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Ishmeall, 17, a patient at Sierra
Leone’s only psychiatric hospital in
Freetown, and, below, a patient is
chained to a pillar. Pictures: Clare Keogh

Patients feel hopeless and abandoned in hospital from hell
ISHMEALL is 17. Three daysago, he was brought to Sierra
Leone’s only psychiatric hospital.

He will be kept here for at least
three months, chained to a dirty
mattress in an open plan ward — if
it could be called that — with about
10 men.
A ward consists of soiled mattress-

es on dirty floors, with a supply of
water by each “bed” and a basin to
slop out.
A tour of the facility is highly dis-

turbing. The building itself, dating
from the 1800s, appears decent,
however, its facade, hides a grim
truth. Once inside the horror is as
real and visceral as the pungent
smell of urine.
The patients — women and men

— peer up with dead eyes. Some
say hello, most are too despondent
to be able to engage.
The men are chained up because

absconsion rates are high and they
spent their days like this, with no
stimulation, no exercise, no daylight.
There is a real sense of hopeless-

ness, and patients are extremely vul-
nerable, especially the women who
have no privacy or protection, not
even a light by night to provide
some form of comfort.
Any sane mind would find this

place a huge challenge, never mind
a fragile one in need of care.
According to head psychiatric

nurse Mohamed Juldeh Kanu, while
patients are only supposed to be ad-
mitted for three months, they often
end up staying much longer.
Their families can’t cope or do

not want them. They are abandoned
and some end up staying years.
Locked up and forgotten.
Of those who do leave, many re-

lapse and end up returning.
To say patients at the Freetown

hospital are treated inhumanely is a

strong statement, but one the gov-
ernment has to acknowledge given
that patients have no electricity, no
running water, and no therapy.
Indeed, visiting the hospital last

year the deputy minister of health
called conditions at the facility “de-
plorable” and expressed serious
concern over hygiene standards and
the small food rations given to pa-
tients.
While the dearth of services for

such vulnerable people have been
recognised by the government and
the World Health Organisation,
tangible change is a long way off.
Meanwhile, people are forced to
exist inside this hospi-
tal-come-prison, with no hope of
recovery in such conditions.
According to the WHO, there are

400,000 mental health patients in
Sierra Leone as a result of the brutal

conflict which dogged the country
more than ten years ago.
A whole generation was lost in

the war, 50,000 were killed but
many more were maimed or re-
cruited, lost friends and family or
fled, there was no escaping it and its
effects are still rippling through a
very damaged society.
Although the WHO has named

Sierra Leone as one of six countries
particularly in need of support in
the field of mental health, the fact
remains — only 2% of the mentally
ill are treated by professional doctors
while the remaining 98% are treated
by traditional doctors.
Though he is semi-retired, the

country’s only psychiatrist Dr Ed-
ward Nahim still controls how care
is administered. Increasingly, dissent-
ing voices are beginning to criticise
his traditional methods.
Hope has arrived, however, in the

form of Nurse Kanu. The Sierra
Leone native returned home under

a diaspora scheme and has since set
up a campaigning group — the
Mental Health Association — to
help get recognition for people with
mental health difficulties.
“My aim is to fight against drug

abuse, to educate the people in the
ghettos and set up youth centres so
they will have something to steer
them away from drugs and alcohol.”
Nurse Kanu maintains the war is

the primary reason why the patients
here are so traumatised. Most of
them were probably involved in the
war he says.
Walking around the men’s wards,

the majority of them are young —
in their late 20s early 30s probably.
“Drugs and alcohol are very big

issues for us. During the war it was
all given to these young men for
free, now they need to be coun-
selled. We are talking about 12% of
the whole population.”
But how much one man can do

in the face of apathy, corruption and

a country with so many other prob-
lems is questionable.
With a lack of funding and re-

sources, the state hospital is barely
running.
“Food is not sufficient, medica-

tions are not sufficient. There is
space for 300 people here feeding
the 100 that we have at the moment
is a problem, we can’t keep them.”
Families often have to bring food

for the patients, medication often
runs out and families have to buy
supplies.”
Indeed lack of trained staff may

also lead to abuses. In the local press
last year it was reported that pa-
tients’ food was being taken by
cooks and their relatives leaving
them hungry. They were also repri-
manded for drinking alcohol while
at work.
According to Nurse Kanu, staff

training would go a long way to
solving these problems.
“There is no training, and so no

recognition for the work people
do,” he said.
“We need help to train people

properly, not people from outside
the country but our own people.
And they need to be paid properly.
Currently, they are getting about
half of what they should be paid.
These are people who have 20 or
30 years experience but it is not ac-
knowledged and their knowledge
will be lost.”
Unfortunately, although there is a

great need for workers in the field
of mental health, the stigma around
it means it is difficult even to recruit
students into psychiatry. Until this is
addressed, men and woman will
continue to be chained up in the
mental hospital, not because they
pose a threat, but because the skills
and resources to deal with them are
not in place.

Clockwise from top: Esther Koroma, 24, recovers after her child was stillborn at the Princess
Christian Maternity Hospital, Freetown; teenage mother Kadiatu Kamara wonders how she will
cope after giving birth to twin boys in the Labour Ward, the Government Hospital Makeni;
Zainab Banqura recovers after giving birth to her baby in the labour ward of the Government
Hospital, Makeni. Pictures: Clare Keogh

CONDEMNED TO LIFE OF POVERTY AND STRUGGLE
In the slums of Sierra
Leone, progress is slow
as young women face
multiple pregnancies,
poor sanitation and a
lack of hope that their
lives will improve, writes
Jennifer Hough

In the hospital’s
special care unit, a

young couple wait to
be admitted. Their

infant looks to be on
the brink of death,
but there is no rush

to assist them

IT IS eerily quiet in the
gloomy wards of the Princess
Christian maternity hospital

in the heart of Sierra Leone’s
capital, Freetown.
There are no crying babies or
proud new mothers, and far from
being a vibrant bustling place,
there is a melancholy air.
Long empty corridors lead to
basic and unsanitary delivery
suites and wards where worried
women lie in wait.
Christina Kiakia is waiting. The
20-year-old’s child-like features
makes her fear all the more acute.
Alone and afraid, she has been
here, just lying in the dank bare
ward, for one week, waiting for
her baby to arrive. She came, she
says, because she was afraid of the
pains in her belly.
Christina, like most women in
the tiny west African nation,
knows the statistics.
Here, about one in eight women
risk dying during pregnancy or
childbirth, one of the highest
maternal death rates in the world.
About 80% of women in Sierra
Leone give birth at home without
consulting a doctor or midwife.
The biggest cause of death is
women simply bleeding out after
giving birth. Others suffer hours
or days of obstructed labour.
Fewer than half of deliveries are
attended by a skilled birth
attendant and fewer than one in
five are carried out in health
facilities. If and when the women
do arrive at a hospital, often it is
too late.
Esther Koroma, 24, has just
arrived in from the country. Her
previous child died and now she
has had a stillbirth. With the baby
still inside her, nurses give her
fluids to rehydrate her. Butit may
be too late for Esther.
She only lives 30 miles from the
hospital but on unpaved roads and
with Freetown traffic it could take
a half a day to get there.
As is the norm in rural areas,
she was first taken to a traditional
birth attendant, again delaying
proper medical intervention.
This is the reality facing women
in a country where so many
choose to give birth at home with
the help of such attendants,

people who are thought to
actually be contributing to the
maternal mortality rate due to
their lack of training.
With the government now
under pressure to reduce the rates
of maternal mortalities, it is
unclear what the role of
traditional birth attendants will be,
but there is evidence to suggest
they are not prepared to give up
their way of life — and income.
Hospital notes seen by the Irish
Examiner reveals they are now
beginning to present at labour
wards with expectant women.
“These are people with a lack of
professional medical training, it
has been proven time and again
they are not a solution to reducing
maternal mortality but a
contributing factor to its increase,”
one doctor noted, saying he
considered their presence in the
hospital illegal.
“They have caused havoc in
local communities, they should
not be encouraged to work in this
hospital as they will cause more
disaster because the moment you
give them a yard, they ask for a
mile. They are trained from an
unknown source,” he said.
To combat mother and child
deaths, the government last April
announced a programme of free
health care for pregnant and
lactating women, and all children
under five years of age. But it is
battling against tradition, poverty
and a lack of resources.
While it’s true that many of the
women at the hospital today
would not be here if the scheme
were not in place, talking to staff
it appears supplies are thin on the
ground and help is still not getting
to the most vulnerable.
Healthcare workers talk about a
lack of drugs, and say women are
being told that while some
medicines are free, many are not.
Next door to the maternity
hospital is the Ola During
children’s hospital. Here, a nurse
says most of the free drugs they
have access to are not the ones
they regularly use, forcing families
to buy the medicines as before.
“There are a lot of constraints.
Injections are coming in powder
form, we have no IV fluids, no

blood tonic. This leads to distrust
of the scheme as people turn up
expecting medicines to be
provided only to be told no you
must go and buy them.”
In the hospital’s special care
unit, a young couple who refuse
to give their age are waiting to be
admitted. Their infant looks to be
on the brink of death, but there is
no rush to assist them.
Two teenage mothers, who are
required to stay with their babies,
are waiting too, for death or
recovery. It’s a 50/50 chance.
At the hospital’s stabilisation
clinic, 17-year-old Zainab Conteh
is with her baby daughter who has
lice and is malnourished from a
lack of suitable food. Like most

teenagers who become pregnant,
they are very much on their own.
And as a street trader she will be
expected to work with baby in
tow. Free ante-natal classes are
supposed to teach women how to
look after their babies but Zainab
maintains they did not help her
much.
The hospital itself has problems;
like many places in Sierra Leone it
has no proper water supply, which
causes major shortages. Described
by the matron as “filthy”, there is
a lack of sterilising equipment,
delivery beds, and blood pressure
machines.
Across Sierra Leone, nearly one
out of every five children dies
before reaching his or her fifth

birthday. The children’s hospital
statistics from a one-month
snapshot show that 90% of 145
deaths were in under fives.
The top cause of death was
complicated malaria, accounting
for 65 deaths, followed by
pneumonia at 27 deaths.

The statistics for the maternity
hospital reveal that 38 babies
died in the special care baby

unit and 69 children died in the
emergency department over the
one-month period.
Another facet to the
government’s policy is
decentralising health care into the
communities.

Again a commendable vision,
but on the ground reality bites.
For the women of the city slum of
Susan’s Bay in Freetown, it’s hard
to see how it could make a
difference when simply providing
food is their main concern.
Their living conditions are
squalid and putrid. Located right
on the water front, it makes for a
cruel irony — the inhabitants of
this city slum are surrounded by
water, yet there’s not a drop to
drink. A river of sludge flows
under the shanty town, the only
movement comes from huge sows
who gorge on the sea of rubbish.
There is some hope, however,
thanks to the work of the Irish
Aid-funded NGO Goal, which

runs one of its 54 mother-to-
mother support groups which
train women in the community
and teaches them how to look
after and feed their infants.
Children are regularly screened
for malnourishment and Goal
trains volunteers to inform the
community about HIV and safety
and hygiene in general.
Gathered in the one of tiny
narrow alleyways in a maze of
hundreds, the women of Susan’s
Bay speak about the struggles they
endure every day.
What’s their main problem
when it comes to care of their
children? A lack of food they say.
Another cruel irony, given they
are located right behind the city’s

main trading market selling fresh
produce.
The women, most of whom are
in their 20s, have at least three of
four children each and many have
been abandoned by their
children’s fathers.
“It’s a very dangerous place to
raise a child,” one woman says.
“It’s not safe. When it rains the
sea comes in on us. But we have
nowhere else to go.”
A lot of these women have
moved from the country where
although there is a premium of
space, there is no way to earn a
living and whatever meagre
money they earn in the city is
more than they would there.
Personal safety and health of

course are also major issues. The
only foods they eat are rice and
cassava, a starch-filled root.
There is a food supply at the
local health centre but it is out at
the moment, an issue which crops
up again and again in relation to
supplies of all sorts.
Toddlers play in the dirt and
there is no way of cleaning
anything without running water.
But inroads are being made and
thanks to Goal, the women have a
voice, and disease has lessened in
the area following the erection of
a public toilet and shower.
But even the health of their
children is not enough to motivate
these women into action, and it is
easy to see why.

They are at the very bottom of
the rung in a society where
women are born to bear children
and work. Without education, the
young people who group up in
slums like this have no chance of
pulling themselves out of it.
At the local health centre for
the area, community health
worker Adama Senesie Gondor is
bluntly honest in her assessment
of the problems facing women in
the area. “The men do nothing
here. It is all left to the woman
and things for them here are very
very bad. They have to work,
look after the children,
everything. Here at the clinic
supplies are very low and there
are a lot of constraints.

“We are seeing more women
and children since the free
healthcare but it’s still very bad.”
At another impoverished
community, nestled in steep hills
above the city, the families again
have no running water, no
electricity and live in basic shacks.
Basic things like transport, poor
water supply, no drainage and the
stones and rocks in the dusty road
are what bothers the women who
are gathered for their meeting.
They have to collect gallons of
water every day by foot — usually
the women and children do this
— and heavily pregnant women
have to navigate their way down
the hills to access the health clinic.
There are a lot of respiratory
infections, malaria is a big killer,
although nets are now being
distributed to try and combat this.

THREE hours from
Freetown’s slums to the
north east in the town of

Makeni, in contrast to the capital’s
maternity wards, the general
hospital is bustling with activity.
According to doctors, since the
roll-out of free health care the
numbers presenting have increased
hugely.
Again, however, resources and
supplies are low.
When free health care was first
announced, the government has
created a strong supply chain for
hospitals and peripheral health
units, ensuring that they are
initially stocked with one full
year’s worth of medical supplies.
Less than a year on, although
the will is there and all intentions
are good, the sad reality from
talking to workers on the ground
is that free drugs are in very short
supply. Without supplies, there is
simply no way of implementing
the policy in a meaningful way.
“Not enough of the drugs are
free. We do not have injectables,
children and families are coming
in expecting it all to be free but it
is not. They are having to buy
antibiotics. We have emergency
orders placed but we are not
getting what we need,” one nurse
said.
Apart from drugs, parents have
to supply food, bedclothes and
stay with their children while they
are being treated.
Overcrowding is a serious
problem and sometimes there are
four to a bed in the children’s
ward.
Outside in the hospital’s yard,
teenager mothers hang out with
their babies. Some are pregnant
again and what is apparent is that
whatever about free health care,
the biggest issue facing young
women is their lack of choice
when it comes to reproduction.
Even more shocking than the
health concerns facing mothers
and children is the abundance of
young girls walking around
pregnant or already with babies.
Talk to any of them and there is
no excitement, no expression of
pride and joy for their new
arrivals. Just a vacant stare.

Zainab Banqura had her baby
last night. He lies by her side but
she does not look at him. She
doesn’t know her age, she says —
the standard reply from any girl
who looks underage — but she is
certainly not 16.
Just a few beds away lies
Kadiatu Kamara. She has just had
twins. With her innocent moon
face and Care Bear T-shirt, she
looks no more than 15, but again,
she refuses to say.
She looks at her babies, which
the nurses have placed awkwardly
in her arms, as though they are
foreign objects and you wonder
how such a young girl is going to
cope.
This is a country where girls are
forced into early marriage,
excluded from schools and face
sexual violence
A report carried out in 2008
found that more than 40% of
women, then between the ages of
25 and 29, had their first baby by
the time they were 18, and 12% of
them by the age of 15.
If Sierra Leone is serious about
tackling women and children’s
health, it should also tackle the
disturbing issue of child marriage
and teenage pregnancy.
Eight years after the official end
of a ruinous and savage civil war,
the country is trying hard to get
back on its feet.
The people exude warmth and
positivity about the future.
Freetown is a city on the up and
everyone else is here to get a
piece of it. The Chinese are
building the roads, the NGOs are
thick on the ground and the
British and others are mining in
the provinces.
But the inequality at every level
is mind-blowing and although
development is ploughing ahead
all around them, there seems no
end in sight to the poverty for
ordinary people.
For women, apart from every
day struggles to eke out a living
and look after their children,
changes in the health services,
although afoot, seem to be
moving much too slow to save
another generation sentenced to a
life of poverty, child-bearing, and,
in the case of too many, death.

Mohamed, left, says both of his parents were killed in the war, when he was just two years old, and he ended up at
the City of Rest, where he has been on and off for five years. Pictures: Clare Keogh

An autistic boy, accompanied by his
grandmother, spends some
afternoons at the City of Rest.

Oasis battles odds to shine ray
of hope for a broken people
IT is grimly ironic that the mostdamaged and broken people in
the small west African nation of

Sierra Leone are housed in a
falling-down old building no longer
fit for that purpose.
Though the organisation itself —

City of Rest — is a longstanding
and reputable refuge for men and
women with addiction and mental
health problems, those who run it
are only too willing to admit its ob-
vious flaws.
Rats scurry, space is limited, there

is no adequate running water or
toilet facilities. The “kitchen” is a
stone shed where meals are cooked
over an open fire.
City of Rest is the only rehabilita-

tion centre in a country recovering
from a savage civil war, which is
now rife with alcohol and drugs
abuse. This is a place for people
who have nowhere else to go, or
whose families’ simply cannot man-
age them.
Set up by Pastor Morie Ngobeh,

who has worked with street boys
since the 1980s, the 70-some-
thing-year-old still manages the
facility and is assisted by Dutch
woman Heleen van den Brink, who
joined in 2007.
The charity is also supported by a

local board made up of seven local
professional Sierra Leonean men and
women committed to developing
and overseeing its work.
Referrals to the centre come from

the courts, the police — but mainly
from families.
Many people are here involuntari-

ly and some of the men are chained
up for security reasons. Although

they don’t like it, staff say there is
no other option.
Walking around City of Rest, it is

clear that it is highly unsuitable.
But the best is made of what they

have. A faith-based programme —
though it is open to anyone who
accepts the Christian character —
provides counselling, basic classes in
life skills, as well as a spiritual pro-
gramme.
According to Ms van den Brink,

if the residents only have an addic-
tion problem they can be out in six
months, but for those with a mental
disorder and depending on family
situation, they can end up staying
for years.
“We don’t want to keep them that

long, but for some it can’t be
helped.
“We don’t have the right medica-

tion because it is not available in the

country and some are very violent
and hard to manage and cope with
them.”
Although it is a tough working

environment, according to Ms van
den Brink, the appeal of City of
Rest is that it is a local sustainable
charity.
But the place is literally falling

apart, she says.
“We are very grateful the building

is given to us with very little rent,
but during the day there are more
than 50 people and no working toi-
let.
“Water is a big issue. We don’t

have water. We try to store some in
a tank but often doesn’t work.”
Although this is the case for many

Freetown residents, when you are
dealing with a large number of
people in a small space, it becomes
all the more acute.
Talking to the residents, however,

the importance of the work quickly
transcends the surroundings.
One man, 31-year old Mohamed,

says both of his parents were killed
in the war, when he was just two
years old.
He is excitable and talks about

adventures in Holland and across
Europe. It is difficult to tell what is
real and what’s not in his jumbled
tale, but he has ended up here at the
City of Rest where he has been on
and off for five years.
Other residents are former “child

soldiers” — but not all were in-
volved in fighting, and as Ms van
den Brink points out, life since the
war ended has been so horrendous
that it can overwhelm people as
badly as the war did. Many inhabi-

tants seem too disturbed or incoher-
ent to speak too. One boy in hand-
cuffs, has just been brought in, no
one knows why. Is he mentally dis-
turbed or on drugs? It is impossible
for staff to make a diagnosis, and
even if they can, they have little ac-
cess to medication.
“The whole frustration and trau-

ma of poverty and lack of perspec-
tive damages people. There are no
jobs, a bad healthcare system — so
many children and mothers are dy-
ing,” Ms van den Brink explains.
“People have trauma all the time,

they hardly have a chance to process
what happened during the war be-
cause if they did really think about
it they would fall apart and not be
able to function.
“I hear horrendous stories from

people and I think how do you
function but they just carry on
because they have too,” she says.
“Some of them are ex-combatants

who fought during the war. Many
youths were introduced to drugs
during the war, the most common
being marijuana, which causes a lot
of psychosis. We are seeing more
cocaine and heroin now too.”
But for all the good work that

goes on at the facility, lack of fund-
ing and space — about 40 residents
live in cramped and dingy condi-
tions — are barriers to progress.
There is hope however, as City of

Rest was awarded three acres of land
by the government and a building
project for 70 residents — men,
women and youths — about three
miles outside Freetown is underway.

“We have started building, it’s
what we call a faith project. There is
no funding for it, we have just start-
ed and trust it will come together.
It’s for 70 people, 30 youths, 20

men and 20 women.
The purpose built refuge, when

completed, will provide much better
facilities enabling them to include
vocational training, life skills, and
communication classes, and opens
up the possibility of an income gen-
erating scheme.
There will be a lot more security,

and it’s a lot more attractive. We
will have our own gardens and space
for people. All we need now is the
funding to get it built.”

● For more information log onto:

www.cityofrest-sl.org


