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Therapeutic Feeding improves child nutrition in Sierra Leone
(Text and photos: Alusine Savage, Communication Assistant, UNICEF Freetown, April 2007)
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Mabesseneh, Lunsar, Port Loko District – 24 April 2007:  Fifteen months old Ahmed Fornah plays on his mother’s lap as they await the daily nutritional ration and medical check-up at the Mabesseneh Catholic Hospital, outside Lunsar.   It is supposed to be his last therapeutic ration and medical check up before he will be allowed to go home, after 38 days receiving treatment “He was one of the worst cases we had in the centre,” said Dr. Bailor Barrie Medical Superintendent of the Therapeutic Feeding Centre of the Mabesseneh Catholic Hospital. “Within six weeks of effective nutritional care and growth monitoring, Ahmed is recovering quickly and ready to go home.” 
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“When we first came here six ago weeks ago, I thought Ahmed would die” says Mariama Fornah of her son’s first visit to the Hospital. “His body was frail and weak and severely malnourished. He was even too weak to move. I don’t know how to thank UNICEF and the hospital staff for making my son well again” she says. “For now, I am happy that he is alive and getting better.”
In Sierra Leone, malnutrition is the underlying cause of over 40% of deaths among under-fives. It is linked to several factors including absence of awareness among mothers about proper infant and child feeding, poor health seeking behaviour on behalf of mothers and families, lack of food diversification linked to poverty, food insecurity, as well as some cultural misconceptions about breastfeeding. Cultural practices/values relating to distribution of food within the family at household level is also a significant factor. In Sierra Leone, child malnutrition starts very early in life due to low rates of early and exclusive breastfeeding for infants aged 0 – 6 months and the introduction of non-breastmilk substitutes, especially water. This harmful practice exposes infants to pathogens and increases the risk of malnutrition and death. 48% of 6- to 9-month-old infants are not fed any complementary foods and therefore lack nutrients essential for survival, growth and development. Sub-optimal feeding practices in early childhood explain the progressive increase of malnutrition levels in Sierra Leonean children in the first two years of life. A recent survey shows that 40% (MICS 2005) of under-fives are chronically malnourished. As a result, their immune system is weak, their ability to fight infection and disease is compromised and the risk of premature death is high. Sierra Leone has one of the highest child mortality rates in the world, with one in every four child dying before its fifth birthday. 

Ahmed had suffered from malnutrition not due to the lack of food, but basically due to improper feeding practices. Many mothers such as Ahmed’s, introduce foods in early childhood other than exclusive breastfeeding, which is estimated at only 8% (MICS 2005). This exposes the infant to pathogens and increases the risk of malnutrition. By the age of 2 years most of the damage to children’s health, growth and development is done, and the chances of recovery are minimal.
Due to the especially high rate of malnutrition in northern Sierra Leone (estimated at 44% - higher than the national average), UNICEF is supporting two therapeutic feeding centres in the northern region. The Mebesseneh Catholic Hospital therapeutic feeding centre in Lunsar, Port Loko District and Magbenteh Community Hospital therapeutic centres in Makeni, Bombali District. The centres admit children who are severely malnourished and weigh less than 70% of their normal weight. During the first week of admission, the 
children are fed eight times a day with BP 5 high protein biscuits, F75 therapeutic milk, mineral vitamin complex and resomal provided by UNICEF. The centres also run a growth monitoring programme to ensure that the children do not fall into 
relapse. “Apart from the daily check up, we also check for other medical conditions associated with malnutrition like pneumonia and diarrhoea”, stressed Dr. Bailor Barrie. 

Sensitisation programmes on proper infant and child feeding practices for mothers are conducted in the centres. These emphasize the importance of exclusive breastfeeding from the first hour of birth up to the first six months, introduction of other foods after six months, proper feeding practices and weaning foods.  
Nutrition has been one of the most neglected areas in the post conflict recovery process and as such remains a weak area within the health sector. There are indications that many children are dying of malnutrition unnoticed in remote villages without access to early treatment. The Ministry of Health and Sanitation, UNICEF and other partners are working relentlessly to reduce the prevalence of malnutrition. This is has been integrated into the routine health care system in all peripheral health units (PHUs) nationwide. In 2004, several mass campaigns for Vitamin A supplementation were conducted. These include the distribution of vitamin A and Mebendazole for deworming of children and promotion of iodized salt during the Micronutrient Week (16-21 June). 
In terms of prevention of malnutrition, UNICEF is supporting the organization of programme communication activities that aim at behavioural change among mothers, as well as widespread sensitization of the health workers who come in contact with mothers 
Over the next three years (2008 – 2010), UNICEF will focus its programme on child survival and development, and to scale up key low cost high impact interventions that will reduce child mortality rates. Child feeding and nutrition is a key component of the child survival and development that UNICEF will have in Sierra Leone. In collaboration with the Ministry of Health and Sanitation, WHO, WFP and other partners, UNICEF plans to replicate the services provided by both the Mabesseneh and Magbenteh in each of the 13 districts nationwide and set nutrition surveillance and supplementary feeding centres in rural areas. Efforts will also focus on the treatment of malnutrition at community level. 
***
A child receiving vitamin A. Nutrition has been integrated into the routine health care system in all PHUS in Sierra Leone. 





Malnutrition is the underlying cause of death among under-fives in Sierra Leone 





Ahmed Fornah has recovered from malnutrition after receiving treatment at the Mabesseneh Catholic Hospital in Lunsar








For more information on UNICEF’s activities in Sierra Leone, please contact the External Relations and Advocacy Unit, UNICEF - Sierra Leone,
E-mail: aparker@unicef.org  Tel:+232 - 76 601310

