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1.0 INTRODUCTION 

1.1 Background 

The first reported case of HIV/AIDS in Sierra Leone was registered in 1987.  Since that 

time, the epidemic has spread throughout the country driven primarily by high-risk 

heterosexual behavior. At the end of 2005, HIV was estimated at 1.53% among the 

general population.   Efforts to combat the problem of HIV/AIDS started as early back as 

1986.  At that time, the country established a national AIDS Committee, which focused 

on developing short-term strategies aimed at informing and training health workers, and 

establishing blood safety regulations. In 1987, Government transformed the National 

AIDS Committee into a National AIDS Control Programme (NACP) within the Ministry of 

Health and Sanitation.  Several ad hoc workshops were held in an attempt to combat the 

spread of HIV/AIDS. Attempt at tackling the problem of HIV/AIDS among all sectors only 

began in 2002 with the changing paradigm of HIV/AIDS from being a health issue to that 

of a multi-sectoral issue.  An outcome of this shift was the establishment of the National 

HIV/AIDS Council and its Secretariat.    

 

HIV/AIDS as a workplace issue began to gain momentum in 2005 with the support from 

ILO/AIDS in Geneva through funds provided by DFID. This support contributed to the 

creation of an enabling environment and strengthening workplace actions.  The current 

OPEC fund mobilized by ILO/AIDS is also contributing to enhancing the implementation 

of the National HIV/AIDS Strategic Framework through institutional development and 

targeted action at specific sectors (miners).    

 

With a low national prevalence rate of 1.53%, prevention of HIV/AIDS remains the most 

important priority of the national response and is a key aspect of the mobilization of the 

Sierra Leone society.  The key interventions in the National Strategic Framework for 

HIV/AIDS include significantly increasing the number of people within the sexually active 

population, especially those in the 15-24 years age cohort to adopt key HIV prevention 

behaviours.  However, consistent use of condoms during each sexual encounter still 

remains a greatest challenge.  Another key aspect is to decrease HIV transmission from 

HIV positive mothers to their babies and adopt safe blood transfusion practices.  The 

national prevention efforts are predicated on promoting abstinence, faithfulness to 
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partners as well as use of condoms.  In this respect, specific population groups, (e.g. 

miners, truck drivers, uniform services etc.) as groups more vulnerable to HIV infection 

and are targeted with prevention programmes.    

 

 HIV infection reduction programme targeting miners strive to: 

• Increase knowledge regarding modes of HIV transmission and strategies for 

disease prevention. 

• Encourage miners to always use condoms when engaging in sex outside of their 

permanent relationship. 

• Encourage mining companies and the United Mine Workers Union to incorporate 

HIV prevention programmes into their CBAs  

 

1.2 Objectives 

• To establish an HIV/AIDS baseline data for the mining sector 

• To use the data collected for effective planning of programmes targeted at miners 

  

1.3 Rationale 

The prevention of new HIV infection is one of the priority issues in the National Strategic 

Plan 2008 – 2010.  The increasing trend of the prevalence rate among pregnant women 

and the comparatively low national prevalence rate are of great concern in terms of its 

implications for the health, social and economic situation. In addition to creating a 

burden for health service delivery, HIV/AIDS has the potential to reduce the workforce of 

the population, thereby adversely affecting the economy of the country.   

 

Although HIV/AIDS is a disease that can affect all segments of the population through its 

various modes of transmission, this study deals with miners who, as one of the high risk 

groups, pose particular challenges to the control of the virus.  Miners have disposable 

income with which to pay for sex.   

 

1.4 Methodology   

The assessment of the HIV/AIDS situation among miners in the country was done 

through a sample survey that involved a systematic procedure for collecting all the data 
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required.  The method of random sampling was applied and the unit of assessment was 

the individual. 

 

1.4.1 Recruitment of Participants 

A total of 1,170 subjects (respondents) miners were targeted from both the organized 

and grassroots miners throughout the country.  The sample comprised respondents of 

ages 15 years and above. Since the mining sector is exclusively the domain of males, 

the data presented focus on just male miners. To ensure that miners participated 

willingly in this survey, facilitators within the United Mine Workers’ and the National 

HIV/AIDS Secretariat were used to canvas members of this group.  The facilitators from 

the Mine Workers’ Union were shop stewards attached to the various mining companies, 

who are very influential within their respective areas of deployment.  They usually deal 

with labour issues with company management.   The respondents were recruited from 

the following sectors: 

i) Diamond Mining (Kono and Tongo Fields) 

ii) Gold Mining ( Mongereh in Bo District, Bumbuna in Bombali District, Kabala in 

Koinadugu District) 

iii) Rutile Mining (Sierra Rutile Company) 

  

Figure 1: Percentage Distribution of Respondents by Site 
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1.4.2 Data Collection 

1.4.2.1 Questionnaire and Laboratory Form 

Data from the field was collected using structured behavioral surveillance questionnaire, 

and a laboratory test forms for collecting blood samples.  The behavioural questionnaire 

covered demographic characteristics (Age, Sex, and marital status), sexual history and 

condom usage. 

 

The data collection instruments were carefully designed to protect the identity of 

participants.   The behavioral questionnaire and the HIV laboratory test form bore case 

identification numbers designated Sticker Label. These are identical for each 

case/respondent. This ensured the linking of the behavioural data with the HIV 

laboratory test results without revealing the identification of respondents. 

  
 
1.4.2.2 Sample analysis (Methodology) 
 

The method employed in the analysis of the samples, is in accordance with the 

WHO/UNAIDS strategy II for surveillance where the HIV infection among the general 

population is less than ten percent. One thousand and sixty-one (1,061) blood samples 

were analyzed using the WHO/UNAIDS strategy II.  This is presented in figure 2 overleaf  
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TEST ALGORITHM 
 
Figure 2: WHO/UNAIDS HIV testing strategy Il.  
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(Figure 3: Sierra Leone 2008 Miners Surveillance Results. WHO/UNAIDS HIV 
Testing Strategy II).  
 
                                                                       Serum     
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The number of discordant samples therefore remained as 14.  A repeat test with both 

Vironostika and Murex was done on the 14 discordant samples; one sample was 

positive with murex and vironostika and was added to the 11 positive samples, giving a 

total of 12 positive.  The 13 samples positive with vironostika, but negative with murex,    

were therefore considered as indeterminate, and excluded from the general calculation.   

This gives an overall HIV prevalence of 1.13 % among miners.  The reliability of this test 

result was further enhanced by retesting all the positives and 10 % of the negatives 

randomly selected from the 1,061 non-reactive samples. 

 

 
2.0 DEMOGRAPHIC PROFILE OF TARGET GROUP 

2.1 Age Structure  

Table 1 presents the age distribution of participants surveyed in absolute and 

percentage by five-year age distribution.  The mean age of the participants calculated 

from the sample is 35.2 years.  Most of the respondents (23.8%) fall within the age brackets 

of 45 – 49 years.  Slightly over half of the sample (51.0%) falls within the age range of between 

10 – 34 years age brackets.   This is illustrated in Table 1. 

 

Table 1: Distribution of Respondents by Age 

AGE FREQUENCY (n) % 

10 –14 11 1.0 

15 – 19 76 7.2 

20 – 24 116 10.9 

25 – 29 192 18.1 

30 – 34 146 13.8 

35 – 39 166 15.6 

40 – 44 102 9.6 

45 – 49 252 23.8 

Total  1061  100 
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Figure 4: Age Distribution of Sample Population  
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2.2    Educational Background 
54.5 percent of those surveyed had never attended school.  Those that attained primary 

and secondary levels of education were 13.5% and 27.7% respectively.  Interestingly 

those that had gone beyond the secondary level of education (4.3%) were in the 

employment of the Sierra Rutile Limited.  This therefore reveals that the educational 

status of miners is low, with a proportion of 68% below the primary level.    

  
 
Table 2:  Distribution of Respondents by Level of Education 

Level of Education Frequency (n) % 
Never attended school 578 54.5 
Primary 143 13.5 
Secondary 294 27.7 
Higher/Tertiary 46 4.3 
Total 1061  100.0 

 
 

2.3    Marital Status  

Based on reported civil status of the participants in this study, 94% of the respondents 

reported to be married.   Of the 94% that reported to be married, 58% and 36% were in 

monogamous and polygamous unions respectively.  Noteworthy is the fact that 62% of 

the sample married population were living together with their partners.    
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Table 3: Distribution of Respondents by Marital Status 
 

Marital Status Frequency (n) % 
Married  (Monogamous) 614  58 
Married  (Polygamous) 383 36 
Single 56 5 
Separated/Divorced 8 1 
Total  1061  100 
 
 
 
Table 3.1:  Respondents Marital Category and Living Arrangement  
 

Marital Status Frequency n % 
Living Together with Spouse 614  62 
Married  but not with Spouse  383 38 
Total  997  100 
 
 

3.0 SEXUAL HISTORY 

This section focuses on three variables closely related to sexual history namely: 

i) Sexual episodes outside the established union (casual sex) 

ii) Condom use 

iii) Frequency of condom use 

 

3.1 Casual Sex and number of Partners 

The question on the number of casual sexual partners within the last three months prior 

to the survey reveals that more than half of the participants were engaged in casual sex 

(53.7%). Out of this figure 38.1% had one casual sex partner while 15.6% had above 

one partner.  The greater the casual sexual partners the greater the chances of being 

infected provided preventive measures are not carefully observed.  However out of 166 

respondents that had more than one partner, 8.3% tested positive for HIV. 

Table 4: Distribution of Respondents by Number of Casual Sex Partners 

Number of Casual Sex Partners  Frequency (n) % 
None 491 46.3 
1 Partner 404 38.1 
More than 1 Partner 166 15.6 
Total 1061 100.0 
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3.2 Condom use   

Participants were asked if they have ever used condom.  Based on the responses from 

participants, condom use was very low.  82.4% of the respondents had never used 

condom in their sexual encounters.  On the basis of frequency of condom use during 

casual sexual encounters, only 2.5% reported to use condom always, while 18.8% 

sometimes use condom in such encounters (See Tables 5  ). 

 

Table 5: Distribution of Respondents by Number of Casual Sex Partners   

Condom Use   Frequency % 
Yes 187 17.6 
No 874 82.4 

Total 1061 100.0 
 
    
 
4.0 HIV PREVALENCE 
 
4.1   Human Immuno-deficiency Virus  
The data obtained from the laboratory tests in this survey revealed a national prevalence 

of 1.13% percent of the 1,061 of the sampled population to be positive for HIV. However, 

the prevalence rates differ according to mining site.  The highest prevalence rate was 

recorded for Sierra Rutile Limited (2.3%) and the lowest was recorded for the Diamond 

mines of Koidu and Tongo Fields respectively (0.7% and 1.1% respectively).  The Gold 

mining communities of Mongheri and Bumbuna ranked second in terms of prevalence 

rates, which are estimated at 1.3% and 1.4% respectively.  The prevalence rate is 

presented in Table 6. 

 

The highest prevalence rate for the Rutile Mines could be expected because of the influx 

of expatriate workers on short contract duration of less than 100 days and more 

importantly when the mine is classified as no family station.  That is no provision is made 

in terms of housing for the employees to live with their family.  Therefore the tendency 

exists for workers to pay for sex because of the disposable income at hand and also 

their partners are far away from them.   

.   
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Bumbuna is a remote community but with the presence of foreigners mostly Italians and 

Sierra Leonean working on the hydro dam, the area is frequented by sex workers.  This 

might partially explain the reason for the high prevalence.   

 
Table 6: HIV Prevalence by Mining Site 
 

Mining Site  Samples Analyzed Total positive % HIV Positive 
Koidu (Diamonds) 296 2 0.7 
Tongo-Fields (Diamonds) 183 2 1.1 
Mongereh (Gold Mines) 152 2 1.3 
Bunbuna (Gold Mines) 74 1 1.4 
Kabala (Gold Mines) 143 0 0 
Sierra Rutile Ltd 213 5 2.3 
Total 1061 12 1.1 

 

Figure 5: HIV Prevalence by Site 
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The highest prevalence was observed among the age group 30-34 years and a zero 

 prevalence observed among teenagers (see Table 7 and Figure 6).  There was some 

fluctuation observed in the prevalence in terms of a sharp drop in the prevalence of the 

35 - 39 year age group (1.2%).    

 

Table 8: HIV Prevalence by Age Category  
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 Age group Samples Analyzed %HIV Prevalence  

< 15yrs 11 0 
15-19yrs 76 0 
20-24yrs 116 0.9 
25-29yrs 192 0.5 
30-34yrs 146 2.7 
35-39yrs 166 1.2 
40-44yrs 102 1 

45 + yrs 252 1.2 
Total 1061 1.1 

 
 
 
 
Figure 6: HIV By Age Composition  
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5.0 HIV PREVALENCE AND ASSOCIATED FACTORS  
 
Detailed analyses of specific behaviour that are of interest in terms of the probability of 

HIV infection are presented below.  These issues are non exhaustive and are discerned 

from the information collected.    

 

5.1 HIV Prevalence and Frequency of Condom Use 



 13 

It is widely held view that frequent, consistent and correct condom use are particularly 

useful for those who engage in multiple sexual acts.  Table xx presents information from 

sampled population on the frequency of condom use.  HIV prevalence was high among 

those miners who reported never to have used condoms (1.2%) than those who are non 

regular users of condom (1.0%).  For those who were consistent in the use of condoms, 

HIV prevalence was 0%. This helps to buttress findings from other studies of the 

importance of condom as a dual protector from STIs/HIV infection and pregnancy. 

 

 Table 9: HIV Prevalence By Frequency of Condom Use 
 
Frequency of Condom Use Samples Size %HIV Prevalence  

Never 835 1.2 
Sometimes  199 1.0 
Always 27 0 
Total 1061   

  
 
 
5.2 HIV Prevalence By  Living Arrangement   

HIV did not spear any type of the civil status.  It was high among those in polygamous 

relationships (1.4%) than those in monogamous unions (1.2%).  In terms of living 

arrangements, it was highest among those living with their spouses (1.5%) closely 

followed by those separated from their spouses (0.9%).  It can be deduced from Table 

11 that those living with their spouses might be engaged in extra marital affairs because 

of the insignificant difference in infection rate between those in monogamous and 

polygamous unions.  

 
 Table 11: HIV Prevalence Living Arrangement 

 

Living Arrangement Sample Analyzed % prevalence 

Single 64 0 

Living Together with Spouse 614 1.5 

Not Living with Spouse 383 0.9 

Total 1061   
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6.0 DISCUSSION  

The study has revealed a prevalence of 1.1% among the general mining population. The 

prevalence rate however differs among various sectors of the mining community.    

Sierra Rutile mines exhibited a higher prevalence rate of 2.3%, which more than doubled 

the national rate of 1.1% among miners, closely followed by the Gold Mines in Bumbuna 

with a percentage prevalence of 1.4%. Apart from Sierra Rutile, which is a non-family 

station, it is worthy to note also that these two mines are frequented by a lot of 

foreigners whose HIV status is unknown. This relatively higher value of HIV prevalence 

therefore proves that certain mining sectors needs to be targeted with special 

programmes.   

 

The status of not living with the spouse might favour engagement in multiple sex acts, 

which might increase the chances of acquiring the HIV, particularly when condom use is 

very low. 

      

Therefore in designing strategies to controlling the spread of HIV, one should not lose 

sight of the disposable income that miners have that they could use to pay for sex.  

Condom promotion should be intensified with awareness raising campaigns. A 

comprehensive behavioural study is required to unearth certain behaviour patterns that 

are inimical to HIV infection.    

 

6.1  Key Findings 

Key findings from the study include the following: 

i) The HIV prevalence among the miners in the study was 1.1%. 

 

ii) Low condom use among miners (78.7%) 

 

iii) HIV prevalence was highest among age group 30 – 34 years (2.7%) and lowest 

among the adolescents aged 15 – 24 years (0.9%) 
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iv) HIV prevalence was highest among the most organized mining sector – Sierra 

Rutile Mines (2.3%). 

 

v) Prevalence rate was lowest for those engaged in Diamond Mining, who are 

mostly grassroots diggers (0.7% and 1.1%). 

 

6.2  Recommendations 

Based on the findings of this study, the following recommendations are made: 

i) Incorporating HIV/AIDS prevention, control and care in the Collective Bargaining 

Agreement of Mining Companies alone is not enough, it should be rigidly 

enforced to ensure that all organized mining companies implement what is in the 

agreement.  The United Mine Workers Unions in collaboration with the National 

HIV/AIDS Secretariat should take leadership in this. 

 

ii) Promoting the regular use of condoms and making them readily available at all 

mining sites should be a key component of an HIV/AIDS prevention program for 

miners  

 

iii) Miners should have ready access to VCCT and should be an aspect of their 

workplace prevention programmes targeting their members. 

 

iv) As part of fulfilling the corporate social responsibility, all mining companies should 

ensure that communities benefit from their workers education programme.    

 
  
 


