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By Mr Swarray, supervisor Stabilisation Centre.

The Therapeutic Feeding Centre was originally one
of the components of a French organization called
Action Contre la Faim. The unit cared for
malnourished children by providing treatment and
rehabilitation during Sierra Leone’s civil war.

This unit was integrated into SSLDF Magbenteh
Hospital in 2004 when Action Contre la Faim
decided to fold-up. After the war, the unit’s future
was uncertain owing to funding problems and the
lack of therapeutic foods for these malnourished

Continuation on page 2

In this issue:

Mr Swarray tells some history about
the TFC, Stabilisation Centre and the
under five-clinic.

Salieu is one of the patients why
Magbenteh is a real community
hospital. Abu Bakarr tells her story.

This summer 13 students from ALMA
College visited and assisted
Magbenteh. Read here some of their
experiences...

When you hear you are pregnant of a
triplet in Sierra Leone it is not a joy,
but a fear. But with good health care

The first step has been made to
implement good store keeping in the
pharmacy. mSupply was brought by 2
volunteer pharmacists from Holland.

To be a doctor in England is a bit
different then to be a doctor in
Magbenteh. Read about Nick’s

With teamwork a lot can be achieved;
for this little live it made a very big
difference.
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children.

In 2005, funding came from
a humanitarian organization
based in Holland called LHF
(Lion Heart Foundation),
which was a blessing. With
the support of this
organization, we can now
boast a permanent structure
built to treat malnourished
children and it is the only
well built structure in the
whole country, for now, that
can cater for over a hundred
malnourished children with

One of the patients at the stabilisation
Center

specialized doctors and
nurses. We are thankful to
the Holland donors, doctors,
professional staff, and all
who in any way have
contributed to the success of
this organization that has
saved thousands of lives.

As the struggle continued,
UNICEF (United Nations
Children’s Fund) came in to
supply the therapeutic milk
and the WFP (World Food
Program) also came in to
supply relief food for the
caretakers.

Improving with Plumpyt nuts

stakeholders in the management of
malnutrition at a community level. With this
new approach, OTP (Out-Patient Therapeutic
Programmes) were created in most
government health centers in certain
communities. The health centers were taught
how to manage acute malnutrition at a
community level with support from UNICEF
who helped with the supply of therapeutic
food.

This meant the Therapeutic Feeding Centre
was transformed to a S/ C (Stabilization
Centre) where only critical cases were referred
in order to be stabilized and later referred back

The Therapeutic Feeding Centre is a unit
that cares for over a hundred and more
malnourished children providing treatment
and rehabilitation.

It was observed after the war that over
crowding imposes a lot of complications for
patients and too much work for staff
members. UNICEF therefore decided on a
different approach and began to involve
peripheral health workers and other

to their respective OTP sites. Stabilization
takes at least 10 days, as the child needs to
regain their appetite before they are
transferred to OTP sites. This method works if
there is a regular supply of food in these
centers.

By Mr Swarray, supervisor
Stabilisation Centre.
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Poor Salieu in
Childrens’ Ward

By Abu Bakar Koroma

Every day, many children die from
malnutrition owing to financial
constraints in remote places. It is
difficult for parents to fulfil the needs
of their children’s health (i.e. that
state of complete physical, mental,
social and emotional wellbeing and
not merely the absence of disease or
infirmity.)

Sierra Leone’s health status needs to

be improved in order for families to

survive and for the economy to thrive. The
free healthcare for pregnant women and under
fives is flourishing but children above this age
do not benefit from this initiative.

Free healthcare for under fives is one of the
essential services that Magbenteh community
hospital was able to provide to Salieu Sesay.
Magbenteh was actually providing this free
service to under fives three years before the
government’s policy of free healthcare came
into force on 27 April 2010.

Salieu Sesay came to Magbenteh on 3 July
2011. Salieu was five and a half years old and
not at school. He came form Sengbeh village
via Manjero which is a small village located
near Kabala, where the most of the population
are subsistence farmers. Their only source of
water besides rainwater is from a stream.

Salieu was admitted to the children’s ward
complaining of abdominal pain, fever, loss of
appetite, diarrhoea and vomiting. He weighed
15kg and was 123cm tall. This means his
height to weight ratio of less than 70%, which
signifies severe malnutrition. He was
obviously small for his age, he looked wasted,
he was clearly dehydrated and was
hypoactive. He was sent for lab tests and was
diagnosed with Malaria, pneumonia, Typhoid,
hypoglycaemia, dehydration and severe

. ‘

Abu Bakarr with Salieu and her mother

malnutrition.

Even though Salieu was over 5, Magbenteh
provided him with free medical services
because he would not have survived without
it. It was evident that his mother was very

poor and she could not even afford her own
food.

Her husband (and Salieu’s father) was called
Osman Sesay. He was not able to visit them in
hospital as he was suffering from dizziness,
abdominal pain which had been going on for
more than 4 months.

Salieu was treated with Artemeter for Malaria,
Amipicillin and Gentamicin for his
pneumonia, 50% dextrose and IV fluids. The
Ampicillin and Gentamicin were changed to
Chloramphenicol on the second day. On the
third day of his admission, he had recovered
from his acute illnesses and so was referred to
the therapeutic feeding centre (TFC) for
treatment of his malnutrition. However, he
was rejected from the TFC as they had no
more PLUMP-NUT.

To be continued at page 4
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Fatima Fofornah: I want to
safe lives!

What is your name?
Fatima A. Fofornah

Since when are you part of
Magbenteh?
Since September 2009.

What is your function?
I am a Nursing Aid.

What are your daily duties?
I assist at the ANC (ante natal
clinic), where I do the
registration, take the vital
signs, send the patients to the
laboratory and assist the doctor
with the ultrasound scans.

What do you like about your
job?

I want to safe lifes! I do like the
scanning a lot. I would like to
learn how to do ultrasound
sCannings.

Do you remember any
special thing that happened
on your job?

Yes, Tenneh! She has 2
previous caesarean sections.

She always came in time for
clinic. She had an elective
caesarean section here at
Magbenteh, she delivered a
healthy baby girl. I visited her
in the ward almost every day.
After 6 weeks she came for
postnatal check-up.

What would you change to
improve the hospital if you
had the chance?

I would like to change the
scanning machine for it has
some problems and is not able
to do measurements.

Continuation of page 3:
Poor Salieu...

His treatment was
therefore continued in
the children’s ward and
Salieu gradually
improved. He was
reviewed on the 4t day
by Dr Erdi. His mother
requested that they be
discharged, as they had
no food for them in the
hospital. At this point
the IV Chloramphenicol
was switched to oral.

On the fifth day, Salieu
had gained weight and
now weighed 18kg. He
was discharged with
advice about his diet at
home. He was given the
remaining course of
Chloramphenicol and
referred for out patient
review.

Salieu survived his acute
illness and went home
with his mother after a 5

day admission thanks to
the efforts of doctors and
nurses of children’s ward at
the Magbenteh community
hospital.

Please continue with this
great job and practise your
profession faithfully.
Devote yourselves to the
welfare of those who have
committed themselves to
your care.

SHORT NEWS
STORIES

Dr Mahamoud has said
farewell to Magbenteh
Community Hospital after
serving here many years.
Dr Mahamoud has played
important role for the
hospital, both in treating
patients as well in the
management and within
SSLDF. He is a very good
clinician with much
knowledge and experience
on all local diseases.

All are very sorry to see
him leave, but we wish him

all the best in his new job at
Addax.
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Under five clinic at Magbenteh
Community Hospital

By Mr Swarray, supervisor Stabilisation Centre.

We say thanks to God for our Under-five Clinic in
M.C.H., Makeni. This clinic was originally built with funds
from UNICEF and the Lion Heart Fund (L.H.F.) in
Holland as part of the therapeutic feeding center. It was
later integrated into the Swiss Sierra Leone
Development Foundation (SSLDF) in 2007 and has been
since transformed into a stabilization center. The clinic
today provides treatment of under-fives and
malnourished children in the Makeni-Gbanti chiefdom.
This was a blessing for the people of the chiefdom and
its residents.

The clinic is run by qualified nurses under the
supervision of a doctor and has been well attended. The
clinic is running in collaboration with the M.O.H. and the
little support that they can offer. The clinic is presently
facing drug constraints and other challenges such as the
need to refrigerate vaccines and drugs. We are looking
for support to help this free clinic to continue running and
to improve the service in order to compliment the
President’s efforts to provide free health care for the
children of the future.

The
beatification
of the
ground
started by
our previous
general
manager
~ Don Kelly is
: “%5 paying of.
The ground labourers are now behind
lawnmowers instead of having machetes in their
hands. And the results may be seen!! All grass is
nicely cut and the ground look very well. Visitor
compliment the hospital for the serene look.
Thanks to all for assisting this: donors of the
lawnmowers, the ground labourers and all others.

Every morning many patients come
to the under-five clinic

Patients get registered, temperature
and weight is measured

Patients are assessed, diagnosed
and treated by the (special trained)
nurse
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Students form ALMA College at MCH

For the past month, we have spent time at Magbenteh and especially the TFC, meeting wonderful
friends, learning about your beautiful country, and having some of the best experiences of our lives!
We want to share with you some of our favorite memories.

The words I heard spoken most
Charlotte  often this past month were:
“You are welcome.” Because I
was welcomed so warmly by the community, I
experienced a little bit of everything. I dispensed
medication at the TFC with Mr. Swarray, watched
Dr. Erdi do scannings with mothers, and even was
Dr. ABD’s student during a surgery! Every day was
full of new experiences and was special, but my
favorite times were simply talking with so many of
you about your remarkable lives. I especially loved
.every day was special.. working with 120 staff members, patients, and
caretakers who shared their civil war stories with me
for a research project I am working on. I am so grateful to all for teaching me many important
lessons. I love this community so much and will come back soon - until then, I will think of you
all every day and will be so happy because we know each other.

The best part of my stay at
Nico l e Magbenteh has been the
incredible hospitality that
everyone has shown us. I have never met such an
amazing group of people all working in the same
place and it is truly inspiring to see all of the good
things that happen every day in the hospital. I
consider myself very blessed to have been able to
learn so much from all of you during my stay. Each
and every one of you I met was eager to teach me
everything you knew about your position here at
the hospital, and you really helped me to .an amazing group of people all working in
understand the problems you face and the the same place..
solutions you come up with. I will always
remember all of the children I saw and helped in
the TFC and Under Fives clinic - they will always have a special place in my heart! Thank you
all - and I hope to return to Magbenteh again some day to see all the wonderful things you
have done!

. Spending a month in Sierra Leone was a true learning experience. While
Elizabeth there, I spent most days shadowing Dr. Erdi, Dr. Abel, and assisting Agnes
with wound care. It was fascinating to learn about the diagnostic process
and treatments.

But what I have taken away from my experience in Sierra Leone is not only the medical
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learning- but faces. Nothing is better than the opportunity to serve
people during such a vulnerable time in their lives. Many of the
patients who were at Magbenteh Community Hospital while I was
there left an impression on me, especially one father and his son.

A little boy had been brought to the hospital by his father on a Friday.
His condition was alarming: he came in convulsing, and despite
increasing doses of medication the convulsions persisted. The father
was a wreck: he looked not only incredibly worried, but also lost- as
though he had no idea what he was supposed to be doing. Turns out
the wife and mother had passed away two days prior to this.

Thankfully, the little boy did get better. And his father stayed right

.Patients with going- next to him during the entire recovery- day and night. When the boy

home-smiles.. was finally well enough to go home, the father looked so relieved
and joyous. It was heart-warming to see a father be so diligent and

caring, and even better because the story had a happy ending.

MCH faces supply shortages, a culture oriented on traditional healing, financial struggle and
more patients than beds. But this hospital is doing an amazing job of serving a population in
need. The staff, especially the doctors, are dedicated to the patients, and work tirelessly to
make sure they get the best care possible. It is through their hard work that I got to walk into a
ward and see fully recovered patients with going-home-smiles.

My experience at Magbenteh Community
Tay l or Hospital was both awe-inspiring and

humbling. The time I spent in the wards gave
me valuable hands-on experience about providing quality
healthcare in a setting that has limited resources. I was very
impressed with the tenacity and inner strength of each patient at
the hospital and can truly say that my aspirations for entering the
health field were re-newed by my time spent in Sierra Leone
watching Dr. ABD and Dr. Erdi work extremely hard each day. I
am so thankful to everyone at the hospital for opening up to all of

us Alma students, and I will forever cherish all of the relationships _~ =
I made with the workers at the hospital as well as the patients. > azéé-inspirin gand
humbling..

. Before travelling to Magbenteh Community
Alison Hospital, I was so excited that I told everyone
who would listen about my upcoming travel

plans, and I mean anyone and everyone. Most people told me with
great enthusiasm that I would change people’s lives while I was there,
that I would be such a great help. While I can see small ways that I
did help here and there, the lasting impact was on me personally
rather than on any of the people I met while I was there. It was
amazing to see how tough and resilient the people of Sierra Leone are.
They wade through rivers and walk from neighbouring countries to
receive medical care, and if that wasn’t impressive enough the doctors
and nurses who care for them come to work every day and work their

..I got to be right there...
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tails off despite countless obstacles that would bring most hospitals in the U.S. and the
developed world to a grinding halt. And the best part was, I got to be right there, in the action,
watching it all! I was able to watch all manner of procedures, get up close and ask questions. I
was able to view what typhoid does to the inside of someones body, and see newborn babies
take their first breath. And because I was able to see it all, the good and the tough, I know
that’s wShort news stories

omeday. Whether it’s back or MCH or a hospital like it, I want to be somewhere I can see a
little boy, after four laparotomies, finally start improving; where I can help a woman delivery
triplets vaginally. It may take me ten years, but watch out, ‘cause I'll be back!

My time here at Magbenteh, and Sierra Leone as
]Ohn a whole, has been an enlightening one. My

experience has been informative, emotionally
rewarding, and most endearing. From Dr. Alpha’s round in Male
and Female Wards, to drawing and testing blood within the
laboratory, I've been most impressed with the dedication, hard
work, and genuine regard to help the community. Although the
Sierra Leone country-side is beautiful, and will forever stay with me,
my main remembrance will be with the patients taken care of in the
wards, in OPD, and during surgery, in which everyone had a hand
in making the surgeries successful. I have been truly amazed with
. how much can be done with so little, thanks to the organization and
amazed with how much continued work of Dr. Erdi, Dr. ABD, Dr. Abel, the CHO’s, the
can be done with so little.. nursing staff, and all the supporting staff.

Before coming to Africa [ had an image of the
Anne beautiful colors people wore, fabrics with

eclectic designs and color combinations that
showed so beautifully on African skin. Iknew the clothes worn in the
country would be made of these fabrics, but I did not know the vast
uses for the lapa. In the villages the lapa is used for clothes, curtains,
and to hold small children on their mother’s or sibling’s backs. The
lapa covers the people in brilliant colors, but I have learned that it can
also cover up pain and injury with a deceiving beauty. At the
hospital, the children in the therapeutic feeding center look normal on
their mothers’ backs, appearing like most other children, crying and
staring with wide eyes and clutched hands. However, the lapa covers
their severely malnourished bodies, exposed ribs, and skin lesions.
The joyful African colors are dulled when I see their frail bodies. This
feeling continues in the theatre, with the people who come with their
bodies wrapped in the beautiful lapa only to uncover exposed muscle and bone, necrotic tissue,
and burned flesh. These people have a hope covering them, but underneath the truths of their
conditions are revealed. The people can cover themselves, but I have been challenged to find
the naked truth. I still believe in the beauty of the lapa and those who wear it, but I know the
lapa can cover mistakes, neglect, and turmoil, as well as represent the beauty and resilient hope
of Sierra Leone.

..a deceiving beauty ..
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Kaddie: ..always ready to
do my job..

What is your name?
Kadiatu Tarawallie

Since when are you part of
Magbenteh?
I started in 2004.

What is your function?
I am theatre assistant.

What are your daily duties?
Dressings, incision and
drainage, assist in theatre with
procedures such as Caesarian
section, laparotomy and hernia
repair. I have to come in for
emergencies and I am always
ready to do my job.

What do you like about your
job?

I like to save lives and I like
using my hands.

Do you remember any
special thing that happened
on your job?

There was a patient who had a
very bad cellulites in their foot.
The doctors said that it would
need to be amputated but 1
believed that if I dressed very
well for a few days it would get
better. The patient got better
and did not lose the leg.

What would you see as the
biggest constrain for the
hospital?

Our biggest constraint is the
lack of resources: we are
currently running very low on
gauzes which stops us from
doing a good job for the patients.

Kaddie in the dressing
room

SHORT NEWS
STORIES

Around the hospital the
maintenance team, under
guidance of John Kargbo,
technical supervisor, have
placed a few new water
towers. These water towers
are filled from the main
water tower, and supply
RUNNING water in the
hospital, eg hand washing in
the wards, and doctor’s
offices. Also there is running
water to the laboratory!

In September othopeadic
surgeon dr deBari from the
US came to assist at

Magbenteh Community
Hospital. Together with dr
ABD, as an eager student
by his side, patients were
operated. The OPD,
physiotherapy, theatre and
the ward got extra work so
to make it possible that as
many patient as possible
got treated.

Many thanks to all and
especially to dr DeBari!!




Triplets at
Magbenteh!

By Josephine Jalloh, MCH aid

Aminata Koroma is one of our
patients. She was born in Yamandu
town in the eastern province. She is
25 year and G5P4 (in her fifth
pregnancy, she born 4 children). She
was first married at Bauma Konta in
the eastern province to Mr Thaimu
Fornah who was having another wife
before her. They have 4 children: tree
girls and one boy.

One day Mr Thaimu went to Freetown when
their first daughter age 11 years slept out of
their house. Seen by her stepmother, instead
of telling her mother, she phoned her father
telling him that his daughter did not sleep in
the house from the day he left. The father
became angry over Aminata instead of his
daughter. He came at once and drove
Aminata away from his house. Apologies
were made, but refused.

So, Aminata came to her mother at Makanie
village via Makeni in the Bombali District.
There she met with Mr Amara Sesay who was
looking for a wife to marry after he had born
two boys with two different mothers. Each
one took her son away.

Mr Amara who was anxious went and
married her at once in August 2010. She
became pregnant in September. According to
her they were very happy. The pregnancy
grew very fast and so large that she came for
ANC (ante natal clinic) at the Magbenteh
Community Hospital. Ultrasound scanning
was done and she was told she had triplets, all
cephalic (head down). She became sad and
cried because her husband is not rich.

He could only get money when he broke
stones and sell them. But she kept coming for
ANC visits until term. The doctor advised her
to admit in hospital, but she refused at first
thinking of the cost and what to eat. But

Issue no 1, May 2011

looking at the oedema (swelling of the feet)
and how large the abdomen is, she accepted.
She was admitted on the 23 of June 2011 with
no food for some days. She had abdominal
pains on and off but labour did not really
started. On the 28t of June at 9.30 pm [ met
her in the ward with slight labour pains. The
morning shift had reported that the cervix
was 2 cm open. There was no new vaginal
examination done at night. She slept at 10.30
pm until 2.20 am she woke up screaming of
pains. The membranes ruptured in bed. At
2.25 am she delivered her 1¢t triplet cephalic,
with an apgar score of 10/10. A threat was
tight on the right hand. She was transferred to
the labour room, where she was examined.
The membranes ruptured and she delivered
her 2nd triplet cephalic at 2.30 am. Apgar score
was 10/10. She was examined again and for
the 3rd time the membranes ruptured and she
delivered her 3 triplet at 2.35 am, with apgar
score of 10/10. Oxytocin (medication to make
the uterus contract well and prevent bleeding)
was given to the mother and the 3 stage was
completed by delivering a large healthy
placenta (afterbirth) with no much bleeding.
The uterus contracted well.

The babies birth weights are 15t 2,1 kg, 2nd 2,3
kg and the 34 1,85 kg. They are all sucking
well from the breast and their general
condition is good.

After a couple of days observing them in the
hospital mother and her 3 new boys went
home well. She will come back for follow-up.

10
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SHORT NEWS STORIES
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MIDDLE MAN POWER

Magbenteh joined the Surgical Training
Program that is set up by European surgeons
in Masanga together with the Ministry of
Health. The aim is to train Clinical Health
Officers in surgical skills. When they finish the
training they will relieve the work pressure of
Medical Officers by taking over some of the
workload, e.g. doing caesarean sections.

TEACHING

At Magbenteh
Community
Hospital ongoing

~ education is very
important. To keep
the standard of care
high all staff is
regularly challenged
by the different
teachings that are
offered.

John Edeede teaching
at handover

Minimal weekly at
morning handover a subject is being
discussed. Most of our visitors have taught
about their own field of expertise. The
student nurses get extra assignments to
learn about the many different diseases and
medical words. Recently also teachings for
the clinicians has started on every
Wednesday evenings.

But also bedside teaching, computer

lessons, littery classes, ect are happening.
Books in simple English are most welcome to
add to our library. These could be medical
books (anatomy, dictionaries,..) or nursing
books, but also books for our supporting staff
are welcome (vehicle maintenance, computer
use, ect).

FURTHER
EDUCATION

To some of our staff,
that are with us for a
minimum of 2 years,
we would like to give
the opportunity to go
for further education.
The hospital has been
financially supporting
those promising
people, but funds
available for that are
no longer available.
Costs are in the range of US$ 200-1000/year
depending on the study. If you would like to
sponsor a person for further education please
contact the management of MCH.

Aminata is aiming to
become SECHN

PHYSIOTHERAPY

Katrin is our German volunteer at the
physiotherapy department for 6 months. She
will continue to train Henry and Lamin, our
physiotherapy assistants. Many volunteers
have trained Henry already, Lamin started
last year. Magbenteh is one of the few
hospitals that offer physiotherapy, even
though it is such an important part of the
health care. So keep up the good work!

11
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Sacro coccygeal teratoma

Sacro coccygeal teratoma is a benign
By Erdi Huizenga tumor that develops at the base of the
coccyx (tailbone).

On the 23t of June we were busy in the It .
: : t is the most common tumor in

operating theatre when a patient was brought _ .

in for me to review. The baby was born newborns —it affects 1 in every

yesterday in the village with a big mass on her 35,000 babies

lower back/buttocks. She was brought to the )

catholic missionaries who are near that These are usually non-malignant

village. They assisted the mother and brought when diagnosed at birth.

mother and infant to us.

After treatment, the baby should
N make a full recovery

After the operation the nurses in the
maternity ward took good care of this child.
Again the mother was amazingly good to
follow the instruction we gave her, that really
made that our patient had a good recovery!

We hope she will come for follow-up, but
with this early removal of the mass she
should completely cured.

Big mass on this little baby

It looked quite strange that big mass on that
little baby. Besides that the baby seems to do
well. Very happy I was to see that the mother
accepted her little girl and was feeding her!

After examining the baby and checking our
books we came to the differential of sacro
coccygeal teratoma and spina bifida. I also
consulted specialist by email with pictures,
there came the answer that it is a sacro
coccygeal teratoma and that the treatment at
this age is surgical removal (together with few
instructions). Together with dr ABD we
decided to do the operation despite the high
risk (mainly of anaesthesia) at such a young
age. The whole theatre team was present and
assisted to have everything in place.

Dr ABD and I managed to remove the mass. An amazingly happy mother

12
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Hospital pharmacy get
upgraded

In August an organisation from the

Netherlands ‘Pharmacy Mondiaal” has send

two enthousiastic volunteers to Magbenteh
s, Community

hospital: Eline and

Lisanne.

The aim of their visit Pharmacy store

was to upgrade the

hospitals pharmacy started, the store got a very good clean-up.

mainly by assisting

the instailation of The program can do much more for our

pharmacy and dispensary, eg checking
Eline en Lisanne mSupply. m?ulpply doctors’ prescription. But therefore we first
15 a very usetu need to improve on the power supply there

rogram, especiall )
made for stock keeping (I:f plglarmacigs in y and more computers and possibly a network.

developing countries. Our pharmacy staff We would like to thank both Eline and

was also trained in the use of the program by  Lisanne for their assistance! We hope to see
Eline and Lisanne. But before they could get them back to extend the program...

Overseas Surgical
Fellowship

Nicholeas Faure Walker had some
time before starting his core surgical
training, becoming a surgeon in
England. He offered to spend some
weeks at Magbenteh community
hospital.

Nick and the children’s ward staff

“On my first ward round, | saw ten children who | thought
needed intensive therapy unit admission.”

“Prioritisation was essential particularly when there were only
two oxygen concentrator boxes and when drugs including intra-
venous saline were so limited.”

“It was interesting having to swap from adult medicine and
surgery to paediatrics to trauma with a couple of obstetrics
questions in the same night.”

“Teaching in an unfamiliar culture can often be hard but | found
that encouraging questions, audience participation and sweets

were all very helpful.” Nick giving clinical lesson at handover

13
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Farewell Magbenteh!

Team of clinicians: dr ABD, dr Erdi,
Dr Mahamoud, dr Conteh

After being Chief Medical Officer for 2
years at Magbenteh I am departing. Two
years in which much has happened...

I remember well my colleagues, with
whom we formed the clinical team.

I made many friends at the guesthouse,
with employees, volunteers and visitors!

I will always stay proud of the staff that
did that extra step, just to serve/save the
patient! And
those that
always
. asked
questions,
as they are
eager to
learn.

I also will
never forget some of the very special
patients; some kids that could make me
smile even after a tough day ©.

[ wish all the best for the future of
Magbenteh!

Dr Erdi Huizenga

Coming up in the next issue:

¥ New Chief Medial Officer
¥  “Arms around Sierra Leone”

¥ Get to know the people of Magbenteh...
¥ Much more..

This issue has been edited by doctor Erdi, with the
help of some of our visitors.

The next issue will have a new editorial team;
please continue to write articles!

This is a newsletter of

Magbenteh Community Hospital
P.O. Box 50, Makeni
Sierra Leone

Beneficiary Bank details:
ECOBANK SIERRA LEONE
7 Lightfoot Boston Street
P.O. Box 1007

Freetown, Sierra Leone
Swift Code: ECOCSLFR

Beneficiary Details:

Account name: SSLDF - Magbenteh Community
Hospital

Account number (USD): 530.1300.160.218

Under SSLDF (Swiss Sierra Leone Development
Foundation)

www.ssldf.com

ssldf@yahoo.com
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