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Abstract 
The Free Healthcare Initiative (FHCI) is one of the strategies that were established by the Government of Sierra Leone in 2010 aimed at eradicating financial barriers to healthcare access among pregnant women, lactating mothers and children below five years old. The FHCI has resulted in increased use of maternal and child healthcare services and health outcome improvement. However, healthcare inequities have remained largely unchanged and these include quality of healthcare service provision, availability of drugs, health infrastructure and availability of skilled health workers. 
The objective of this seminar paper is to analyze the impact of the Free Healthcare Initiative on addressing healthcare inequalities in Bo City, Sierra Leone. The study aims at analyzing how far this initiative has helped in making the healthcare facilities more accessible, understanding the difficulties that have hindered the fair delivery of healthcare, and suggesting measures that can be taken to implement the programme effectively.
These issues exist in Bo city and socioeconomic background, geographical location, level of education and health system challenges continue to influence access to healthcare services in the city. In this seminar paper, an analysis of the contribution made by FHCI in addressing health care inequalities in Bo City will be done along with the issues that affect health equity. Qualitative desk review approach will be utilized with reference to recently published peer-reviewed journals, government reports and international organization publications. It will be found out that although the FHCI has greatly enhanced health care utilization, healthcare inequalities exist owing to poor financing, constant stock outs of important drugs, human resource issues and socio-economic challenges.
Keywords: Free Healthcare Initiative, healthcare inequalities, health equity, Bo City, Sierra Leone.
1. Background to the Study / Introduction
Healthcare has been established as a universal right and is also one of the key components of sustainable development. Access to healthcare provides people with the ability to get healthier irrespective of their income, social class, gender, and even geographic location. Nevertheless, health inequalities have become a serious public health problem in a number of developing and middle-income countries with particular emphasis on sub-Saharan Africa (World Health Organization [WHO], 2023; United Nations, 2023).



Healthcare inequalities can be described as differences in access to healthcare, the quality of care and health outcomes between various populations. The factors causing such inequalities include income, education, employment, gender, ethnicity, and residence. According to WHO (2023), reaching UHC will require overcoming the existing health inequalities through provision of access to quality healthcare for all people without financial difficulties. Likewise, Marmot & Allen (2021) suggest that health inequalities are mainly caused by the social, economic and environmental determinants of peoples' lives.
The existing healthcare inequities in Sierra Leone have been worsened by the civil war (1991-2002), high levels of poverty, poor health systems, shortage of qualified health practitioners, as well as repeated occurrences of diseases like Ebola Virus Disease and the COVID-19 pandemic (Wurie et al., 2021; WHO, 2023). These factors have resulted in the high rates of maternal and child deaths and revealed many flaws in the health systems of the country (UNICEF, 2023).
As a response to the challenges, the Government of Sierra Leone implemented the Free Healthcare Initiative (FHCI) in April 2010. The initiative eliminated the charges paid by pregnant women, lactating mothers, and children under five receiving health services from public health facilities. The major goals were to reduce financial constraints related to the access to healthcare, increased use of basic healthcare services, improved health of mothers and children, and decreased preventable deaths (Ministry of Health and Sanitation, 2023; WHO, 2023).
Through research, there is a positive correlation between the FHCI and increased utilization of healthcare services and reduced healthcare disparities among children aged below five years. As Bognini et al. (2021) found out, the FHCI has shown impressive gains in its efforts to enhance access to healthcare services among vulnerable individuals even though there are still some disparities based on wealth status and geography. In the same vein, van Duinen et al. (2021) indicated that disparities emanate from lack of medicines, inadequacy in health service financing, health practitioners and health facilities capacity differences among districts.
Bo City is the second largest city in Sierra Leone as well as the capital of Bo District where there are many health facilities in the city for public and private use. Although the city offers better healthcare facilities than the other rural districts in Sierra Leone, disparities do exist in terms of accessing such facilities. There is lack of drugs, overcrowding, long waiting periods, difficulties in transportation and indirect costs of seeking healthcare services especially among the poor. Also, Sengeh et al. (2022) noted that SES, education and residence affect healthcare seeking behavior and maternal healthcare in Bo District.



The presence of these inequalities indicates that merely removing the user fee will not bring about health equality. As per Marmot & Allen (2021), the social determinants of health including wealth, education, jobs, housing, good governance, and public services play their role in influencing the health and healthcare-seeking behavior. Likewise, Brolan et al. (2022) emphasize that the improvement in the health system can only be attained when the financial and non-financial obstacles to access health services are removed. Thus, evaluating the performance of Free Healthcare Initiative in overcoming the healthcare inequalities in Bo City becomes imperative.
Following the United Nations’ SDG 3 that focuses on ensuring healthy lives and promoting the well-being of all age groups, this research paper adds to the existing literature on the issue of health equity in Sierra Leone through the assessment of the accomplishments and obstacles of the Free Healthcare Initiative in the light of Bo City (United Nations, 2023; WHO, 2023).
2. Statement of the Problem
Notwithstanding the introduction of the Free Healthcare Initiative (FHCI) in Sierra Leone in 2010 aimed at removing costs of accessing health care among pregnant women, breastfeeding women, and children aged less than five years, healthcare inequities remain one of the biggest public health issues. Even though the policy has increased health service utilization and wealth-related differences in healthcare use, there are numerous vulnerable groups of people who are still faced with inequalities in access to quality healthcare owing to socio-economic and health system challenges (Bognini et al., 2021).
It can be noted that while financial barriers have been removed among the FHCI, there remain other barriers including medicine shortages, lack of medical supplies, shortage of health professionals, inadequate infrastructure, and poor referral system that prevent access to quality health services. According to van Duinen et al. (2021), many households face out-of-pocket payments when utilizing health services and goods that are not covered under the FHCI, thus making the program unable to achieve its aim of offering financial protection to the population.
There are inequalities in the provision of healthcare in Bo City, which combines peri-urban and urban populations using the public health centers for their health needs. This is despite the presence of FHCI, where the poor population experiences challenges such as long waiting hours, medicine shortages, crowding, transport, and poor quality of service in the provision of healthcare services. The challenge increases the problem of inequality regarding the performance of the program concerning equitable health care services. In addition, healthcare inequalities regarding healthcare utilization continue to be influenced by income, education, and place of residence (Gabani et al., 2023).

Several studies have examined the impact of FHCI on the health status of women and children in Sierra Leone. However, few have focused on the influence of FHCI on the healthcare inequalities in Bo City. Previous studies have been mostly based on the national levels while giving little attention to the situation at the local level despite the presence of FHCI (Bognini et al., 2021).
It is because of this lack of information that the policymakers, healthcare planners, and development agencies find it hard to come up with strategies that will solve the unique problems associated with healthcare in Bo City. There is therefore a need for a critical analysis of how much the Free Healthcare Initiative has contributed in solving the problem of healthcare inequality in Bo City, to determine the remaining barriers and make appropriate policy recommendations.
3. Literature Review
3.1 Theoretical Review
This is a key aspect of this research paper since it lays the ground upon which one can understand how FHCI affects health inequalities in Bo City, Sierra Leone. The current research paper uses the Social Determinants of Health (SDH) Theory and Health Equity Theory because of their explanatory power on the role played by the social, economic and political determinants on healthcare access.
Social Determinants of Health Theory
SDH Theory was developed by the Commission on Social Determinants of Health at the World Health Organization. According to this theory, people’s health is greatly dependent on the environment in which they are born, raised, live and grow old. Marmot & Allen (2021) note that the social determinants of health are income inequality, education, employment, housing, and social policies. They lead to health outcomes disparities as well as disparities in healthcare utilization.
When it comes to Sierra Leone, the SDH Theory helps explain how there are inequalities in terms of health care access despite the introduction of Free Healthcare Initiative in Sierra Leone. Although the FHCI abolished charges for services for pregnant women, lactating mothers, and children below five years, there were still other variables which include poverty, cost of transport, poor road network, lack of education, and insufficient health system infrastructure which still played a role in health care access.
Health Equity Theory
The Health Equity Theory states that everyone deserves the chance to be healthy and live in good condition irrespective of one's socioeconomic background, gender, ethnicity, or geographic location. The theory is against any barrier that makes people not receive equal health care access. The World Health Organization (2023) states that achieving health equity is dependent on many things including health system and healthcare financing.
The theory is especially applicable to this study since the FHCI was initiated mainly to ensure equitable access to health care for mothers and children without incurring any charges. However, according to Van Duinen et al. (2021), there are still many households struggling financially owing to indirect costs related to health care, lack of medication, and other costs beyond the purview of the program. From this perspective, it can be said that the removal of user fees does not mean guaranteed equitable access to health care services.
Relevance of the Theories to the Study
The Social Determinants of Health Theory and the Health Equity Theory support each other in addressing the issues of healthcare inequality in Bo City. While the former draws attention to the role of socioeconomic and environmental factors in healthcare access, the latter deals with equity in healthcare delivery. Hence, the theories present an adequate context for evaluating the level to which the Free Healthcare Initiative has helped to reduce healthcare inequalities in Bo City.
3.2 Empirical Review
There have been many scholarly discussions regarding the Free Healthcare Initiative (FHCI) since its introduction in 2010 due to its significance in addressing the existing inequalities and contributing to the provision of better healthcare access to people despite such problems still being present in the vulnerable populations of Sierra Leone.
In a research conducted by Bognini et al. (2021), the authors examined the impact of the FHCI on socioeconomic inequalities in healthcare seeking in children aged less than five years old through analysis of the data collected during the national surveys conducted in 2008, 2013, 2016, and 2019. It was found out that the initiative has helped in reducing the wealth-related inequality in accessing health services following the elimination of user fees; however, there are still some inequalities present in certain districts because of geographical and household wealth inequalities.
Similarly, van Duinen et al. (2021) evaluated the extent of financial protection from the FHCI for women giving birth through caesarean delivery in Sierra Leone. Despite the fact that this program offered substantial savings from the cost of treatment for eligible beneficiaries, the great majority of households had incurred costs from transport, food, accommodation, and buying medications not provided by the public health facilities. Therefore, the research concluded that the FHCI is faced with difficulties in terms of offering financial protection due to the high indirect costs associated with health services.


According to the World Health Organization (2023), the country of Sierra Leone has attained remarkable success in offering quality health services for mothers and children due to the existence of free health care and primary health care. However, the lack of health workers, inadequate health infrastructure, inadequate health supplies, and uneven distribution of health resources hinder health services.
It is stated by the Ministry of Health and Sanitation (2023) that the utilization of maternal and child health services has significantly improved since the inception of the FHCI. There are still differences in the two areas attributed to disparities in infrastructure, staffing, transport, and the capacity of the health facilities. The ministry realized that funding and sound governance were necessary in order to ensure proper service delivery.
The UNICEF (2023) report states that although Sierra Leone has made a number of achievements in terms of child survival and maternal health indicators, the health performance of the poor children and women has not been as good as those of the rich. This was because of poverty, poor sanitation, lack of education, malnutrition, and unfair distribution of health services.
In addition to Sierra Leone, the same findings have been drawn from studies conducted in other low-and-middle-income countries. According to Marmot & Allen (2021), to achieve reduction of health care inequalities requires tackling the wider social determinants of health such as education, employment, housing, and income in addition to health care financing reform. Similarly, Brolan et al. (2022) argue that for UHC to be achieved, strong health systems, equitable distribution of health resources, good governance, and sustainable financing mechanisms are needed.
It is evident from the reviewed literature that FHCI has played important roles in improving health care utilization and minimizing financial barriers among its target population. Nevertheless, health care inequalities associated with poverty, geographical locations, drug shortages, health work force, lack of transportation and health system governance remain barriers to access equitable health care services. Besides, although a number of studies have investigated the FHCI nationally, very few have looked at the effectiveness of the FHCI in reducing health care inequalities in Bo city. This gap in the literature is one reason for conducting the current research which aims to investigate the contribution of the FHCI in reducing health care inequalities in Bo City, Sierra Leone.




4. Methodology
4.1 Research Design
In this study, qualitative research methodology is employed through systematic literature reviews on existing secondary sources. This methodology is suitable for this study as the researcher will be examining the effect of the Free Healthcare Initiative (FHCI) on healthcare inequalities in Bo City in Sierra Leone using available evidence from existing secondary sources of literature from academic articles, government reports and documents from international health institutions. The qualitative literature review will provide insight into the factors affecting healthcare access and equity.
4.2 Sources of Data
Secondary data will be collected from peer-reviewed academic articles, books, government policy documents and other relevant documents such as health sector documents and international organizations' documents. These documents will come from the Ministry of Health and Sanitation in Sierra Leone, World Health Organization (WHO), UNICEF, and World Bank among others. Recent academic articles within the last five years related to healthcare access, health inequalities, universal health care and Free Healthcare Initiative have been reviewed using academic databases.
4.3 Study Area
This study investigates the situation in Bo City in the Southern Province of Sierra Leone. It should be noted that Bo City is the second largest urban settlement in the country and is the administrative center of Bo District. There are some health care institutions in Bo City, which include public and private hospitals, peripheral health units, among others. However, although it has comparatively good health care infrastructure in comparison with most rural settlements, inequalities remain owing to economic factors, population dynamics, and scarcity of health care resources.
4.4 Data Analysis
Collected data from reviewed literature were analyzed with the help of thematic analysis. The main themes included in the analysis were such issues as access to health care, financial constraints, the quality of health care services provided, the availability of health care staff, supply of medicines, as well as socioeconomic inequalities.



4.5 Ethical Considerations
As the research is based on secondary data, therefore no human interaction took place. Ethics have been upheld through the appropriate acknowledgment of sources, reporting of results, and no plagiarism. All sources that have been discussed are appropriately referenced in APA 7th edition format.
5. Results
From the literature review, it is clear that the FHCI has played an instrumental role in enhancing healthcare access among the marginalized population in Sierra Leone. Some of the successes that have emanated from this program include reducing the financial constraints in seeking healthcare services by pregnant women and children under five years of age. In line with this, Bognini et al. (2021) argue that the FHCI enhanced healthcare-seeking behavior among the children under five and helped to reduce some wealth-related inequalities in accessing health services.
Nevertheless, from the findings of the literature review, it is clear that healthcare inequalities persist even in the presence of the FHCI. This is because the abolition of the user fee did not remove all the barriers to access to healthcare services because households still incur indirect costs such as transport costs, the cost of food when going for medical treatment and medicines which are not available in the public sector (van Duinen et al., 2021).
Moreover, the health system weakness continues to be a source of inequality. According to World Health Organization (2023), there are deficiencies in healthcare workers, health facilities, medicines and health financing systems in Sierra Leone.
Information from the Bo district indicates that both social and economic factors influence health care utilization. People belonging to poor families, disadvantaged neighborhoods, and uneducated individuals find it difficult to access health care services on time (Ministry of Health and Sanitation, 2023). From the above results, it is clear that although the FHCI has improved health care utilization, other social factors have contributed to health care disparities.
From the above information, it can be concluded that although the FHCI has succeeded in making improvements in health care utilization, it has not succeeded in overcoming structural disparities in the delivery of health care in Bo City.





6. Discussion, Conclusion, and Recommendations
6.1 Discussion
From the results obtained from this research, it can be said that Free Healthcare Initiative has been instrumental in ensuring access to health care facilities for vulnerable groups of Sierra Leone population. This was made possible by waiving user fees charged on pregnant women, lactating mothers, and children under five years old, hence reducing one of the main financial barriers for poor people to seek health care services (Bognini et al., 2021).
However, inequalities still existing in terms of healthcare services provided in Bo city clearly show that financial changes are not sufficient for reaching health equity. This is consistent with the Social Determinants of Health Theory, which states that access to health care depends on more than one factor, namely poverty, level of education, transport, employment, infrastructure (Marmot & Allen, 2021).
Also, the findings correspond to Health Equity Theory that says that disadvantaged groups need some extra efforts to remove avoidable barriers of getting health care services. Although FHCI provides some groups with free health care, inequalities exist because of different levels of quality of healthcare facilities, availability of drugs, distribution of health workers, and capacity of facilities (WHO, 2023).
6.2 Conclusion
It can be noted from this research that Free Healthcare Initiative has achieved considerable success in decreasing financial burden and increasing the use of healthcare services by the vulnerable population in Sierra Leone. Nevertheless, inequality in healthcare provision still remains one of the key problems of Bo City due to ongoing economic and social differences as well as inefficiencies in the health system.
The implementation of equitable healthcare provision implies not only implementation of free healthcare but also overcoming other problems such as healthcare financing, healthcare infrastructure, human resources, medicines, and accountability.






6.3 Recommendations
1. Increasing healthcare financing: The government needs to increase sustainable finance for the health sector so that the free healthcare services are well-financed.
2. Increasing the availability of medications and equipment: There is need to increase supply chain processes so that there are no shortages causing patients to pay extra.
3. Increasing the healthcare workforce: More qualified healthcare personnel need to be hired to work in the health facilities.
4. Considering other healthcare costs: Other costs such as transport costs also need to be considered.
5. Establishing good monitoring mechanisms: Good monitoring systems need to be put in place to monitor the implementation of FHCI in the health facilities.
6. City-based research: There needs to be more research done in cities such as Bo.
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