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Introduction 

Sierra Leone has a population of 6.4 million and although rich in mineral wealth because of endemic
corruption and 11 years of civil war that ended in 2002 the country ranks 3rd from bottom on the UN’s
human development index and 7th from bottom on the Human Poverty Index. 

Much of the country’s infrastructure was destroyed during the war with significant damage done to health
facilities such as hospitals. Roads are generally poor marram type and can be impassable in all but a four
wheel drive or motorbike in the wet season. The EU has, however, funded the building of good tarmac
roads between Freetown, Makenie, Bo and Kenema meaning that travel between the major cities is
relatively rapid and straightforward. 

National power grids only exist in Freetown and Bo and these are intermittent at best, water and sewage
provision is also rudimentary and running water is rarely available. Although the majority of heath centres
visited had access to borehole water many people still obtain drinking water from rivers and streams.

Migration caused by the civil war has led to localised overcrowding in Freetown and very low population
density in the countryside. This has led to a reduction in agricultural production and a loss of farming skills.
Despite being fertile and relatively sparsely populated (at 205 people/ sq mile population density is slightly
higher than Ireland) Food production is hugely insufficient, even in basic staples and around 80% of the
country’s rice is imported, mostly from Asia.

The largest health issue affecting the country is the huge rate of deaths in childbirth, with a lifetime risk
from childbirth associated deaths of 1:8 (in the UK it is 1:42,500). This also causes an increase in childhood
mortality as young children are often left without a mother. The main causes of childbirth-associated death
are post partum haemorrhage and eclampsia. Mesoprostil and magnesium sulphate respectively are cheap
and effective treatments for these conditions and a program is in place that should supply them freely to all
patients with UN funding. Other problems result from too small a pelvis to allow normal delivery and
incorrect positioning of the placenta, associated with low age at first pregnancy, a high number of lifetime
pregnancies and poor nutrition. As there is poor provision of midwifery and prenatal care is usually provided
by poorly trained traditional birthing attendants (TBAs) problems requiring Caesarean sections are not
usually diagnosed in time and poor transport links often mean that the patients are not able to get to a
hospital in time for an emergency Caesarean section, resulting in death of the child or mother or both.
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The HIV infection rate is believed to be relatively low in comparison with other African countries. 
The official rate of 1.6% is most likely a slight under estimation which may result from restrictions in social
activity caused by the war. This is a common observation in post conflict countries. High rates of other
STI’s, poor education and accepted promiscuity all mean that rates of HIV infection are likely to rise. 
There is a huge stigma associated with HIV in Sierra Leone which makes people reluctant to seek testing.

As the majority of the population are Muslim and many of the Christians are protestant there is no
widespread religious objections to condom use. 

Rates of cervical cancer are much higher than in the UK (even after correction for screening) one reason for
this could be endemic high rates of infection with HPV16 and 18. 

A major issue for all of the centres visited was obtaining sufficient medication of reliable quality. Even
when funds are available, the majority of pharmaceuticals available in country are of Chinese or Indian
manufacture, and adulteration, poor quality control and outright forgery mean that they often contain less or
none of the active ingredient. Because of this many organisations try and buy in from abroad but this
drastically increases the costs.

The Government has declared that from Independence Day in April, all healthcare will be free for pregnant and
nursing mothers and the under fives. Due to demographics and morbidity patterns this amounts to 70-80% of the
patient population. Should this free health care be provided it is expected there would be a 2 to 5 fold increase in
patient numbers. This policy is unlikely to be implemented as there is a serious lack of funding. Additional funding
does not seem to be in place and there is a culture of unofficial charging being carried out by heath service
professionals in the government sector due to exceptionally low pay. This policy is however representative of the
general thinking of health strategists in Sierra Leone. All care resources are directed towards these groups with
the result that the health provision for men and non pregnant women is virtually non existent.
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CENTRES VISITED

Bai Bureh Memorial
hospital

Contact: 

Dr Hassan Moses Sessay

Bai Burgh was founded in
1971 as a private hospital
intended to be a profit making
business but with the death
of the founder it became a
self governing organisation that has to pay a lease to the founder’s widow but does not function as a for
profit clinic. Located in Lungi, across the water from Freetown it is very close to the International airport
and although the roads are very poor it can be reached in less than 20 minutes by four wheel drive vehicle. 

The hospital suffered serious damage during the war, it was at one time used as a base for AU troops and the firing of
heavy weapons from the roof resulted in structural damage to the building, rendering it no longer watertight. As a
consequence of this the X ray equipment was rendered inoperable by water damage soon after instillation (it was
installed in the dry season). There was also widespread vandalism to many of the hospitals buildings and facilities. The
hospital has access to two boreholes but the water from them can become contaminated so requires boiling in order
to make it potable. A pump and gravity tank system is in place to supply running water but the pipes are corroded,
leading to poor water quality. Work is underway to replace the existing system with surface mounted plastic pipes.

Power is provided solely by diesel generators that run for three hours each evening, during this time water
is pumped into the tanks and a battery system is charged that allows some limited lighting to run all day in
the hospital. Refrigeration for vaccine storage is via a propane powered fridge.

The hospital provides healthcare cover for a fairly large area that includes the airport and its workers; it is
also not uncommon for patients to travel from Freetown to Bai Bureh.

Staff and Facilities

The hospital employs 2 doctors, both of whom are Sierra Leonean and trained in Malawi, Dr Sessay and 
Dr David Koroma. 

They have a full time pharmacist as well as at lest 1 CHO and around 18 nurses (inc. 2 midwives). 
The hospital does not have an anaesthetist with the job being performed by the matron and a nurse’s aid,
(there is apparently a national shortage of anaesthetists). Currently the only option for general anaesthesia
is ketamine as there are no facilities for intubation, this has proved successful so far. There is also a lack of
oxygen, which is often required for children and neonates.

The hospital treated around 500 outpatients and had 100 inpatient admissions in January 2010. 
It also administered about 200 vaccinations through its vaccine out reach program.

The hospital has two operating theatres and 8 small wards, two of which have been recently rehabilitated, 
it is the intention to improve all of them but funds are the limiting factor.

The main surgical issues for women are Appendix and OB/GYN problems, often STI related. For men hernias are
most common.
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All of the salaries (27 million Le per month) at the hospital are paid by the Lionheart foundation (NL) the rest of
the hospitals running costs (27 million Le per month) are covered by income generated by the cost recovery
program of the out patient department.

The hospital operates under fives, family planning, and HIV Clinics.

Under fives and family planning

This clinic and outreach program is run by George Williams, A CHO. They operate a vaccination program for
which they receive vaccines and needles/syringes free from the government. This is a new program that is
currently offered at no cost to the clients. The family planning side of the clinic has recently expanded with the
introduction of long term contraceptive implants. This is in conjunction with Marie Stopes International.
Contraception for women gets a good uptake after counselling and the FP clinic also gives out condoms. 
The program is short of standing scales and could use a solar fridge to replace their current gas one.

HIV Clinic

This program is run by Daniel Sessay, a mental health Nurse who lived and trained in London for 12 years before
returning in 2007.

The official rate of HIV in Sierra Leone is 1.6% of the population but this is possibly a low estimate. The program
has tested 1000 patients and approximately half were positive, with 100 now on treatment but this was
obviously a directed testing program. 

Daniel believes that there are a large number of undiagnosed cases of HIV in the area. 

The government supplies HIV testing equipment and ARV’s when necessary but there is a restricted supply of
medications for treating secondary infections, The HIV clinic is operated mainly as an outpatient facility with
minimal short admissions when necessary. Whilst they do run outreach programs they are limited in their scope
by lack of transport. 

As well as offering testing and treatment Daniel also does work on education and awareness, and last year was
able to organise a women’s football league. These workshops focus on “sensitisation” to reduce stigma and
methods of preventing transmission such as fidelity and testing. Again outreach is limited because of a shortage
of transport so the majority of education work is done in the hospital, running workshops and seminars. 
The program could use new equipment to do run these workshops, including audiovisual equipment and new
materials, they are currently using very old Videos, and also as they have limited power they are restricted on the
times when they can use these resources. Newer materials and possibly a laptop and projector would allow
them more flexibility and if combined with a generator or inverter would allow them to be mobile. The out reach
would be facilitated by the purchase of a motorbike as this would be sufficient to allow educational workshops to
be run in the surrounding villages. A digital camera would also be useful for following patients.

Prevention of mother to child transmission treatments are not currently available although the government has a
policy of mandatory testing for pregnant mothers, though in practice many are not tested.
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The Shepard’s Hospice

Contact: Gabriel Madiye

Based in Allen Town, a suburb
on the eastern side of
Freetown, about 6 miles from
the city centre, the Sheperd’s
Hospice is unique in Sierra
Leone as an organisation
specialising in palliative care for
the terminally ill. It is also the only place in Sierra Leone that is licensed to dispense oral morphine.

The hospice does not operate in the same way as a traditional hospice in the UK. It does not have any beds
and does not admit patients. Instead it provides support to families who wish to take home terminally ill
patients and helps them provide palliative care at home. 

As such they obviously focus on chronic diseases such as HIV/AID and cancer. They mainly treat
symptomatically for pain but also treat opportunistic infections. Treatment is provided free although they do ask
for a voluntary contribution from those that can afford to pay.

They employ 2 CHOs, (Community Health Officers) 3 nurses and a community health nurse who visit patients
in their homes and monitor their care, as well as making sure they have the medicines etc that they require. 
If further referral is necessary they have an arrangement to refer with Dr James Russell at Connaught hospital,
who also visits fortnightly.

In addition to its “core” hospice activities, the hospice provides primary care for the local community and is
involved in out reach programs across the country. They run a national TB program that involves a network of
training officer going out into the provinces on motorcycles. This involves providing training and medications as
well as setting up sputum labs where none are currently available. This program is funded by the government.

The Hospice has access to three vehicles that are all in good condition, but are reserved for different purposes.
They receive funding from Bread for the World (Germany), Global Fund For AIDS TB and Malaria, and the UK
Friends of Shepherd’s hospice. Annual funding is usually in the region of £120,000 but it can vary and fell to
£97,000 in 2009, forcing a scaling back of activities.

My experience of the Staff at Shepherd’s Hospice was that they did exemplary work often in the face of
overwhelming resistance; one of the obstacles they often have to face is getting the agreement of the families
to accept back terminally ill patients and then supporting their care. Often in the face of overcrowded hovels
without even basic amenities, whilst battling ignorant fear and prejudice of terminal diseases.

St Georges Foundation
Clinic and
orphanage

Contact: John Dalton Conteth

Based in Grafton, a slum that
has arisen outside of
Freetown, when temporary
camps for IDPs became
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permanent, the Orphanage houses around 40 children who have been rescued from the streets and who
will stay there for up to a year whilst families are traced or alternative accommodations found. As an off
shoot of the orphanage they employ a full time pharmacist and three nurses to run a small clinic for the
surrounding community. A doctor visits once a week. 

The catchment area is the York Rural area and contains approximately 36,000 people. The nearest referral
hospital is Freetown, there is a government hospital, Rokupa, 4 miles away but many patients can not
afford it. St George’s does not charge their patients anything at all.

St Georges also acts as the main referral centre for victims of sexual violence in Sierra Leone (this appears
to include what we would refer to as domestic violence) they see at least five cases a week in this capacity
and work with the Australian Bar association and other NGOs to facilitate access to justice.

They have a basic laboratory that they are trying to expand at the orphanage

St Georges has access to 5 large off road vehicles all in a good state of repair that were brought over from
the UK.

They are trying to open a maternity hospital with a birth-waiting house in nearby Waterloo. The intention is
that this will be a much bigger facility that will include a maternity training centre.

YMCA Driving Doctors
Program

Contact: John Moifula

The YMCA driving doctors
program started in June 2007
and aims to provide heath
care to un- served rural
villages, currently it covers 
11 villages in three clusters.
The original intention was to cover 20 villages but this had to be scaled back due to cost. Currently the
program provides health care to pregnant and nursing mothers and the under fives, though there is a hope
to expand this in future to more general provision.

The team employs 2 CHOs and 2 nurses as well as several volunteers and the YMCA pays for a doctor to
serve as medical cover.

The patients do not pay anything at all for treatment or medications.

The villages served are remote, with some of them only accessible on foot so the YMCA program is the
only healthcare available without significant travel.

The Team also run health education and vaccine promotion workshops, although as they can not refrigerate
them they are not able to offer vaccination when they visit villages.

The Team do not currently have a sharps box, so needles have to be recapped and collected in a plastic
bag for disposal.



Our Lady of Guadalupe

Contact: Sister Maureen

This small Catholic Mission
hospital is co located with a
school in the town of Mile 91,
on the main road between Bo
and Freetown. It is run by the
Clarrison sisters.

It is supported by donations from volunteers in Spain, Italy and Japan and volunteer doctors and medical
students often visit from Europe. The permanent staff consists of one CHO, 3 Nurses and 4 sisters, Sister
Maureen acts as the hospital administrator as well as the laboratory technician. Though they do not have a
Doctor at present they are expecting one to arrive in March.

The nearest referral centre is in Lusa, over an hours drive away. A team from India comes to Mile 91 three
times a year to provide free and specialist medical care but they are only there for three weeks each time.

Patients are asked to contribute towards the costs of drugs but if they can not afford them then they are
given them for free. They are currently encountering problems with malarial resistance because people are
not completing treatment courses.

The sisters travel to Freetown once every two month access on a roughly monthly basis.

Lunsar Health Centre

Contact: Sheku Koroma

The government health centre
at Lunsar, a Mining town
approximately an hours drive
from Freetown is a small
clinic staffed by 1 CHO, 2
midwives and 2 nursing aids.

They also employ 20
traditional birthing attendants to whom they have given some training.

Including the outlying communities and Lunsar township the clinic provides health cover for approximately
35,000 people.

Patients can be referred to St John of God hospital or to a Baptist eye clinic, both of which are within one
mile. St John of God is probably the best equipped referral hospital outside of Freetown, and the only
hospital I came across that had a working X ray. 

The government provides supplies for HIV testing and treatment as well as PMTCT. A major aim of the HIV
program is condom promotion.

The clinic gets its water from a borehole but this is drying up and they are currently looking to get funding
to dig deeper. It also runs small scale enterprise schemes as a community based income generation,
including a vegetable growing club for expectant mothers. They are entirely funded by the government and
have access to a motorbike for transportation.
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Masanga Hospital

Contact:

Dr Frank VanRoay (NL)

Masanga is a Charity hospital
where the patients pay only a
1500Le registration fee and
everything else is free. They
are supported by Sierra
Leonean Adventists Abroad
(SLAA) in the UK and also receive funding from Denmark. Like the majority of hospitals here it was badly
damaged during the war and is only now beginning to recover.

It is a popular alternative to the government hospital in Masanga as well as the 18 villages that it provides
primary cover for. It used to be a referral hospital but both it and the government hospital had their capacity
so severely degraded by the war that the nearest referral hospital is Makini.

They have Dr Frank currently working full time plus another Dr who comes over from Denmark when he
can. There are also 2 CHOs, 2 Nurses and 24 nurse’s aids.

They currently lack a midwife (there are only 2 doctors and one midwife in Tonkilli) but are trying to recruit
one. They sometimes get additional volunteers and medical students from Denmark.

The hospital has one operational theatre plus one that has been converted into a delivery room and one
that is mostly dormant except for dental work. Though they do not have a proper dentist one of the nurses
aids has been trained in dental extractions.

They have been given an X-ray machine that should be operational in March.

The hospital has recently had solar pumped plumbing installed that has allowed running water in some
parts of the hospital. A battery system has also been installed to allow lights and an oxygen machine to run
in the theatre block. 

The hospital runs AIDS out reach and prevention work, Mrs Fortune, a CHO believes that the government
figures for HIV are too low, their positive rate in testing is around 10% but these tests are targeted.

They currently receive around 2000 outpatients a month and carry out about 8 planned operations a week,
plus emergencies and deliveries. There would normally be around 30 new admissions. The running costs
are about $12000 US a month and are received from the UK and Denmark. The hospital has 2 vehicles but
needs a dedicated ambulance.
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Red Cross Clinic in
Magburaka

Contact: Marie Komoh 

(Email via John Dalton
at St Georges)

This clinic is currently closed down but they are
hoping to reopen soon

They have funding for the staff and buildings but
have no money to buy drugs, treatment was provided to patients absolutely free. The Red Cross pay the
staff salaries. The Nurse, Marie, currently runs health and hygiene education projects but can not offer
treatment because she has no medication.

Marie is the mother of John Dalton from St Georges. The best way to contact her is via email through him.

Madia Local community
Health Post

Contact: Francis Qee 

This is a government heath
centre built in 2005 and
supported by the ministry of
health and sanitation. Mr Qee
is an Endemic disease control
assistant and the centres
clinician and administrator. To help him he has a qualified and a trainee nurse. They are hoping that the
nurse will stay on after qualification. 

The centre is really basic and lacks even simple things like mattresses and beds. The Government pays
their salaries and provides medication, but the supply is inadequate. Whilst they do cost recovery charging
the money goes directly to the government, there is no money available for maintenance and the building
is pretty run down. 

The clinic currently has no HIV provision at all. All suspected cases are referred to the government hospital
in Makeni, 24 miles away. 

The Clinic has a total catchment population of 26250 spread over 20 villages, they see around 15 patients a day.

They are currently also working on a vaccination program using a 5 in 1 vaccine ( Polio, Tetanus, 
Yellow Fever, TB) but this is currently only available to women and children under five. This vaccination
program is free to patients.
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Kamikwie Wesleyan
Hospital 

Contact: Dr Tom Asher

American doctors Tom and
Karen Asher have been in
Kamikwie for the last 18
months and intend to remain
for four years. During this
time they have been trying to
restore to functionality the once impressive Wesleyan hospital. Founded by missionaries and handed over
to locals during the civil war the hospital has suffered from looting and vandalism. It provides the only
heath care for around sixty thousand people, there is really nowhere to refer patients to as they are about
50-60 miles from the nearest hospital and their facilities are as good as anywhere in the country. There is
an orthopaedic surgeon in Makeni and they are able to arrange occasional visits from US specialists.

The hospital typically has 50 – 70 inpatients at a time and sees around 300 outpatients a week. They are
the only hospital I encountered outside of Freetown that operated a blood bank though finding donors is a
problem as is preventing HIV transmission.

Sierra Leone is one of The Wesleyan church’s oldest missions and as such they are keen for the hospital to
become self sustaining. This means that they are trying to reduce funding for the hospital and encouraging
cost recovery measures. This is placing the hospital in the difficult position of having to consider if it can
afford to treat patients if they can not pay. Any support provided by Inter Care or other organisations could
help to ameliorate this.

They have managed to reduce mortality due to eclampsia by increased education and pre-natal monitoring
this is supported by Health Unlimited (UK) along with midwife training.

This Hospital does not prescribe any opiates at all, due to difficulties in obtaining licences. The primary pain
control option is NSAIDS. 

Getting to Kamikwie requires a 2 hour drive from Makenie that is just passable in a normal car in the 
dry season, in the wet season a four wheel drive vehicle is essential.
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Lonsar Mother and Child
Clinic

Contact: Isha Daramy-Kabia

Run and supported by Isha, a
nurse who trained and
worked in the UK for her
whole career as a midwife. 

The clinic is small and runs on
a shoestring, whilst Isha gets
some funding from friends in the UK she often ends up paying for things herself. The clinic provides the
only medical care for about 18-20,000 people.

The centre is run entirely by Balu, a nurse who works full time there. Isha helps out occasionally but
spends most of her time in Freetown, where she is involved with PCMH. She visits the UK fairly regularly.

Isha is controversially involved in recruiting and training traditional birth attendants, this is contra to the
policy of the government which believes they have no place in healthcare. However Isha believes that they
are too widespread to be circumvented and that it is better that they receive some appropriate training.

The clinic used to have 2 ambulances but these were destroyed in the war.
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Nixon Memorial Hospital

Contact: Dr Egbert Hopkins

Nixon hospital was very badly
damaged during it the war
and efforts are still underway
to rehabilitate it. Although it
was at this hospital that
Lassa fever was first
discovered they now no
longer have the facilities to treat it and have to pass cases on to the government hospital along with all of
their HIV cases. The hospital has no running water and power every other day because of insufficient fuel
to run the generator.

The hospital sees about 20 outpatients a day and admits around five a week, they have tried to run out
reach clinics but often find there are insufficient patients to cover the cost of the diesel.

Patients are asked to pay for registration and for treatment, previously the hospital had a Samaritan fund for
those who could not afford to pay but this has been exhausted. Absconding is a problem with In patients
to avoid the bill.

The hospital is down to one functioning ambulance.

The hospital currently has two doctors although one is leaving on the 19th of March.

Worms are a major problem with children in this area, and the hospital is able to conduct stool tests for
them in their own laboratory. Other major problems include Anaemia resulting from malaria and lots of TB.
Obstetric cases are often worsened by late presentation due to financial worries. This can then be further
exacerbated by difficulty with transport and the unavailability of operating facilities at night.

The hospital conducts blood transfusions but does not have a blood bank as they have no refrigeration
facilities and the donors are not available. Instead they try to obtain donations from family members.

The hospital suffers from a shortage of medicine compounded by the quality issues that are endemic in
Sierra Leone. Pain medication is not easily available and the hospital could make use of codeine. 
The Administrator, Mr Michael Tetty visited Inter Care after this visit and fully explained the extent of the
need at Nixon, Filling in questionnaires etc.
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