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IERRA LEONE GAINED INDEPEN-
dence from England in 1961. By
1991, the country’s dire eco-
nomic and political conditions set the
stage for the emergence of the Revolu-
tionary United Front (RUF), which
claimed to be a political movement with
the aim of salvaging the country from
the endemic corruption of the All
Peoples Congress regime." A military
coup in 1992 overthrew the All Peoples
Congress regime.! Subsequent interna-
tional and local public pressure led to
a democratic election in 1996, which
was won by Tejan Kabbah.! Under Kab-
bah, the Civil Defense Forces, a progov-
ernment militia, was strengthened to
protect government-held areas against
the rebels.! In May 1997, the Sierra Leo-
nean Army overthrew Kabbah, formed
the Armed Forces Revolutionary Coun-
cil regime, and joined forces with the
RUF.! In March 1998, the West Afri-
can Intervention Force ousted the
Armed Forces Revolutionary Council/
RUF junta and reinstated Kabbah.?
In January 1999, the Armed Forces
Revolutionary Council/RUF invaded
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Context Sierra Leone's decade-long conflict has cost tens of thousands of lives and
all parties to the conflict have committed abuses.

Objective To assess the prevalence and impact of war-related sexual violence and
other human rights abuses among internally displaced persons (IDPs) in Sierra Leone.

Design and Setting A cross-sectional, randomized survey, using structured inter-
views and questionnaires, of internally displaced Sierra Leone women who were living in
3 IDP camps and 1 town, which were conducted over a 4-week period in 2001.

Participants A total of 991 women provided information on 9166 household mem-
bers. The mean (SE) age of the respondents was 34 (0.48) years (range, 14-80 years).
The majority of the women sampled were poorly educated (mean [SE], 1.9 [0.11] years
of formal education); 814 were Muslim (82%), and 622 were married (63 %).

Main Outcome Measures Accounts of war-related sexual assault and other hu-
man rights abuses.

Results Overall, 13% (1157) of household members reported incidents of war-related
human rights abuses in the last 10 years, including abductions, beatings, killings, sexual
assaults and other abuses. Ninety-four (9%) of 991 respondents and 396 (8 %) of 5001
female household members reported war-related sexual assaults. The lifetime preva-
lence of non-war-related sexual assault committed by family members, friends, or civil-
ians among these respondents was also 9%, which increased to 17 % with the addition
of war-related sexual assaults (excluding 1% of participants who reported both war-
related and non-war-related sexual assault). Eighty-seven percent of women believed
that there should be legal protection for women's human rights. More than 60% of re-
spondents believed a man has a right to beat his wife if she disobeys, and that it is a wife's
duty/obligation to have sex with her husband even if she does not want to.

Conclusions Sexual violence committed by combatants in Sierra Leone was wide-
spread and was perpetrated in the context of a high level of human rights abuses against
the civilian population.
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Freetown and committed egregious hu-
man rights abuses against the civilian
population.’ In 1999, the international
community brokered a cease-fire, which

led to the signing of the Lome Peace
Agreement, a controversial power-
sharing agreement between the govern-
ment of Sierra Leone and the RUF that
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Figure. Sierra Leone
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granted amnesty to all combatants, ex-
cept those who committed crimes of
genocide, crimes against humanity, or
war crimes.* The United Nations Mis-
sion in Sierra Leone was established and
is currently the world’s largest United Na-
tions (UN) peacekeeping mission.”

In May 2000, the RUF took 500 UN
peacekeepers hostage.” In September
2000, the RUF staged cross-border at-
tacks in neighboring Guinea.® Guin-
ean armed forces subsequently in-
vaded Sierra Leone to dislodge the RUF.
Under pressure, a cease-fire agree-
ment was signed between the RUF and
the government of Sierra Leone.” In May
2001, the Disarmament, Demobiliza-
tion, and Reintegration Program re-
sumed in numerous districts, includ-
ing the diamond-producing areas.®

Sierra Leone is one of the poorest
countries in the world despite having rich
mineral resources. It has the unfortu-
nate distinction of having the highest in-
fant (316/1000) and child (182/1000)
mortality rates and the lowest life expec-
tancy (38 years) of all countries.® Only
34% of the population have access to safe
drinking water and 11% to adequate sani-
tation.’ Sierra Leone’s decade-long con-
flict has cost tens of thousands of lives.
Though all parties to the conflict have
reportedly committed abuses, system-
atic abuses have been attributed primar-
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ily to the RUF, including murder, rape,
and mutilation of civilians.'® Approxi-
mately 400000 people have fled Sierra
Leone into neighboring Guinea and Libe-
ria as refugees.’® At the time of this study,
there were 334061 registered" and ap-
proximately 500000 to 1 million unreg-
istered internally displaced persons
(IDPs) in Sierra Leone (FIGURE).!>!3
Increasingly, health professionals
have recognized the importance of
documenting the nature and extent of
human rights abuses during complex
humanitarian emergencies. Such infor-
mation is often essential in informing
regional policy decisions, guiding hu-
manitarian relief efforts, planning treat-
ment and prevention programs for the
survivors of human rights abuses, and
holding perpetrators accountable for
their actions.!*!> For these reasons, we
conducted a population-based assess-
ment of the prevalence and impact of
sexual violence and other human rights
abuses among IDPs in Sierra Leone.

METHODS

Sampling

At the time of the study, registered IDPs
were living in a total of 21 camps or lo-
cales in 7 districts and the western area
of Sierra Leone. To obtain a represen-
tative sample, we selected camps and/or
locales on the basis of IDP arrival time

and the place of residence before dis-
placement. Since the proportion of re-
cent arrivals (after May 2000) was
known for each camp and/or locale, we
were able to select camps and/or lo-
cales to reflect the known proportion
of two thirds of the recent arrivals in
all IDP camps and/or locales. A total of
4 sample locations from 3 different dis-
tricts and the western area of Sierra Le-
one were included in the study. The
camps and/or locales included those
that best represented the IDPs’ home
district and/or region of the country.
The 4 districts from which camps
and/or locales were sampled repre-
sented 91% of the IDP population in Si-
erra Leone. Camps and/or locales lo-
cated in 4 other districts were excluded
on the basis of inaccessibility due to
safety concerns or an inadequate num-
ber of IDPs for sampling (<<5000).

Assuming a prevalence rate of sexual
assault (based on a previous estimate
by Médecins Sans Frontieres of 14% of
Freetown residents witnessing rape in
1999)!° to be between 10% and 20%,
we determined the following sample
sizes would be needed. For a 20%
prevalence (18%-22% margins), sample
size would range from 653 at 80% con-
fidence to 1071 at 90% confidence. For
a prevalence of 10% (9%-11% mar-
gins), sample size would range from
1457 at 80% confidence to 2377 at 90%
confidence. We therefore planned to in-
clude approximately 1000 house-
holds in the study due to safety and lo-
gistical constraints during the period of
the survey. Households were selected
in each camp and/or locale in propor-
tion to the distribution of IDPs in that
location. A total of 1048 households
were selected from the 3 camps and 1
town (Mile 91 Township).

All study participants were selected
using systematic random sampling or
a combination of systematic random
sampling and cluster sampling.!” In
sampling IDPs, we first mapped all do-
miciles within the camp, cluster, or
town, then conducted a systematic ran-
dom sample of the entire camp, clus-
ter, or town. Sampling details are pub-
lished elsewhere.'®
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Survey Questionnaire

The survey contained 49 questions per-
taining to demographics, physical and
mental health perception, personal ex-
periences of war-related sexual assault,
experiences of war-related human rights
abuses among household members,
opinions regarding punishment and jus-
tice for perpetrators, and attitudes on
women’s human rights and roles in so-
ciety. The survey also assessed the life-
time prevalence of non-war-related
sexual assault among respondents.

Physical and mental health percep-
tion, fears of sexual assault in commu-
nities either by combatants or noncom-
batants, and family relationships after
the sexual assault were assessed using
Likert-type scales. Opinions and views
on women’s roles in society were asked
of all female heads of the household.
Opinions were assessed by a response
of “agree” or “disagree” with state-
ments concerning human rights and
women’s roles in society.

Regarding human rights abuse expe-
riences, respondents were asked whether
they or their household members had
been beaten, shot, killed, tortured, seri-
ously injured, sexually assaulted, raped,
abducted, had violent amputations, or
been subjected to forced labor by com-
batants during the past 10 years (eg, since
when the war started). Respondents also
were asked if their homes were burned
and/or property was looted. For each
abuse, participants were asked the sex of
the abused, type of abuse, who they
thought committed the violation, and
consequence of the abuse. Finally, all par-
ticipants were asked about non-war-
related sexual assault experiences in their
lifetime committed by noncombatants,
such as family members, friends, or ci-
vilian strangers, including age at as-
sault, type of sexual assault, and iden-
tity of the perpetrators.

Regarding war-related sexual assault
experiences during the past 10 years of
war, respondents were asked when the
incident occurred, where it took place,
the sexual abuse type, the identity of the
perpetrator, the number of attackers, the
duration of the assault, and the conse-
quences of the sexual assault. In addi-
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tion, these women were asked their
opinions regarding the punishment of
perpetrators, and whether they were in-
terested in giving their name to the pro-
posed Special Court or the Truth and
Reconciliation Commission.

The questionnaire was written in En-
glish, the official language of Sierra Le-
one, translated into Krio, the lingua
franca of Sierra Leone, and back-
translated into English. The questions on
sexual assault and sexuality were writ-
ten by Sierra Leonean women who con-
duct research in this area and who pro-
vide treatment services to survivors of
sexual assault in Sierra Leone. Research-
ers learned to administer the survey in
Krio in which they all were fluent and
collaborated on a translation from the
Krio into the 2 other main languages in
Sierra Leone (Mende and Temne). These
translations were checked for accuracy
by members of the Physicians for Hu-
man Rights/United Nations Mission in
Sierra Leone team. Seven regional hu-
man rights and sexual violence experts
reviewed the questionnaire for content
validity. The survey was pilot tested
among 12 IDP women in Freetown and
suggestions were incorporated for clar-
ity and cultural appropriateness.

Interviews

The survey interviews were conducted
by 21 Sierra Leonean women trained and
supervised by the Physicians for Human
Rights/United Nations Mission in Sierra
Leone field team. The 5-member team
had extensive experience in research,
psychological counseling with survi-
vors of sexual assault and torture, sexual
assault aid programs for Sierra Leonean
refugees and IDPs, and human rights
issues. Researcher training consisted
of 8 to 9 days of classroom teaching
and role-play followed by several days
of field observation and continuous
supervision.

All interviews were conducted over
a 4-week period in the calendar year
2001. Interviews with participants
lasted approximately 25 to 60 min-
utes and were conducted in the most
private setting possible. All question-
naires were reviewed for complete-
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ness and for correctness of recording
after the interview by the researchers
themselves, and then reviewed by the
field supervisors at the end of each day.

Human Subjects' Protections

This research was reviewed and ap-
proved by an independent group of in-
dividuals with expertise in clinical medi-
cine, public health, bioethics, and
international human rights research. In
addition, permission for the study was
granted by UN officials, camp adminis-
trators, and local community leaders in
each area surveyed and there were no
limitations on movement or surveying.
The research was conducted in accord
with the Declaration of Helsinki, as re-
vised in 2000.' Every effort was made
to ensure protection and confidential-
ity and to reduce any potential adverse
consequence to the participants. All data
were kept anonymous. Verbal in-
formed consent was obtained from all
participants and parental consent was ob-
tained for all participants younger than
18 years. Participants did not receive any
material compensation. To reduce the
risk of possible retraumatization among
respondents, researcher training in-
cluded extensive sensitization to this is-
sue by a psychologist and social worker
who specialize in sexual violence. Re-
spondents who reported sexual assault
were referred to existing services.

Definitions

A perpetrator was defined as any per-
son who directly inflicts violence or
abuse.” Torture was defined according
to Common Article 3 of the Geneva
Convention.?! Sexual violence in-
cluded rape*? and other forms of sexual
assault, such as molestation, sexual sla-
very, being forced to undress or being
stripped of clothing, forced marriage,
and insertion of foreign objects into the
genital opening or anus. Gang rape was
defined as rape by 2 or more individu-
als. Mental health counseling was de-
fined as “having someone to talk to about
your problems who will listen and give
emotional support.” A household was
defined as those people sleeping and eat-
ing under the same roof before first dis-
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Table 1. Demographic Characteristics and Health Perceptions Among Respondents placement. Female head of household

was considered the woman who knows

Ch teristi No. (%) of R dents (N = 991 .
aractenistic 0. (%) of Respondents ( ) the most about the persons in the house-

Age, mean (SE) [range], y 34 (0.48) [14-80]

Marttal status hold. War-related prevalence of sexual
Married and living with husband 622 (63) violence included experiences of sexual
Widowed due to war 134 (13) assault committed by combatants dur-
Widowed, divorced, or separated 113 (1) ing the past 10 years of war. Lifetime
Separated due to war 101 (10) prevalence of non—war-related sexual

WifeN;‘;?L:(i”_'eg%) 21 violence included experiences of sexual
First wife 430 (45) assault committed by family members,
>First wife* 535 (55) friends, or civilians at any time in a wom-

Tribe (n = 989) an’s lifetime. These 2 prevalence rates did
Temne 703 (71) not overlap since the perpetrator cat-
Mende 180 (15) egories were mutually exclusive
Kono 39 (4) g y ’

Limba 28 (3) . .
Krio 4(0.4) Statistical Analysis
Other 65 (7) The data were analyzed using STATA sta-

Religion (n = 989) tistical software.?® For 2 X 2 cross tabu-
Muslim 814 (82) lations containing cells with expected fre-
Christian 172(17) uencies of less than 5, statistical
Other 3(09) quen oo, statist

No. of years since displacement (n = 766) significance was determined using Fisher
1-3 216 (28) exact test. Yates corrected x* was used
4-6 225 (29) for other analyses with frequencies
7-10 311 (41) greater than 5. For cross-tabulations with
>10 _ 142) greater than 2 rows, statistical signifi-

No. of times fled fighting, mean (SE) [range] 4(0.07) [1-15] cance was determined using Pearson y2

. - g X

No. of months in camp or town, mean (SE) [range] 18 (0.53) [0.25-120] Analvsis of K dr

No. of years of formal education, mean (SE) [range] 1.9 (0.11) [0-16] t?Stj nalysis o \lfarlance was used for sta-

Reported occupationt tistical comparison of means and the
Farmer 500 (50) Kruskal-Wallis test was used for com-
Trader 383 (39) parison of medians. For all statistical de-
gtus(;”eis jg g terminations, significance levels were es-

uden .
<.05.
Professional 25 (2) tablished at P<<.05
Homemaker 11(1) RESULTS

Perception of general health in past 2 y L.

Very good 19 (2) Characteristics of Respondents

Good 83 (8) Of the 1048 households sampled, 991

Ealr 228 (22) female heads of household partici-
e (26) pated in the study (95% response rate).

State of mind since displacement (n = 988)% ..

Very good 8(0.8) Seven women were not eligible, 41 were
Good 48 (5) not available at the time of sampling,
Fair 638 (64) and 9 either were opposed to the
Poor 294 (30) survey, refused to participate, or re-

Suicidal ideation since war 280 (28) quested that the interview be stopped.

Suicide attempts since war , 84 Demographics of the respondents are

Assistance that would help state of mindt .

Humanitarian assistance 960 (97) presented in TABLE 1. The mean (SE)
Medical assistance 956 (96) age was 34 (0.48) years (range, 14-80
Income-generation projects 937 (94) years). The majority of the women
Religious COUI’]SG"I’]Q/SUDDOI’T 879 (89) Sampled were poorly educated7 Mus_
Skills training : 832 (84) lim, married, from either the Temne or
Mental health counseling 714 (72 d ib h I _
» - Mende tribes who most commonly re
Traditional ceremonies 452 (48) ted thei . f
Education 393 (41) porte eir occupation as farmers,
Country medicine or traditional healer 321 (34) petty traders, and business womerl.

*Refers to the order of wives in a polygamous marriage. Nearly one quarter of women were ei-

tRespondents could list more than 1 in this category. ther separated or widowed due to war

FState of mind was defined as current thoughts and feelings. . . ’

had been displaced more than 4 times

516 JAMA, January 23/30, 2002—Vol 287, No. 4 (Reprinted) ©2002 American Medical Association. All rights reserved.

Downloaded from www.jama.com at Mt Sinai School Of Medicine, on November 30, 2007


http://www.jama.com

since 1990 and had, on average, lived
in the IDP camps or Mile 91 Town-
ship for 18 months. Fifty-seven per-
cent of women reported that they had
been displaced between 1 and 6 years
ago, and 41% of women had been dis-
placed between 6 and 10 years ago.

The majority of women perceived
their general health (89%) and mental
health (94%) as fair or poor (Table 1).
Two hundred eighty women (28%) re-
ported suicidal ideation (thoughts or
feelings), and 34 had attempted sui-
cide (3%). Women reported what
would help their state of mind the most:
97% indicated humanitarian assis-
tance would help the most; 96%, medi-
cal assistance; 94%, income-genera-
tion projects; 89%, religious counseling
and support; 84%, skills training; and
72%, mental health counseling.

Human Rights Abuses Reported
Among Household Members

The 991 household representatives re-
ported on the experiences of 9166 house-
hold members, which included them-
selves and those who lived with them
prior to their displacement (mean [SE]
household size, 9.4 [0.11]; TABLE 2). Of
the 9166 household members, 5001
(55%) were women and 3983 (44%)
were men. Sex was not indicated for 182
persons. Overall, 13% (1157) of house-
hold members reported incidents of spe-
cific forms of war-related human rights
abuses, including abductions, beatings,
killings, sexual assaults and other abuses
(Table 2). Regarding sexual assault, 94
(9%) of the 991 respondents reported 1
or more war-related sexual assault ex-
periences. Study participants also re-
ported war-related sexual assault among
396 (8%) female and 6 (0.1%) male
household members. The prevalence of
war-related sexual assault among fe-
male household members may be as high
as 119% (554/5001) if 158 women are in-
cluded who did not report sexual as-
sault per se, but did report abduction
with the likely consequence of sexual as-
sault, and who became pregnant, or ex-
perienced vaginal bleeding, pain, swell-
ing, uterine pain, vaginal discharge, or
sexually transmitted disease. Burning of

©2002 American Medical Association. All rights reserved.

homes and/or looting of property also
was reported among 1836 household
members (20%). For all abuses re-
ported, the RUF was identified in 1490
cases (40%) as the perpetrator. Conse-
quences of all abuses reported among
household members included 420 being

LETTER FROM SIERRA LEONE

killed (11%), 321 having bodily injury
(8%), and 455 reported “no conse-
quence” (12%). Respondents reported
that 36 (9%) female household mem-
bers became pregnant as a conse-
quence of their assault. Respondents
reported that the majority of the abuses

]
Table 2. Reported War-related Human Rights Abuses Among Household Members

Characteristic

No. (%) of Household
Members Reporting Abuse
(n = 3759)

No. (mean [SE]) {range} of household members
Total*

9166 (9.37 [0.11]) {2-30}

(
Women 5001 (5.18 [0.07]) {1-17}
Men 3983 (4.17 [0.07]) {0-17}
Current age, mean (SE) [range], y 24.8 (0.33) [1-95]
No. of household members reporting war-related human rights 1157 (13)
abuses (n = 9166)1
Abduction 841 (9.3)
Beating 618 (7)
Killing 414 (4)
Reported sexual assaults
Household members 402 (4)
Respondents (n = 991) 94 (9)
Household females (n = 5001) 396 (8)
Household males (n = 3983) 6 (0.1)
Torture 151 (2)
Forced labor 114 (1)
Gunshot wound 128 (1)
Bodily injury (stabbed, burned, cut) 85 (0.9)
Amputation of limb or digits 21(0.2)
Destruction of property 1836 (20)
Alleged perpetratort
Rebel forces
Revolutionary United Front 1490 (40)
Unspecified rebels 590 (16)
Armed Forces Revolutionary Council 74 (2)
West Side Boys 82 (2)
Former Sierra Leonean Army 17 (0.4)
Government forces
Sierra Leonean Army 39 (1)
Civil Defense Forces 14 (0.4)
Peacekeeping troops
Economic Community of West African States 5(0.1)
United Nations Mission to Sierra Leone 1(0.02)
Other
Unknown 1290 (34)
Mixed group 162 (4)
Consequences of abuset
None 455 (12)
Killed or died after attack 420 (11)
Bodily injury 321 (8)
Stigmatized and rejected 27 (1)
Consequence of sexual assault (N = 396)
Self-reported sexually transmitted disease 79 (20)
Self-reported pregnancy following rape 36 (9)

*There were a total of 9166 household members but sex was not indicated for 182 persons.

FRespondents could list more than 1 in this category.
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among household members occurred in
the last 3 years with most of these oc-
curring between 1997 and 1999.

Characteristics and Beliefs

Among Respondents Reporting
War-Related Sexual Assault

Nine percent (94/991) of the respon-
dents reported a personal account of

sexual assault (TABLE 3). The mean
(SE) number of attackers was 3.2
(0.39). Sixty-eight percent of the as-
saults reportedly occurred in the last 3
years, with more than half (54%) in
their home villages and 22% while flee-
ing. More than half (60%) of the abuses
lasted less than 1 week. Sixty-three of
the sexual assaults (67%) occurred be-

I
Table 3. Characteristics Among Respondents Reporting Sexual Assaults

No. (%) of Respondents
Reporting Sexual Assaults

Characteristic (n = 94)*
No. of attackers, mean (SE) [range] 3.2 (0.39) [1-25]
Timing of abuse (n = 92)
Within last 3 y 63 (68)
>3y ago 23 (25)
Unknown 6 (6)
Location abuse occurred (n = 91)
Home village or town 49 (54)
While fleeing 20 (22)
While abducted 18 (20)
Non-home village 2(2)
Internally displaced person camp or town 1(1)
Other 1(1)
How long abuse lasted (n = 91)
<1 wk 55 (60)
1wkto1mo 16 (18)
1-6 mo 10 (11)
>6 mo 10 (11)
No. of women pregnant at time of assault 22 (23)
No. of months pregnant during assault, mean (SE) [range] 3.1(0.47) [1-7]
Abuset
Rape 84 (89)
Being forced to undress or stripped of clothing 35 (37)
Abduction 31 (33)
Gang rape 31 (33)
Molestation 13 (14)
Sexual slavery 14 (15)
Forced marriage 9(9)
Insertion of foreign object 44
Consequences of abuset
Bodily injury or physical disability 48 (51)
Self-reported sexually transmitted disease 32 (34)
Self-reported reproductive complications and/or miscarriage 19 (20)
Stigmatized or rejected by family and/or community 14 (15)
Fear of sexually transmitted disease and/or acquired 9(9)
immunodeficiency syndrome
Self-reported pregnancy after the assault 6 (6)
Other 19 (20)
Effect on relationships with family and friends (n = 89)
Not at all 29 (32)
A little 18 (20)
Quite a bit 15 (17)
Extremely 27 (30)

*A total of 991 persons reported sexual assault, but only 94 (9%) were respondents.

FTRespondents could list more than 1 in this category.
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tween 1997 and 1999. In addition, 22
(23%) women reported being preg-
nant at the time of the attack with an
average gestation of 3 months. Fifty-
three percent of respondents and 47%
of female household members who
were sexually assaulted reported “face-
to-face” contact specifically with RUF
forces, compared with less than 6% for
any other combatant group.

Overall, 79 respondents (84%) re-
ported the identity of 1 or more of their
perpetrators. Of these, 52 were re-
ported to be RUF forces. Other perpe-
trators reported included Armed Forces
Revolutionary Council, West Side Boys,
unspecified rebels, and current and
former members of the Sierra Leonean
Army. The UN peacekeepers and Civil
Defense Forces militia forces were not
identified as perpetrators among respon-
dents reporting sexual assault. Rape was
reported by 84 of the 94 sexually as-
saulted women and 31 reported being
gang raped. Also, approximately one
third of the 94 women reported abduc-
tion and being forced to undress or
stripped of clothing. Nine women re-
ported forced marriage to combatants,
and 6 women reported pregnancy as a
consequence of the assault. The most
commonly reported consequences of the
assault included bodily injury and/or
physical disability, sexually transmit-
ted disease, and reproductive complica-
tions, which included miscarriages.

A total of 901 respondents (91%) re-
ported being worried about the possi-
bility of sexual assault committed by
combatants on themselves or family
members, with 161 (16%) describing
their concern as “quite a bit” and 740
(75%) as “extremely.” Concern about
sexual assault by family members,
friends, or civilian strangers was lower
(39% responded with quite a bit or ex-
tremely worried). In addition, 91 re-
spondents (9%) reported sexual abuse
(occurring ata mean [SE] age of 15 [1.2]
years) by family members, friends, or ci-
vilian strangers during their lifetime.

Of the 94 respondents reporting war-
related sexual assualt, 61 reported the
incident(s) to another person (TABLE 4).
Of those who did not report the assault,

©2002 American Medical Association. All rights reserved.
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the most common reasons were “feel-
ings of shame or social stigma” (n=18;
64%), fear of being stigmatized and/or
rejected (n=8;28%), and not having trust
in anyone (n=6; 21%). Fifty women
reported seeking help after the attack and
40 of these women reported that they
informed a health care clinician (physi-
cians, nurses, or health care workers) of
the specifics of the attack. On average,
these women sought help 5 months after
the assault(s) occurred. Hospitals (n=25;
50%), traditional healers (n=20; 40%),
and health centers (n=19;38%) were the
most common places in which women
sought help after the assaults. Women
reported what helped most after the
assault was trying to forget about the inci-
dent (n=43; 46%), support of family
(n=33; 35%), counseling from a health
care clinician (n=31;33%), and care from
a traditional healer (n=30; 32%).

Of 88 respondents, 37 thought their
perpetrators should be punished and 51
did not. Of the 51 respondents who in-
dicated that their perpetrator should not
be punished, the most common rea-
son given was in the “spirit of recon-
ciliation,” which was followed by fear
of reprisal, no confidence in the sys-
tem for such punishments, or wanting
to forget about the incident. Thirty-
four of the respondents reporting sexual
assault believed their attacker’s com-
mander was aware of the assault. Only
33 women believed that punishment of
perpetrators would prevent sexual as-
saults from happening to others, and 22
of the women were willing to give their
names to the proposed Special Court
and/or the Truth and Reconciliation
Commission.

Attitudes Toward Women's

Human Rights and Roles in Society
Ninety-four percent of the 991 Sierra
Leonean female respondents agreed that
women and girls should have the same
access to education as men and boys.
Eighty-two percent agreed that women
should be able to express themselves
freely, 87% responded that there should
be legal protection for the rights of
women, and 86% reported that women
and girls need more education about
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their reproductive health. However,
81% of women also indicated that a
good wife obeys her husband even if she
disagrees. The respondents also
reported that family problems should
only be discussed within the family
(78%), that women have the right to
control the number and spacing of their
children (70%), more should be done
to protect women and girls from hav-
ing sex when they do not want to (74%),
and women and girls need more edu-
cation about their right to refuse sex
(71%). More than 60% of these women
expressed the view that a man has the
right to beat his wife if she disobeys
(61%), and that it is a wife’s duty/
obligation to have sex with her hus-
band even if she does not want to (65%).

LETTER FROM SIERRA LEONE

COMMENT

The findings of this study indicate that
combatants (primarily, members of
rebel forces) have committed wide-
spread human rights abuses against ci-
vilians in Sierra Leone, including ab-
ductions, beatings, killings, sexual
assaults of women and men, “captur-
ing” persons for less than 24 hours, tor-
ture, forced labor, gunshot wounds, se-
rious injuries, and amputations. These
abuses were experienced on an indi-
vidual level by a substantial number of
participants and their household mem-
bers. The respondents in this study re-
ported at least 1 of these abuses had oc-
curred among 94% of household
members during the past 10 years of
conflict. The burning of homes and/or

I
Table 4. Characteristics of Assistance Needs Among Respondents Reporting Sexual Assault

No. (%) of Respondents
Reporting Sexual Assault

Characteristic (n=94)
Told anyone about incident 61 (65)
Reasons for not telling anyone about incident (n = 28)*
Feelings of shame or social stigma 18 (64)
Fear of being stigmatized or rejected 8(28)
Do not trust anyone 6 (21)
Fear of rejection by husband or family 5(18)
No one asked 2(7)
Fear of physical retaliation by perpetrator 1(3)
Other 6 (21)
Sought help after sexual assault 50 (563)
No. of days, mean (SE) [range] 161 (50) [1-1460]
Location help was sought after sexual assault (n = 50)*
Hospital 25 (50)
Country medicine or traditional healer 20 (40)
Health center 19 (38)
Nongovernmental organizations 3 (6)
Told health care worker specifics of sexual assault (n = 50) 40 (80)
What has helped after assault
Forget about it 43 (46)
Support of family 33 (35)
Health care worker 31 (33)
Country medicine or traditional healer 30 (32)
Discussions with family members 18 (19)
What assistance would help cope with experience
Humanitarian assistance and/or food and shelter 86 (91)
Medical assistance 85 (95)
Income-generation projects 82 (87)
Women'’s support groups 78 (83)
Religious counseling 74 (79)
Skills training 74 (79)
Country medicine or traditional healer 53 (56)
Traditional ceremonies 48 (51)

*Respondents could list more than 1 in this category.
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looting of property was also com-
monly reported among household
members. The majority of all these
abuses occurred between 1997 and
1999, which corresponds with an up-
surge in fighting between rebel and gov-
ernment forces.” Forty percent of these
abuses were attributed to RUF forces.

Sexual violence in war has increas-
ingly been recognized as a means of de-
moralizing individuals, families, and
communities,”? and is used as a weapon
to disable an enemy by dissolving bonds
between family and society.?® Today, in
the context of war, rape and other forms
of sexual violence have been recog-
nized as instruments of genocide, crimes
against humanity, means of torture, and
crimes of war,*? and can be pros-
ecuted as such.??'* They also consti-
tute crimes against humanity “when
committed as part of a widespread or sys-
tematic attack directed against any ci-
vilian population, with knowledge of the
attack.”%33

To generate population estimates of
sexual assault among the IDP and non-
IDP women in Sierra Leone, we as-
sumed a total IDP population of be-
tween 1 and 1.3 million (55% female)"!
and a non-IDP population of between
2.7 and 3 million (50% female).'*** By
extrapolating the number of war-
related sexual assaults reported by par-
ticipants in our sample to the total fe-
male IDP population, we estimate that
approximately 50000 to 64000 Sierra
Leonean IDP women may have suf-
fered such human rights abuses. The
prevalence of sexual assault among IDP
women and girls, including war-
related or non—war-related, in this study
was 17% (excluding 1% of partici-
pants who reported both war-related
and non—-war-related sexual assault), or
an estimated 94000 to 122000 indi-
viduals. If non—war-related sexual as-
saults among non-IDP females is added
to the IDP totals (assuming a 9% preva-
lence rate), as many as 215000 to
257000 women and girls in Sierra Le-
one currently may have been affected
by sexual assault.

This study indicates that war-related
rape and other forms of sexual violence

520 JAMA, January 23/30, 2002—Vol 287, No. 4 (Reprinted)

were committed on a widespread basis
among IDPs in Sierra Leone. In fact, the
prevalence of war-related sexual as-
saults committed by combatants dur-
ing the past 10 years of war (8%-9%) was
equivalent to the lifetime prevalence of
non-war-related sexual assault of 9%
committed by family members, friends,
or civilians among the study partici-
pants and equivalent to the lifetime
prevalence of rape in the United States.**
The prevalence of war-related sexual as-
sault in this study was less than that re-
ported in Liberia (15%),* but exceeded
that found in other population-based as-
sessments of refugees and displaced per-
sons (0%-0.1%),"*1>3® including Sierra
Leone (2%).'° In addition, 53% of re-
spondents and 47% of all female house-
hold members reporting face-to-face con-
tact with RUF forces reported being
sexually assaulted. Sexual assault was re-
ported by less than 6% of respondents
reporting face-to-face contact with any
other combatant group.'® Rates of sexual
violence vary based on research meth-
ods and populations surveyed. Studies
of sexual violence in Sierra Leone that
include nonprobability samples®® or se-
lect populations such as clinic pa-
tients** generally report higher preva-
lence rates of sexual violence but cannot
be generalized to broader populations.
Physical injuries were among one of
the most common consequences
reported following sexual violence. The
adverse physical and psychological con-
sequences of sexual violence are
described in other studies.*'** The preva-
lence of sexual assault, including war-
related or non—war-related, among IDP
women in this study was 17%, which sug-
gests a serious health burden for indi-
vidual and community members that
cannot be addressed adequately by ser-
vices that currently exist in Sierra Leone.'®
The assistance needs most commonly
identified by women reporting sexual
assault included humanitarian assis-
tance, including food and shelter, medi-
cal care, income-generating projects, and
women’s support groups. These needs
were not significantly different from
Sierra Leonean women who did not expe-
rience sexual assault but did experience

other human rights abuses. The major-
ity of participants reporting sexual vio-
lence indicated that their perpetrators
should not be punished and, among these
women, the most common reasons cited
were “in the spirit of reconciliation” and
“fear of reprisal/revenge.” Also, only a
small proportion of these women indi-
cated an interest in giving their names
for the Truth and Reconciliation Com-
mission and the Special Court, which are
expected to be established by 2002. This
rationale may be explained by feelings
of shame and/or fear of being stigma-
tized or rejected, which were also
reported in the study, and a desire to put
the incident(s) behind them. Such con-
cerns are not unfounded in societies in
which women are financially depen-
dent on their husband or extended fam-
ily and are subjected to structural social
inequality on many levels.** Being cast
out of a community or family can have
dire consequences not only for the
woman but for her children.®#

Despite 80% of women expressing
that there should be legal protection for
the rights of women, more than half re-
ported that their husbands had the right
to beat them and that it was a wife’s duty
to have sex with her husband even if
she did not want to. The apparent dis-
parity between such beliefs and inter-
national principles of human rights sug-
gests a need for public discourse and
education on local, regional, and inter-
national levels.

Limitations

It is likely that the prevalence of war-
related sexual violence in this study was
underestimated because of possible will-
ful nondisclosure of sexual violence and
the lack of privacy in some of the inter-
views, despite efforts to ensure privacy.
Reasons for willful nondisclosure often
include fear of retribution by an assail-
ant, being stigmatized and rejected,
blamed for the assault, and/or the psy-
chological consequences of disclo-
sure.” In addition, the average age of par-
ticipants (female heads of household)
reporting war-related sexual assault
(mean [SE], 34 [0.48] years) was more
than twice the average age of females ex-
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periencing non—-war-related sexual as-
saults reported in the study (mean [SE],
15 [1.2] years). Although interviewers
were careful to explain that there would
be no material or other gain by partici-
pating in the survey, the number of
abuses reported in the study may have
been overestimated or underestimated if
IDPs judged that it was in their mate-
rial, political, or psychological interest to
exaggerate or conceal claims of abuse.

Conclusion

The findings in this study indicate that
rape and other forms of sexual violence
committed by combatants in Sierra Le-

one were widespread and perpetrated in
the context of a high level of human
rights abuses against the civilian popu-
lation. Such findings are often essential
in making policy decisions in the re-
gion, guiding humanitarian relief ef-
forts, planning treatment and preven-
tion programs for the survivors of sexual
assault, and holding perpetrators ac-
countable for their actions.
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