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Assisting Help Madina to develop Community Strategies for Food 
Production and Better Nutrition: Developing  a Best Practice Pilot 
Programme. 
 
Dr Richard Baines – Director Africa Programmes 

 
This Concept Note outlines our proposal to carry out a feasibility study on establishing a Best Practice Pilot programme for 
sustainable food production linked to healthy nutrition. The Concepts builds on Help Madina’s other project work on health 
care, feeding, sanitation and education. The proposed pilot also has the potential to link all of the existing project areas and 
thus fulfil the Charity’s main aim of improving health and nutrition of the communities in the Madina district of Sierra Leone.   

 
Background & Barriers  
Sierra Leone is classed as a least developed country and is still recovering from the impacts of a Civil War that ended in 2002. 
By 2009 the country’s GDP in terms of purchasing power parity was ranked between 147th (World Bank) and 153rd (CIA). 
Although two-thirds of the population engages in subsistence agriculture, the sector only accounts for about 42% of national 
income even though the Government has tried to increase food and cash crop production and upgrade small farmer skills. 
More recently the World Economic Forum ranked Sierra Leone 144 out of 144 in 2012 for the availability of basic 
requirements such as institutions, infrastructure, macroeconomics environment, health and primary education. 
Furthermore, the 2013 Human Development Index (HDI) ranks Sierra Leone at 0.336, near the bottom (180

th
 out of 187 

countries), and below the regional average of 0.463.  
 
Other social indicators are below regional levels, as life expectancy at birth is 47.8 years while under-five mortality is 192 
deaths per thousand live births. Sierra Leone also has one of the worst maternal mortality rates with 970 deaths per one 
hundred thousand live births. Access to safe water was achieved for 55% of population in 2011, up from 38% in 1990, while 
access to sanitation is 13%, up from only 11% in 1990; however, malnutrition exists although there is no recent data on this 
indicator. Despite the free health care programme (FHCI 2010) for lactating mothers and children less than five years of age, 
the country is struggling to reach Millennium Development Goal (MDG) 4 (on child mortality) and MDG 5 (on maternal 
health) by 2014. Policies to prevent the spread of AIDS include free screening and counselling on prevention and for people 
living with AIDS; as a result it is anticipated that the HIV/AIDS component of MDG 6 (Combating Disease) will be achieved by 
2014 since the HIV prevalence rate has been stabilised at 1.5 %. Education indicators are poor and the country is unlikely to 
achieve the MDG 2 (on universal primary education) by 2015. According to the 2013 Human Development Report, adult 
literacy is at 40.9% of the population aged over 15 years; gross enrolment ratio in primary education stands at 106%, while 
for secondary school it drops to 54.5%.  
 
In response to these challenges and indices, the Government of Sierra Leone adopted a Poverty Reduction Strategy Paper II 
(PRSP II) 2008-2012, called Agenda for Change, based on the Vision 2025 long-term development agenda and on the MDGs. 
The aim was to reduce poverty on a sustainable basis and to improve social conditions. It is succeeded this year by The 
Agenda for Prosperity, with the objective to achieve broad-based, sustainable and inclusive economic growth consistent with 
other macroeconomic fundamentals for job creation and poverty reduction. The Agenda proposes seven key pillars: 
i) Economic Diversification to promote Inclusive Growth; ii) Managing Natural Resources; iii) Accelerating Human 
Development; iv) International Competitiveness; v) Employment and Labour Strategy; vi) Social Protection; and 
vii) Governance and Public Sector Reforms. A key challenge, however, will be to achieve gender equity as the country is on 
track to meet one of the MDG 3 components with a ratio of 93% of primary school enrolment of female to male pupils in 
2010. However, the other components of MDG 3 (on gender equality and women’s empowerment) will not be achieved by 
2015 as women face several challenges such as economic dependence on their spouses or family; poor working conditions; 
and, because they are mainly working in the informal agricultural sector, minimal or non-existent social protection.  
 
Madina District 
Madina is a small town in the north of Sierra Leone close to the Guinea border and like many districts in the country; it 
suffered during the civil war; furthermore the district reflects the challenges facing the whole country. Although Government 
policies are in place, these are having little effect on the ground especially in rural communities away from the capital 
Freetown. The community is receiving help from Xaverian Missionaries who, in addition to their pastoral duties, serve the 
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local community in many other ways. This includes building and running schools, funding children through their education, 
building water wells, training people for employment, and much more. In some areas the missionaries have also introduced 
some basic medical facilities that were lacking. One of the missionaries in Madina is a nurse with a Diploma in Tropical 
Medicine. It was he who inspired Veronica and Rohit Sethi (of the Phoenix Surgery, Cirencester) to become involved in 
helping with the various medical projects. This has now grown into the Help Madina Charity (www.helpmadina.org.uk). Help 
Madina is actively involved in a number of projects including: 

 Mobile and district based medical clinics (e.g. Chronic disease, eye and dental care) 

 Feeding centres to combat chronic malnourishment. 

 Water and sanitation 

 Help for schools and sport 

 Agriculture 

The last project area, agriculture, is where the expertise of staff and the energy of students from the Royal Agricultural 
University (RAU) can be focused. This concept note outlines the approach we propose to take to assist Help Madina in 
establishing sustainable production systems to support families in growing their own food to provide better nutrition. 
However, we also see this concept as a pilot programme that can be adapted for other communities in Sierra Leone and 
beyond. 

The Proposal 
Help Madina has already established the basics of a ‘self-help local health service’ with the provision of clean water, 
sanitation and various clinics. At the same time health advice for adults linked to emergency feeding for malnourished 
children and schooling for primary children is setting the foundation for combining health and education.  However, in order 
to create a more self-sustaining programme for the district, there is a need to build capacity in food production and to guide 
families in what to grow in order to provide a more balanced diet. Furthermore, developing the agricultural production 
potential of families in the community can lead to improved livelihoods and the opportunity to sell the surplus to targeted 
markets. We consider that the demonstration and development of sustainable agricultural practices and guidance on what 
to grow and rear could complete the circle for a vibrant local health and education programme – see below. 

 

 

Figure 1: Linkages between Health, Education and Agriculture 

 

http://www.helpmadina.org.uk/
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Project Aims and Objectives 
In order to create the logical links between health, education and food production, we consider that two pilot projects 
should be set up in Madina district as follows: 

1. Feeding Centre Demonstration Farm – This should consist of crop plots to grow staples and vegetables along with 
small livestock such as chickens and even dairy goats. In due course it may also be possible to set up an aquaculture 
unit. The Demonstration Farm could also include nutrient recycling through composting or even anaerobic digestion 
(source of energy).  The main purpose of the Farm would be to: 

i. Produced food for children (and their mothers) at the Feeding Centre 
ii. Provide a practical area to undertake short training courses in food production, storage and 

preparation for health family eating 
iii. Provide a surplus for sale to cover Farm and Centre costs 
iv. Provide a source of renewable energy 
v. Link training and extension plus food logistics to mobile clinics 

2. School Demonstration Farm – This could focus more on high value vegetable, small livestock and perhaps 
aquaculture production along with nutrient recycling practices. The main purpose of the School Farm would be to: 

i. Provide a practical area for integrating agriculture into the school curriculum (Note: RNB has 
developed such curriculum for an orphanage school in Zambia based on UNICEF Sparks 
Curriculum). 

ii. Produce food for school food programme to underpin healthy eating 
iii. Provide a further demonstration and training for parents of pupils in the local community 
iv. Provide a source of renewable energy for the school 
v. Provide a surplus for sale to cover School Farm and staff costs 

 

Project Plan 
In order to realise this project, there is a need to carry out feasibility studies prior to establishing the Demonstration projects 
at the Feeding Centre and Primary School. Our approach to carrying out the overall project would be as follows: 

Task 1 – Feasibility study of Feeding Centre and School grounds in relation to production potential for crops and livestock; 
Desk study followed by Rapid Resource Appraisal. 

Task 2 – Evaluation of local community’s current food production practices and livelihood strategies; Livelihoods Survey and 
Rapid Resource Appraisal. 

Task 3 – Markets study of current food supply and demand including seasonality, prices, market locations, traders etc.; 
Market survey and community focus groups. 

Task 4 – Feasibility of Feeding Centre and School Demonstration Farms; Physical and financial appraisals plus project plan. 

Task 5 – Establishment of units and training of key staff at each Farm.  

Task 6 – Development of curriculum for school and training programmes for adults (e.g. extension contacts to link to mobile 
clinics, contact farmers in communities, teachers). 

Task 7 – Development of marketing channels linked to surplus production and market interest from Task 3 

Task 8 – Monitoring and evaluation plus impact assessment. 

 

The above tasks provide an outline of our activities; however, throughout the project we would seek to engage Help Madina 
staff and communities in the development of their integrated agricultural projects. Furthermore, we would anticipate Tasks 1 
– 3 being carried out by a qualified Africa’s Land and Food Fellow, Emmanuel Mupanda in late summer 2013 before 
developing and discussing the feasibility of the two pilot farms with Help Madina and the local community. 
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