in
this section I will discuss the literature.

8.2.1 Impact of conflict
Brück & Schindler (2009) claimed that relations and gender roles are affected by conflict,
several tasks within the household may cross genders. And genocide or war widows form a
distinguished and marginalized group, but form a strong bond together. After a woman experiences
widowhood as result of a crisis like conflict, she uses coping strategies and eventually find a new
‘normality’ (Buvinic 2012). This is also confirmed by the data results, women have found their way in
dealing with challenges and difficulties they experience in their lives, difficult situations seem to be
normalized. Verheijen (2013) makes the right assumption that in a post-crisis situation, it is inevitable
that households change, according to their liquid nature

8.2.2 Ebola
Ebola experiences and personal stories of Ebola-widows and survivors are in line with the
literature on the medical progress of the disease (Richards 2016). The literature does not include
particular practices that were used to prevent further spread of the disease, such as burning of
property, or taking away mobile phones, and the lack of communication to patients and their relatives.
The differences between the literature and the data show that people were not always well-informed
on what Ebola does and how it should be prevented, this made some of the patients feel stigmatized
or ignorant on how they acted on sick people.

8.2.3 The meaning of widowhood
Considering women and widowhood a couple of claims were made. Gender-inequality (Cattell
2003) is prominent in Sierra Leonean society, girls and women have less rights and opportunities then
men and may also be subjected to violence or sexual exploitation at some point. The uncertainties
considering land or lawful marriage (Cattell 2003; and Verheijen 2013), were not so outspoken in the
data I collected during my field work, as well as the claims Peterman (2012) considering land-rights
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and disownment of property inheritance, this was not mentioned by any of the Ebola-widows. Most
of the Ebola widows were so poor that they were renting a house of a land-lord. If a family did own a
house, the woman was mostly powerful enough to keep the property.
To move on, the results show that widows navigate and claim agency in the decisions they
make in managing their life. The practice of marrying through levirate, is well known within the field
of anthropology and is also presented by Fasoranti and Aruna (2015) and Thomas (2008). Though,
levirate now seems to be a tradition of the past. As HIV/AIDS entered society and urbanization, it is no
longer logical to marry within their own village or tribe, and this causes relationship to be more flexible
and fluid. The literature presented by Verheijen (2013) and Thomas (2008), acknowledge the findings
on the decision of widows to either remain unmarried or to remarry as the results, showing that most
single women decide to remain unmarried to provide the most stable situation for their children, or to
remarry if there is true love, or enough financial benefits. Marriage or support through levirate was
not mentioned in my results. It seems to be that there is no more kinship based support for widows,
now it is more likely that women must rely on other women. The consequences of modernization is
also shown concerned the inheritance of assets. Peterman (2012) claims that particularly in Sierra
Leone, widowed women have negative experiences concerned inheritance of assets and land grabbing.
This does still happen in Sierra Leone, but not like it is presented in the literature, it seemed to be that
there is enough space to navigate and create a new place. Many families do not own their own land,
but rent a house from their land lord, construct their own place in slums, or live in a house with a
composition of several families. In rural villages houses will be left, by those who leave for the city, or
by the high death rate through conflict, HIV or other diseases like Ebola, this ensures enough
availability of empty houses. Older structures have disappeared through conflict, HIV and urbanization.
As is claimed by Peterman (2012) older, wealthier, and more educated women have a better chance
of protecting assets from dispossession. This is acknowledged by the results, which show that these
women are more assertive and powerful to those who claim the land, and send them away.
Kleinman and Hall-Clifford (2009) claim that illness related widows and women, such as in the
case of HIV/AIDS, are a target for stigmatization, passing from a normal to a discredited status. Peters
et al. (2008) note that HIV/AIDS-widows form a stigmatized group who try to make the abnormal as
normal possible, but normalization is only successful if there is enough social and economic support.
The way that the literature claims that AIDS-widows are stigmatized due to fear, taboo and being seen
as the reason for the disease, is not found in the results of this research. Ebola is not a taboo disease
like AIDS, the entire country and international community immediately responded to put a halt to the
epidemic, this made it impossible to become a taboo. Though, stigma was experienced during the
crisis, after the end of Ebola, survivors and Ebola-widows were accepted back into the community.
Also, was this stigma not only pointed towards women, also men that were involved experienced
stigma. Though the disease does have a similar effect on the changes within a household.

8.2.4 External actors
What was not found in the literature, but creates a lot of pressure on social relations, is the
high amount of disaster relief and the promised provisions from the government. The fact that an
individual widow only received the minimum to survives and other promises were not kept, resulted
for some widows in the disturbance of the social relations that usually created a safety net. The
expectation that someone shares their benefits within their family, was impossible to fulfil. This
created stigma or avoidance of the Ebola widow. If a widow would have received sufficient funds, she
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would probably have gained in status and got a greater burden, in taking care of other children and
endless requests for financial support. The needs in the area are always higher and people will look for
those who can financially contribute to their needs when needed.

8.3 The research process and limitations
The strength of this research is in the data collection. To obtain data for this research I have
lived in Freetown, Sierra Leone, for three months. By exclusively living with and among Sierra Leoneans
I was able to get a profound understanding of life, culture, norms and values in Sierra Leone. This gave
me a good idea of the context of my target group and what ‘normality’ is like for the regular citizen.
To obtain the stories of the widows, I was able to do over 60 interviews in several areas of the country
with diverse groups within my target group. This created a holistic data set to use for analyzation.
Besides that, I was aware of the trauma and the effect this may have had on the narration of the
widows’ stories. During my field research, I also became aware of the differences made in the
interpretation of the interviews, which I included in estimating the value of the various interviews.

8.3.1 Limitations
The limitation of my permanent place of living, in Freetown, was the absence of my target
group. I had to travel quite far to do the interviews and it was difficult to stay longer and have proper
facilities to live among the widows for a longer period. I had hoped to spend more one-on-one time
with some of the widows, this would have given more opportunities to do ethnographic research and
build trust. That would have given me a deeper understanding of their trauma and experiences during
Ebola, which they were not always very open about. I travelled to different areas in Sierra Leone, both
rural and urban, and though I experienced differences between those areas, I was not able to define
specific different experiences of the widows that I interviewed.
As an anthropologist, you are your own research tool, I am a white European woman and I was
only able to pay short and single visits to the research group. This caused limitations and made it
impossible to integrate with the research group and get past my identity of visitor. Many women that
I interviewed also claimed a certain degree of victimization, I believe it was partly assigned to their
desperateness, and partially due to their expectation that ‘white’ people work with NGO’s and supply
support. Unless this limitation I got the idea most the women I spoke to were open, honest and willing
to cooperate. Some women had experience in giving interviews related to the subject and gave more
useful and in-depth answers. Other women did not understand all the questions, but because I could
do such a high number of interviews, the collected data gave me a clear idea of the overall experiences.

8.4 Conclusion
The overall fieldwork experience and literature study gave me valuable and unique data, and
the ability to answer my sub- and main question: ‘How do women in Sierra Leone rebuild their lives
after widowhood through Ebola?’
In the main conclusion, the most important concept is ‘normalisation’. In Sierra Leonean
culture, most people have endured suffering, during the civil war, or losing a husband in their younger
years due to failing health care and the high chance of falling ill. It is no exception to be a widow,
experience poverty and have a creatively constructed household, as this is ‘normalised’ throughout
society. But, straight, widowhood itself can be seen as normal life for women in Sierra Leone too.
Normal life for women in Sierra Leone means that they become a widow at one point of life. Men
remarry quicker, as literature says, and women eventually stay alone. Life is hard and death is part of
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life, but Sierra Leoneans are very resilient. This is partly assigned to their strong faith, which in many
cases is the only thing they can rely on. They believe that the challenges they face are only temporary,
and part of their earthly life, and soon they will be in paradise, which is eternal. In the village Pettifu
Brown, women explained, they are sad, but ‘they are in it together,’ everyone experienced the same
struggle and together they must rebuild their lives and rebuild the village. For some women, it was not
their first husband they had lost, some lost their fourth husband, but now it was through Ebola, before
that is was through war, an accident or sickness.
In the crisis situation of the Ebola epidemic, many aid organizations arrived to bring relief. This
helped to end the crisis, and let citizens return to their ‘normal’ livelihood situation. Though this did
not contribute to improvement of life standards in the long term. Sustainable and durable
development aid does not arrive and help enough. Social suffering continues and becomes the
normality of life that they have to deal with. In the social context of the women, they can claim agency
but are limited in access to rebuild their lives and create better circumstances. The Ebola widows claim
agency in several ways, by creating their own jobs in petty trading, fetching wood, domestic work or
other informal jobs and businesses, striving for the benefits of their late husbands, and refuse a new
marriage to secure their current relatively stable livelihood. The lack of access to the right assets, to
rebuild their lives is troubling. The lack of education, the low status of a widow, and gender inequality
closes doors. To survive and protect their livelihood and guarantee security and stability to their
children, most women decide to remain unmarried, because a new partner is an unpredictable new
factor in a household. Besides that, if she is healthy enough, she starts an informal job, and in some
cases, she can make small investment with micro-credit to provide for her children. Women deal with
their challenges by navigation and improvisation, between marriages, working together with other
widows, gaining access to new opportunities. Widowhood is seemed to be set apart as a complete
field of research in the academic field of anthropology and development sociology, which may seem a
bit exaggerated, seen the conclusions of this research. Widowhood and its challenges seem to be only
one part of the challenges African widows experience. Emotional, economic and social changes are
also experienced in other challenges and situations that have not much to do with widowhood. The
women do have tears, but have more resilience to move on and make the best of their lives. They hope
to find a better day after the present day, and see no point to lament on their suffering. Difficult
situations like Ebola, and challenges like losing your husband seem to be ‘normalized’ in Sierra Leonean
culture.
Further research on the experiences of ‘normal’ life, by in-depth interviews, on other target
groups within Sierra Leonean society would add to this research and existing literature. Outcomes on
research with other target groups would strengthen the conclusions of this thesis and will point out
whether widows do indeed experience that much struggles as claimed by the literature, or if
widowhood is only one of the difficulties Sierra Leoneans will face during life.
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Annex A: Interview List
# of
Interview
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

Location
Grafton session 1

Gender
Male
Female
Female
Female
Female
Grafton session 2
Female
Female
Female
Female
Female
Female
Female
Pettifu Brown
Male
Female
Female
Female
Male
Female
Female
Female
Widows Home Lunsar Female
Female
Female
Lunsar town
Female
Female
Female
Pettifu Brown
Female
Female
Female
Male
Male
Male
Female
Female
Female
Male
Female
Lunsar town
Female
Female
Bush Village
Female

Age
N/A
N/A
55
26
28
42
N/A
N/A
N/A
N/A
N/A
N/A
N/A
48
60
68
N/A
50
35
35
60
75
76
66
N/A
65
31
60
29
45
35
67
60
34
40/50
50
N/A
35
32
64

Reason
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
War
War
Illness
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Ebola
Village Info
Ebola
Ebola
Ebola
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41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71

Cassava Farm Lunsar
Malonko, Lunsar

Lunsar town
Kenema

Freetown

Female
Female
Female
Female
Female
Female
Female
Female
Female
Female
Female
Female
Female
Male
Female
Female
Female
Male
Female
Female
Female
Female
Female
Female
Female
Female
Female
Male
Male
Female
Male

40
35
15
10
29
46
39
26
55
36
30
50
33
45
36
43
39
45
50
42
32
N/A
18
40
30
50
N/A
72
N/A
N/A
N/A

Ebola
Ebola
Ebola orphan
Ebola orphan
Ebola
Ebola
Ebola survivor
Ebola survivor
Ebola
Ebola survivor
Ebola survivor
Ebola
Ebola survivor
Ebola
Ebola
Ebola survivor
Ebola
Ebola
Ebola
Ebola
Ebola survivor
Ebola
Ebola orphan
Ebola survivor
Ebola survivor
Ebola
Ebola
Key informant
Key informant
Director CTF
Employer CTF
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Annex B: Interview Questions
The Social situation of widows who lost their husbands through Ebola, in Sierra Leone

Desirée Hessels, Wageningen University
Interview topics – Ebola Widows in Kenema 15-19 November 2016

Date:

Location:

Name:

Employed/ Unemployed/ Self-employed

Age:
Widowhood/ Marriage
-

How was your relationship with your husband?
How was your situation before Ebola?
What did your husband do as a job?
Do you have children? Are they young? How many children do you have?
Did you consider your life as good, before Ebola?

Financial situation
-

Did your husband leave you in a stable situation?
What happened to your husband?
How did this change your situation?
How do you provide for your family now?
How many of your children go to school?

Social situation
-

How was your relationship with your husbands relatives before Ebola?
How was your relationship with your own relatives before Ebola?
How is your relationship with your husbands relatives now?
How is your relationship with your own relatives now?
How is the relationship with your children now?
Do your brother provide help?
Do your husbands brothers provide help?
Do(es) his brother(s) ask to marry you?
Do you hope to get married again?
What expectations do you have for a new husband?
Did your relationship change with your friends/ neihgbours?
Do your friends provide help in some way?
Is any organization helping you, NGO, church, mosque, government?
And in what kind of way?
Do you have a feeling of security? Who takes care, welfare?
Co-existence, with whom do you live?
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Rituals
-

Were you able to do the 7 or 40 days mourning rites?
What do these rites mean to you?

Stigma
-

In what way did you experience stigma?
Laughing, avoiding mocking, isolation, avoidance
Was the reason you got stigmatized?
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