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Licking Lassa Fever
In Sierra Leone 
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�The premature mass 
deaths of the poorest of 
the poor are absolutely 

unnecessary, absolutely 
avoidable.�

Jeffrey D. Sachs, Special Adviser to Secretary-General UN

We can all agree with this statement but what can we do to help the people in the 
countries where the need is greatest?
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Licking Lassa Fever
In Sierra Leone

Licking Lassa Fever in Sierra Leone
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Lassa Fever Kills

This project offers an opportunity to make a real and lasting impact.
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About 3,000 people die in Sierra Leone every year
8 per day

2 out of every 10 infected people die

About 3,000 people die in Sierra Leone every year
8 per day

2 out of every 10 infected people die

About 3,000 people die every year in Sierra Leone.

That�s 8 people every single day.

And on average 20% of those admitted to hospital die.
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31% aged under 18 die

But it is children and pregnant women, as well as the babies they carry, who 
suffer most.
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3 in 10 pregnant women die

30% of pregnant women die.
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3 out of 10 people become deaf

And the lasting legacy is that 30% of the survivors become deaf � and socially 
ostracised
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This is not acceptable

We cannot continue to neglect this disease.
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Lassa Fever Kills
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Licking Lassa Fever 
in 

Sierra Leone 

Lassa Fever is a viral disease which is carried and transmitted by rats.

Infected rats spread the virus�
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through contaminating the water supplies�.
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�and food with their droppings and urine.

They scavenge on food remains and badly stored food.
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But the rat is a sweet meat and in these poorest of poor areas,
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It may be the only meat available.
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Just imagine � the virus is transmitted as you prepare and  eat your only meal of 
the day.
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These rats 
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Are prevalent
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Throughout West Africa
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These are the poorest areas on earth
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Sierra Leone �
Liberia �

� Mali

� Guinea

� Senegal

� Nigeria

� CAR

The least developed countries in the world

Areas of continuous brutal conflict
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In Sierra Leone
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Life is hard
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These are the poorest of the poor
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Malnutrition is rife
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About half the people living in rural areas do not have clean water
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Whilst 7 out of 10 do not have adequate sanitation
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6 out of 10 people in 
Sierra Leone live on 
less than $1 per day

Average life expectancy
is 41 years 

60% of the people live on less than $1 per day.

Average life expectancy is just 41 years (2004).
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Lassa Fever Kills
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Our Project

Licking Lassa Fever :
Health Education and Hygiene

SIWS Health Education & Hygiene Trust � Charity Numb er 1119339.

Our project, Licking Lassa Fever, seeks to change this situation.
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The challenge

And our challenge is�
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To stop so many people suffering and dying from

Lassa Fever

�To stop so many people suffering and dying from Lassa Fe ver.  

We are concentrating on Sierra Leone but whilst Lassa Fever is the main focus, 
the action we plan to take will also alleviate the devastation of other water-
mediated communicable diseases, such as malaria, typhoid and cholera.
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Our Partners

World Health Organisation (WHO) - the Strategic 
partner

British & Sierra Leone Red Cross Societies - the 
implementation partners

Soroptimist International of Wales South - the 
fundraising partner

Soroptimist International of Freetown � our eyes & 
ears on the ground

Our partners are the World Health Organisation, SI Freetown & the British and 
Sierra Leone Red Cross Societies.

The World Health Organisation is our strategic partner

Its objective, as set out in its constitution, is the attainment by all peoples of the 
highest possible level of health.

The British and Sierra Leone  Red Cross Societies are our implementation 
partners through implementation of their Community Based Healthcare 
Programme � see http://www.redcross.org.uk/standard.asp?id= 93307

Our role is to raise funds to help implement the programme.
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The problem of Lassa Fever is only now being recognised.  

One of the people involved with Lassa Fever has been Dr Kay Richmond – a 
member of SI Cardiff and District and pictured here with members of SI Freetown 
in Sierra Leone.  

Through Kay’s work as Country Medical Coordinator for Merlin in Sierra Leone, 
through her paper on Lassa Fever published in 2003 in the British Medical 
Journal and from her personal experience on the ground in Sierra Leone, Kay 
has first-hand knowledge of the effects of this disease as well as personal 
contact with our partners in this project.

She is Chairman of our Charitable Trust and has worked for the International Red 
Cross/Red Crescent Movement and the British Red Cross.

Note:

Article: BMJ – Lassa fever: epidemiology, clinical features and social 
consequences. November 2003.


