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Without the Xaverain missionaries in Sierra Leone…………………………………., there would be no report. 

I wish to extend my huge gratitude to the Xaverian missionaries, Father Natalio, Father George and 
Brother Bruno for inviting me to work alongside Brother Bruno in his provision of healthcare to the 
Madina community. Thank you for looking after me, for providing me with a home, for my transport 
and for making me feel part of your wonderful family. 

                               

As a medical visitor to Sierra Leone, it can be daunting to know where to begin in order to try and 
gain an understanding of the health care needs of the country. 

The Government Department of Health and Sanitation is working hard to improve medical services 
but at present the task is overwhelming - outside help is therefore desperately needed and will 
continue to be needed at least for the foreseeable future. 

Over the last few years, Brother Bruno has singlehandedly created a number of lifesaving medical 
facilities in the Madina district  These include the mobile clinics and the Catholic Feeding Centre CFC 

Without Bruno’s work and generous invitations to contribute, my visits would not be possible.  

My stay in Madina, this time, has been for 3 months. The information contained in this report is 
based upon my findings. 

Other visitors to Madina during the 3 months have included Viviane Brackenbury, Mariam……., my 
husband Rohit Sethi, David Moore and Ian Furbank.  

     



The whole of the Madina community has, as always, been very welcoming, kind and supportive and 
my commitment to serving the needs of this community is as strong as ever.  

Thank you also to all of the staff in the Madina clinic and in the Catholic Feeding Centre. I really 
enjoyed the 3 months we spent together and I feel that I have gained wonderful friends. 

My overall impression is that life in Sierra Leone can be very tough.   

Nevertheless, I have witnessed moments of great joy. 

THE CATHOLIC FEEDING CENTRE 

Staff 

At present, there are 5 members of nursing staff working in the CFC. 

Bintu and Jennifer share the bulk of the shifts, the other 3 nurses, Augusta, Mabel and Okeh provide 
cover for Sundays and ill health etc. 

   

We now also have a cleaner/ Cook, Foodya who works every morning apart from Sundays. It is her 
responsibility to clean the CFC both inside and out, and to cook the daily meal for the children and 
mothers/ carers 

We welcome the recent appointment of Mr Mambee. As a member of the local community, Mr 
Mambee is here to provide on-going support and supervision for the CFC and we are very grateful 
for all of his hard work and dedication. 

                                                                            

Improvements 

Since my visit in May 2010, I have seen great improvements in the CFC. 

We now have water well and hand pump, new toilets and shower facilities. 



The general condition of the CFC is so much better. It is cleaner, there are new curtains, new flooring  
(needs completion), small floor mats, fitted sheets for each bed (with plastic for protection of the 
mattresses ), we have new cups , feeding bowls and potties etc. for the children. 

In addition we have an examination couch which can also be used as a resuscitation couch for when 
a really sick child is admitted. 

The problems with bats nesting in the roof spaces are hopefully resolved and other details such as 
doors not closing , are being dealt with. 

Attention to details such as dusting of shelves, clean tablecloths, removal of rubbish from the floors 
etc. ,have been emphasized because  all of these contribute to improved standards of cleanliness 
and hygiene. 

These standards need to be maintained and improved further, and new incinerator facilities are 
planned for the safe disposal of clinical waste. 

The working environment runs more efficiently if everything is kept in its place e.g. patient medical 
notes need be filed together and stacked away tidily. Administrative paperwork, books and 
protocols need to be organised into different sections and medical equipment e.g. stethoscopes, 
thermometers and basic laboratory tests, all of these need to be kept in place so that they can easily 
be located. 

             

 

Education and staff training 

We have introduced a protocol for the management of malnourished children in the CFC. The 
protocol is based on UNICEF guidelines and has been adapted to the CFC. 

I have spent 2 afternoons a week with the nursing staff, working through the CFC protocol in detail 
and providing educational sessions on medical conditions encountered in the management of 
malnourished children  

There is overwhelming evidence that child deaths related to malnutrition are significantly reduced if 
these children are given the correct care from trained staff. 

On the whole, our teaching sessions were well attended ; punctuality a bit hit and miss! 

Biscuits were a popular attraction ! 



I set an exam at the beginning of February to assess the educational needs of the staff – the results 
were between 30 to 70%. By the beginning of April, when the teaching sessions were completed , 
the same exam was set and results were vastly improved ranging between 85 to 99%. 

I believe that the teaching sessions were a good opportunity for us to get to know each other, for me 
to learn from the staff, and for the staff to learn from my experiences. 

As a result of our teaching sessions, I observed that medicines were administered with more care.  

Also, emphasising the importance of feeding the children with great patience has been extremely 
worthwhile. 

 (It is not a race to get the food down in several minutes). 

Eating should be an enjoyable experience as well as being a necessity. 

ORS  especially  in children with watery diarrhoea needs to be administered slowly; the emphasis is 
on  “small sips often”. It was clear to see that children benefited from this approach. 

We enacted the resuscitation of the choking child so that staff are now familiar with the 
management of such an incident should it arise. 

I believe it is helpful for the mothers/carers to have an idea of how long they will be in the CFC 
following admission of their child. I have observed that this may play a part in reducing the number 
of patients who abscond. I think also that is it helpful to work with the mothers to try and 
understand some of the difficult situations that they face at home – to try and help keep the child in 
the CFC – we need to try and work around finding compromises. I prefer to let mothers/carers know 
that we do not like them to abscond - this is not the best way for their child. 

We aim to encourage mothers, where possible, to carry their child’s health care records -  a record 
of the child’s immunisation status is extremely helpful, mothers must be aware of the importance of 
immunisations and child health care checks provided by the government health care centres. 

We have met with Mr Bangura from the Weslyan clinic to discuss immunisation of the children in the 
CFC and the provision of plumpy nut. 

We have introduced immunisation and discharge stamps for the inpatient records. 

It is important to use them on every single admission/discharge. 

On my next visit, in 2012, I plan to bring a separate stamp for patients who are TB suspects. TB and 
malnutrition are closely linked and this must remain at the forefront of our minds when assessing a 
child. 

With regards to the clinical records, we now have blue files for boys, green files for girls. The system 
works well and I shall bring out some more blue and green files. 

The new admission charts have been successful. 

 



We have stressed the importance of 

                    :PACKAGE OF CARE for each child O/A i.e. routine antibiotics, antimalarials ,vitamins etc. 

Plus 

                    : recognising need for gentamycin/ampicillin 

                    : considering the possibility of TB with every child (history vital ) 

                    : glucose  to be given on admission especially if evidence of hypothermia or infection 

I have tried to emphasize the importance of good history taking and daily ward rounds to assess the 
child’s clinical condition every day. Any adjustments to medication can then be made. 

It is essential for observations to be recorded accurately. 

Drugs given must signed for and given for the correct number of days 

We have introduced the emergency box of drugs – this has been incredibly useful - but it will only 
remain useful if it the box is checked regularly and updated. This applies to the medicines used and 
to the equipment also e.g. syringes, needles. 

 

All routine drugs are to be ordered on Monday mornings.  

All drugs from the emergency box must be replaced as soon as they have been used. 

These instructions, as well as other rules have been acknowledged and agreed upon by all members 
of the nursing staff and there is a signed copy of this agreement in the back of the CFC folder. 

My impression is that the educational sessions have resulted in improved patient care, increased TB 
detection rates and fewer child deaths. In addition not so many patients appear to be absconding. I 
hope that Bruno and his statistics will confirm these observations 

On my next visit, I would like to run some audits to look at ways in which CFC management could be 
further improved. Audit is one of the reasons why meticulous record keeping is so important. 

Meetings 

My initial assessment of the CFC when I first arrived in January was that the CFC functioned as an 
island set apart from the main facilities in the mission. 



It is hard to function effectively under such circumstances and it is for this reason therefore that all 
members of the nursing staff should now attend CFC meetings. 

These meetings are to be held in the CFC every 2 weeks and chaired by Mr Mambee. 

Mr Mambee has a check list that needs to be completed before each meeting and any problems 
relating to the check list must be resolved swiftly. The meetings are also to record progress and to 
sort out any problems that may arise. Meetings are good for team building and exchange of ideas.. 

Funds 

Funds received so far have been from individual donors and from social functions supported by the 
Lions of Lechlade 

Helpmadina is now a registered charity. 

The funds from Helpmadina will be used to improve the cooking area and the laundry facilities, to 
build an incinerator, a baffa and at some stage , a fence around the CFC area for security. 

Helpmadina will also pay for the medicines required by the children on admission to the CFC.  

Funds from Helpmadina have now been used to help pay for Mr Mambees employment in his 
supervisory role in the CFC 

Bruno will continue to develop the health care facilities and where possible Helpmadina will provide 
funding 

The children in the CFC have also benefited from knitted clothing generously made and donated by 
the Lechlade community. 

                                           

Other ideas 

1.Food drier 

I have attempted a “ drying fruit” ( e.g. bananas ) project which I believe may work………… with some 
adjustments! The funds for this were provided by Jack Bestwick. 

On my next visit, I intend to bring out a Perspex sheet for the top of the fruit dryer – the idea is to 
dry bananas, to store the dried bananas so that they can be used in the pap. 

 



2. Lighting 

Rohit organised delivery of a solar powered lantern for use in the CFC. The plan is for there to be a 
lantern in each of the rooms in the CFC. I will bring some more lanterns with me. 

3.Planting of seeds 

 

WORKSHOPS 

In March, we had the opportunity of attending the first medical workshop, chaired by Dr Toure and 
funded by the Xaverian mission. 

The workshop was held in Makennie and a number of guest speakers were invited to give talks on 
various subjects. 

 

The workshop was a good way for all the health workers working with the Catholic missionaries to 
meet with each other, exchange greetings and ideas. 

It was very enjoyable and worthwhile, hopefully the first of many workshops to come. 

HOSPITAL LINKS 

Bruno is working to establish a link between the health facilities in Madina and Dr Toure at the Holy 
Spirit Hospital, Makennie. 

In April, we had the pleasure of a visit from Dr David Moore and Dr Ian Furbank. It is very much 
hoped that collaboration can be made with the London School of Tropical Medicine. 

 

 



MOBILE CLINICS 

I devoted most of my time in the 3 months to the CFC. 

I did however have the opportunity of helping out in the Madina clinic on Wednesday and Friday 
mornings. 

The Friday morning clinic now incorporates a hypertension clinic 

HYPERTENSION CLINIC 

Method 

This clinic is held every Friday morning in the Madina Mission but in a room separate to the main 
clinic. 

Patients with a diagnosis of hypertension ( this will have been detected by the screening of blood 
pressure in all over 40 year old patients seen in the mobile clinics) are encouraged to attend the 
hypertension clinic. 

We have a protocol for patients with hypertension outlining diagnosis, investigation , treatment and 
follow up. 

Each patient has a record card which is kept in alphabetical order in a red box. 

The record card includes details of any family history of stroke, symptoms of diabetes mellitus ( with 
random blood glucose if indicated ), weight, health education – smoking, diet, obesity. 

On arrival at the madina clinic, the patient registers in the main building in the usual way. The 
patient is then directed to what was Patrick’s office for assessment of their hypertension. 

Equipment 

We have an electronic sphyg with medium and large cuffs plus a manual sphyg. 

We also have facilities for checking random blood glucose and urinalysis. 

We need - height chart, weighing scales, sharps disposal facilities………….and ………….in 
time…………..health education posters. 

TB PROTOCOL 

The TB protocol was established on our last visit in 2010. 

The aim of the TB protocol is to screen all patients seen in the mobile clinics who are TB suspects. 

 TB is on the increase and we have a responsibility to ensure that we screen the population and refer 
on to the National TB programme. 

History taking is vitally important in identifying these patients 



We keep a register of TB suspects seen in the mobile clinics who have been referred to the Weslyan 
clinic. We also have referral forms and sputum pots. 

 

In Summary, 

This report is just a brief summary of my recent experiences in Sierra Leone. 

There are many details I have not included because I would run out of space! 

It has been a privilege to be a guest of the Xaverian missionaries and I have really enjoyed living with 
and working alongside all of my dear friends in Madina. 

I was also very happy to have the opportunity to stay with the Xaverian community in Makennie  and  
to have met up with the missionaries in Kissy. 

You are all a huge inspiration to me and not a single day goes by when you are not in my thoughts 
and prayers. 

It was also wonderful for me to meet Dr Toure at The Holy Spirit Hospital. I was hugely impressed 
with the work that he does. 

 I miss the mothers and the children in the CFC. Seeing children recover and witnessing the mothers 
joy is indescribable 

 I hope very much to be able to return to Sierra Leone next year to be reunited with you all……again 
for 3 months if you will have me ! 

In the meantime, back here in England, we will continue to raise funds for Helpmadina  

I will also attempt to put together a volunteers guide for any future guests of the xaverian 
missionaries including details of accommodation provided, transport facilities, food etc. . Naturally, 
this guide will need to be approved of by the Xaverian community. 

         


