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INTRODUCTION

Welcome to Freetown! Many have said that this city visually resembles Rio de Janeiro. Yes, some may consider that analogy a stretch but the city does possess a natural beauty as it rises up the mountain from the sea that few other cities in Africa can match. Although events in the past decade have done considerable damage to the architecture and commerce of the city, the spirit and the friendliness of the Sierra Leonean people survive. By appreciating the remarkable landscape and by getting to know the local inhabitants your tour here can be an enjoyable and rewarding one. Unfortunately,  diversions are still somewhat limited in Freetown.  However, the steady presence of Western relief workers and officials ensures the existence of a number of nice restaurants offering many types of food. The nearby beaches are quite lovely. The Embassy's boat is available for fishing and fun on the open sea. Golf and tennis opportunities are available. And despite concerns about rare and exotic tropical diseases Freetown is, for the most part, a healthy place to live. 


Our goal in the Health Unit is to assist you and your family in making your tour a positive one, both physically and mentally. This handbook will hopefully answer most of your questions about health services in Freetown and how to stay healthy here. Feel free to contact us at the Health Unit at any time about any issue not fully addressed here, or about any question you have about life in Freetown. In general, though, perhaps the best advice we can give is that this country is one where you must not lose your sense of humor for more than 24 hours. So when you are stuck in traffic for the umpteenth time, the sweat has soaked through your third change of clothes, the flies won't leave you alone, and the vendors and beggars won’t stop clinging to your side mirrors, just sit back, smile, and remember…it still beats Washington!

TABLE OF CONTENTS

Topic
Page
Introduction
3

The Health Unit
4

Medical Emergencies
6

Medical Evacuation
6

Local Medical Resources
6

Physicians
7

Dentists
8

Laboratories
8

X-ray
9

Hospitals
9

Mental Health Services.…
10

Family Advocacy Program
11

Medical Insurance
12

Prescription Drugs/ Local pharmacies
13

Medical Clearance Examinations
14

Emergency Visitation Travel
15

Staying Healthy in Freetown
16

Motor Vehicle Accidents
16

What You Eat
16

Instructions for food disinfection
17

What You Drink
18

What You Breathe
18

Immunizations
19

Drugs of Habit and Recreation
21

The Big Five: Important Illnesses and Diseases


Diarrhea
22

Malaria
23

Colds and Sinusitis
26

Hepatitis
27

Kidney Stones
29

Other Diseases to Think About


Tumbu flies …………………………………….…..
30

Fungal infections
30

Tuberculosis 
31

Cholera
31

Rabies
32

Schistosomiasis
33
HIV and AIDS
34

Appendix A- Using Insect Repellents
37

Appendix B- First Aid Kit
39

THE HEALTH UNIT

Philosophy and Purpose of the HU:


The goal of the Health Unit is to ensure that all your primary health care needs are met. Disease prevention, health education, and good mental health are emphasized at all times. Should you need care beyond our expertise, we will find you a qualified local specialist or hospital. Any physician or facility to whom we might refer you has been personally evaluated by us and felt to be competent and the best available in Freetown to deal with your problem. If your condition cannot be adequately evaluated or treated here, we will arrange a medical evacuation (MEDEVAC) to the closest acceptable facility (usually London, Pretoria or Abidjan.)  

Location and Staff:


The HU is located on the second floor of the Chancery. Oversight of the HU  comes from the State Department Regional Medical Office in Abidjan. The RMO posted there provides medical support to Freetown as well as to several other posts in the region, including Accra, Lome and Monrovia. The RMO visits post 3-4 times annually, or on an as-needed basis.  The Regional Psychiatrist (RMO/P) in Abidjan is responsible for overseeing mental health services for 19 West and Central African countries. She typically visits each post only once or twice each year.

In addition to coverage from Abidjan, the Health Unit in Conakry provides back-up and supplementary services as needed. The Foreign Service Health Practitioner posted to Conakry can also visit Freetown if necessary.

As of July 1, 2002, responsible personnel include:

· Angela Massally, RN -- Health Unit nurse

· Dr. Charles Rosenfarb -- Foreign Service RMO in Abidjan

· Dr. Margaret Hayes -- Foreign Service Regional Psychiatrist in Abidjan

· Judie Pruett, CRNP -- Foreign Service Health Provider in Conakry

Hours of Operation:


The HU is open every workday starting from 0745. It remains open until 1700 on Monday through Thursday, and until 1245 on Friday.  Lunch hour generally is from 1230 to 1330.


Appointments are strongly encouraged whenever possible. Appointments allow the HU to plan ahead for your visit, and guarantee an adequate amount of time will be set aside to fully address your problem. Emergencies, of course, will be seen immediately without an appointment.

Telephone Numbers: 


Health Unit
226-481; ext. 259


Embassy Nurse (Angela Massally)
227-782 (home)



076-616-613 (mobile)


Regional Medical Office (Abidjan)
(225) 2241-1369


After-hours, contact Embassy Post One
(225) 2021-0979; ext. 6450

After Hours Coverage:


The nurse is available evenings and weekends to handle emergency phone calls and visits if necessary. If you have a problem that you feel cannot wait until regular hours, please contact the HU nurse at one of the phone numbers above or by radio (call sign 'Kini')

Scope of Services:


The HU was established to provide primary care to official US government employees and their eligible family members. At this post the participating agencies in the MED program currently include State, DOD and USAID. Employees on TDY here from other agencies may be seen and their respective agencies are then billed for services rendered. Any TDY employee assigned to post for longer than 30 days must have a valid medical clearance on record.  Access to the HU for “unofficial” personnel (i.e. non-direct hire personnel and direct hire personnel whose sponsoring agency does not participate at all in the MED program) must be authorized by the Chief of Mission according to established criteria. Two of the criteria are:

1) the beneficiary must be a US citizen;

2) the USG must be reimbursed for services provided.

Under emergency conditions, the COM may grant HU access to any person regardless of whether these criteria are met if she/he deems it to be in the best interests of the USG.


FSN and TCN employees at the Embassy are eligible to receive first aid and medical advice for work-related injuries. The HU requires a note from the supervisor. 

Available Services in the HU:

1) Initial assessment and treatment of acute minor medical problems;

2) Oversight of care provided by local physicians;

3) Preventive care and health promotion activities;

4) Health information brochures;

5) Routine and recommended immunizations;

6) Referral for basic laboratory studies;

7) Vision testing;

8) Pharmacy with basic supply of medications for emergencies and acute illnesses.

Medical Emergencies


Freetown has no emergency response system like the 911 system in the United States. Should you require emergency assistance, you must contact the HU nurse who will arrange transport for you to an appropriate site. Currently the Choithram's Hospital in the Hill Station section of the city is the facility of choice for after-hours emergencies. If you are taken to any another emergency department in the city, please call the Embassy as soon as possible and we will endeavor to have you transferred to Choithram's. During work hours, all emergencies should be directed to the Health Unit.  It is essential that you contact the nurse when going to a hospital so that she can meet you there and facilitate care. 

Medical Evacuations


Medevacs, dentevacs, psychevacs… there are times that the Health Unit and the local medical resources may not be adequate for either diagnosing or treating your medical problem. In these situations, we will advise that you receive specialized care outside Freetown. If the problem is not an urgent one, and there is no risk in putting off either further testing or treatment, recommended consultations may be deferred until your next official trip away from post. However, if the RMO advises so, a medical evacuation will be arranged. For the most part, London is the official evacuation site for Freetown. However, good facilities also exist in South Africa, as well as in Abidjan. In certain situations MEDEVAC may be arranged to one of those two places. Medical evacuations to the States would be unusual, and unless recommended by the RMO and approved by MED in Washington, would be on a cost-construct basis. 


In the event of a medical evacuation, travel expenses will be paid for you and per diem will be authorized. Certain situations may require you to travel with either a medical or non-medical attendant, at times a family member. In these situations, travel expenses are covered for the attendant but per diem is limited to 3 days except in extraordinary circumstances. For medical travel longer than 14 hours business class will be authorized; funding is the responsibility of the sponsoring agency.


Obstetrical evacuations have a whole different set of rules and regulations attached to them. If you become pregnant at post, or if you are planning to, talk to the RMO early on in your pregnancy to determine your options.

Local Medical Resources


The medical scene in Freetown is what you would expect of a developing nation in Africa that has recently been torn apart by a war. Although there is not a dearth of physicians, dentists, and clinics, nearly all fall short of western standards of health care. Facilities, especially the public ones, lack essential supplies and equipment. There are a few bright spots however. The United Nations took over control of Choithram's Hospital, bringing in teams of well-trained Jordanian military doctors to provide care and manage the facility.  There are also a number of intelligent, talented Sierra Leonean physicians in town. Hopefully as the general situation in Freetown improves the health care facilities will do likewise, and many good doctors who left the country during the war will return.

Post Medical Advisor


The HU has a designated Post Medical Advisor. He is primarily responsible for direct patient care, and provides advice and guidance to the HU nurse. He is also an excellent resource for sub-specialty care in Freetown. 

Dr. Victor Willoughby (Internist)

Good general internist who did an internship in the U.S.  Has additional training in Gastroenterology and liver diseases. On staff at Choithram's Hospital and serves as our liaison to that facility. His office is located very close to the Embassy at 5A Howe Street.

Office telephone:

225-804

Mobile:


076- 601-384 

Other Physicians and Consultants


Following is a list of consultant physicians who have proven reliable, and have provided good service to Embassy employees in the past:

· INTERNAL MEDICINE

Dr. Victor Willoughby

5A Howe Street

225-804










076-601-384 (mobile) 

Dr. Tungi M Asgil

9 Pademba Road

225-766/226-266

· GENERAL PRACTICE

Dr. Michel Abboud

4A Lightfoot Boston St.
224-898

Dr. Patrick Coker


47A Percival Street

222-225

· EAR, NOSE AND THROAT

Dr. D. A. Wright


34 Bathurst Street

226-536

Dr. Songo - Williams

90A Kissy Road

223- 321

· OPHTHALMOLOGY

Dr. A. Fergusson


U.M.C. Eye Hospital

220-583






New Kissy Road



· ORTHOPEDICS

Dr. Michael Forde


33 Main Motor Road

230-526






Congo Cross

· OBSTETRICS & GYNAECOLOGY

Dr. G. B. Frazer


60 Wellington Street

225-539/226-159

Dr. I. B. Peters


10 Rawdon Street

229-351

· PSYCHIATRY

Dr. Nahim



34 East Street


226-063

Dentists


Routine dental care should generally be deferred until you travel to the United States. In Freetown, there is currently one local dentist whose office is fairly modern and hygienic, and can be utilized for minor problems, if so desired by the employee, and for dental emergencies that require immediate attention. For required dental care that cannot be deferred, an evacuation will be arranged to either Abidjan or London. The office we recommend is:

· Dr. Melvin Wyse


27 Pademba Road

223-883

Laboratory


Laboratory services in Freetown are very limited. There are 2 facilities utilized by the HU for basic blood tests, including blood counts, simple chemistries and malaria smears.

· Ramsy Laboratory


11 Charlotte Street

226-492

· European Joint Health Facility
Off Spur Road


232-961

Brima Gineroli (Lab Tech.)




232-563/4/5

Radiology Services


Basic x-ray studies, some contrast x-rays (like barium studies), and ultrasound examinations can be done in Freetown. However, there currently is no place in country that does CT scans, MRI scans or Nuclear Medicine studies.  Once an x-ray study is completed, the HU can send the original films to Washington for “second opinion” by a Radiologist in MED. As with outside lab tests, payment by the employee is expected at the time of service. You can later submit a claim form to your health insurer for reimbursement.

· Dr. Len Gordon Harris
34 Bathurst Street

224-107

Plain x-rays and sonograms

· Choithram's Hospital

Hill Station


233-835

Plain films, contract studies and sonograms

HOSPITALS


It is our sincere hope that you will never have the need to see the inside of a hospital either in Freetown or during any of your tours. Although there are a number of private hospitals and clinics in Freetown, the vast majority are unsuitable by Western standards except in the most dire of circumstances. By far and away, the best available facility is the Choithram's Memorial Hospital, currently run by the UN.  In the past, the UN has allowed diplomats to use the facility for routine medical problems.  For emergencies, access has been guaranteed.  In general, Choithram's will be relied upon for stabilization of serious cases prior to MEDEVAC, for emergency surgery and as the “clean facility” of choice for short-term minor hospitalizations.

1) Choithram's Memorial Hospital
Phone 233-835

This 65-bed facility located in the hills above downtown Freetown near the old Marine House was initially established by an Indian expatriate and opened in 1998. Recently, control of the facility has been assumed by the UN forces and operation turned over entirely to a Jordanian medical team. Diplomats, and some Sierra Leoneans, can still access the facility on request and with approval of the medical director there.

The facility is fairly modern. General patient rooms are very basic but clean. Two operating suites are functional. All blood used in transfusions is shipped in from the Netherlands. All medications are brought from Jordan. The ER is rudimentary and available emergency equipment is minimal. The hospital has access to UN-supplied ambulances but it is unclear what kind of response time they would have.

Currently, the medical staff is composed of rotating groups of Jordanian military doctors, of whom some have had additional training in the West. The nursing staff is composed primarily of male Jordanian nurses with a few Sierra Leonean females, including the head matron.

2) Netlands Hospital
Phone 230-133/4

This antiquated, 25-bed hospital, located at 4D College Road in Congo Cross is owned and operated by Dr. Kojo Carew (phone 231-476), a Sierra Leonean doctor. Although his training, including some time spent in Britain, is as a generalist he has worked as a general surgeon for years, doing a great deal of emergency surgical procedures during the war. He continues to perform major surgery though he has no official surgical credentials.

The hospital has one surgical suite with old equipment and uncertain sterile conditions. X-ray equipment is ancient but said to be working (only basic films are available). There is no on-site laboratory. Patient rooms are clean but very basic, with few medical supplies and no air conditioning. Medical care is provided by Dr. Kojo and his assistant. Specialists are called in as needed.  

Netland's is not acceptable for routine care, but Dr. Carew himself would be a good resource for emergency care and the facility would be used by necessity in a mass casualty disaster.

Public Hospitals

The main public hospital in Freetown, the Connaught Hospital, would not ordinarily be used by Embassy personnel for clinical care. Given its close proximity to the Chancery, however, personnel would undoubtedly be brought there in a mass casualty situation. Connaught Hospital also houses Freetown's blood bank. The HU maintains a "walking blood bank" (see below in the HIV section) but again the Connaught blood bank might be utilized in a major disaster. 

MENTAL HEALTH SERVICES

Though some folks claim you have to be crazy to be in the Foreign Service, most people at post are fairly sane and it is the intention of the Health Unit that they stay that way. Still, there are many stressors to your mental health that you will encounter; moving, culture shock, missing family and friends, and job pressure are just a few. Then there are the pressures unique to Freetown including dealing with the lingering remnants of the civil war, on-going threat of political unrest, personal safety concerns, and boredom from the lack of recreational activities. It is the rare Foreign Service employee or family member who doesn’t feel stressed out or depressed at times. Stress and depression can also present as physical complaints. That back pain, chest discomfort or weight gain you’re experiencing may be manifestations of emotional distress.

Whether it’s just chatting about your pain-in-the-rear supervisor over a cup of coffee, giving advice about an elderly parent back home, or counseling on stress reduction, the HU is here to help. Most fears and stresses are situational and resolve over time. And most depressed feelings are related to adjusting to life’s circumstances and also are self-limited. However, serious major depression can and does occur. In those cases we can begin the process of identifying the problem and initiating treatment, provide on-going counseling and follow-up, and make the necessary referrals for other professional help.

Fortunately, the State Department Regional Psychiatrist for West and Central Africa is based in nearby Abidjan. With responsibility for 18 other posts the RMO/P travels a great deal, but she tries to visit Freetown once or twice each year. She is also always available by phone for consultation. In addition to being able to discuss mental health matters the psychiatrist can also advise on topics such as raising children abroad, coping with cultural differences, alcohol and drug abuse, and resolving marital conflicts. The RMO/P also serves as the contact point with the Employee Counseling Services office in MED, which handles all special school education issues.

FAMILY ADVOCACY PROGRAM

The Department of State desires to encourage the development of programs or activities at post that contribute to a healthy family life. The Family Advocacy Program is designed to protect the safety and mental health of children and other family members. Principal to the program is identifying and investigating possible cases of child, spousal, or elder abuse or neglect. The Family Advocacy Officer at post (the DCM) is charged with this task, and usually works closely with the RMO in these matters. We urge you to be on guard for evidence of abuse or neglect (signs of physical assault, excessive corporal punishment, inadequate supervision of a child, or sexual exploitation) not only by fellow employees but also by you yourself. The goal of the Family Advocacy Program is to intervene in a situation before it becomes serious, and to provide needed assistance, not to sit in judgment and pronounce punishment. There are times when all of us as parents or spouses may need some help. 

MEDICAL INSURANCE

The Federal Employees Health Benefits (FEHB) program permits eligible employees of the US government to obtain group medical insurance on a shared-cost basis. US citizen direct-hire employees of the Foreign Service, except those serving limited appointments of 1 year or less, are eligible to participate. 

Some FS employees do not enroll in a medical insurance plan because they consider themselves adequately protected under the Department’s medical program. However, the Department’s medical program limits itself to covering employees and their eligible family members only while they are abroad and only under certain conditions. There are very important limitations and exclusions to what’s covered (see table below).


Employees must submit all medical bills to their insurance company. For the covered services above, MED will pay whatever your insurance doesn’t cover. For non-covered services, the insurance company will hopefully reimburse you for some of your costs. Employees should be aware that all FEHB insurance plans require precertification of all hospitalizations in the US and occasionally overseas as well unless an emergency. Failure to obtain precertification results in a $500 penalty that MED will not cover. The precertification requirement applies to medevacs to the US, hospitalizations during TDY, home leave, or vacations in the US. You, the physician, or the hospital must contact the insurance plan: MED cannot do this for you.

Eligible employees can enroll or change their plans at the time of certain “qualifying events,” for example, a change in family size or transfer from the US to overseas. Changes can also be made during Open Enrollment season, usually mid-November to mid-December.


COVERED
NOT COVERED

· Professional services rendered in HU 

· Inpatient hospitalizations

· Outpatient treatment ONLY if related to covered hospitalization (for 1 year)

· Tests done in the HU lab

· Medications dispensed in the HU (covered by Post funds)

· Recommended vaccinations

· Outpatient care NOT related to hospitalization

· Physician services at post NOT performed by RMO

· Lab tests NOT performed in HU

· X-rays

· PAP smears

· Medications purchased from pharmacies

· Cosmetic surgery

· Prosthetic devices

· Dental services unless requiring hospitalization

PRESCRIPTION MEDICINES

It is strongly recommended that personnel bring to post a good supply of common over-the-counter medicines (i.e. Tylenol, aspirin, Advil, cold medicines, etc.) and at least a 3-month supply of any prescription medicines they might be taking. The HU maintains a small pharmacy of commonly prescribed medications for minor conditions, as well as medicines for malaria prevention and treatment and for parasitic diseases. However, any medication taken chronically or frequently by any employee must be obtained by the individual. Once at post, some medications can be purchased locally, or medications can be ordered through the mail with the help of the RMO.

Local Pharmacies

· MARZ The Chemist
20 Siaka Stevens Street

225-970

This well-maintained pharmacy has a decent selection of medications, most of which come from European manufacturers. Some drugs produced in India are also sold.  The selection is quite variable, with a few very modern drugs and others that are rarely used any longer. Prices are reasonable.

· Kono Pharmacy

11 Siaka Stevens Street

229-356

· Millennium Pharmacy
57 Siaka Stevens Street

228-028

· IMRES Pharmacy

18 Wilberforce Street


227-629

· Samjana Pharmacy
5 Upper East Street


228-776

Mail Order Prescriptions

Many medical insurance plans provide employees with prescription coverage. Most plans have a mail order service (Merck-Medco being the most common one) that allows for relatively inexpensive 3-12 month refills of chronic medications. The HU can help you order your necessary refills by mail, phone or fax. If your plan does not cover prescriptions, and the necessary drug is not available locally, below is information on 3 Washington, DC area pharmacies that are willing to ship prescriptions by mail:

· CVS

21st and E St.

2125 E St. NW

Wash DC 20037

Phone 202-338-6337/337-4388

Fax 202-625-6621

Will only do refills via FAX; you have to call for new RXs

Mailing Fee  $6.00; can also send by FED-EX and DHL

Will also ship non-prescription medications and other items 
· Morton's Pharmacy 

724 E. Capital St. NE

Wash DC 20003

Phone 202-543-1616

Fax 202-547-1636

No charge for mailing via pouch; will FED-EX or DHL,

Will also ship non-prescription medications and other items   

· Morgan's Pharmacy

3001 P St. NW

Wash DC 20007

Phone 202-337-4100

Fax: 202-337-4102

Mailing fee $3.00 plus postage cost; will FED-EX or DHL,

Will also ship non-prescription medications and other items  

A few other factors to keep in mind if a prescription is sent by FED-EX or by DHL: 

1. It is expensive; at least $50 USD plus;

2. The fee will be charged to the patient’s credit card;

3. It frequently takes 5-7 days even if it is an overnight shipment request;

4. The host country Customs may slow down or stop the prescription delivery.

MEDICAL CLEARANCE EXAMINATIONS

You probably already have your medical clearance if you have arrived at post, but if you don’t, contact the Health Unit immediately. You must have a medical clearance from MED to be eligible for HU privileges and for medevac and hospitalization coverage. It is the employee’s responsibility to ensure that he or she and all eligible family members have current medical clearances while assigned overseas. 

The purpose of the medical clearance process is to identify health conditions that may require follow-up care and/or may be aggravated by environmental conditions at overseas posts. Post assignment may be affected (and appropriately so) by a limited medical clearance.

The clearance medical examinations are performed every two or three years, usually in connection with Home Leave. These examinations can be done at post (encouraged by MED) if there are no complicating health issues that require advanced testing or specialist examination. The examination can also be done at MED’s main office in Washington (Columbia Plaza, across from Main State) or by a private physician at home leave sites outside the D.C. area. MED has a policy that those who are returning for assignments in Washington should have the exam done in MED (children under 12 should still have their exams at a private facility.) Keep in mind that if your onward post is in the United States you DO NOT need a clearance exam to serve there.

An alternative to having a full clearance examination is to request a medical clearance update. An update can be requested by any employee who has had a full clearance exam within the previous 5 years and who holds a valid Class 1 or Class 2 clearance. If you have remained healthy since your previous exam, your request will likely be granted and your current clearance extended through your next posting. If you choose the update process you are still entitled to have any special tests done (such as a Pap smear or cholesterol test) that would normally be performed as part of the full exam. 

EMERGENCY VISITATION TRAVEL

The health of those left behind in the United States may be a greater concern for some of us than our own personal well being. This may be especially true for elderly parents or other relatives with chronic diseases. Should an immediate family member of either a Foreign Service employee or an eligible family member suffer a serious illness, injury, or death back home, emergency visitation travel can be authorized for the appropriate individual at post. There are restrictions: only one member of the family (unless it’s a child who is ill) can travel at government expense, only one trip per serious illness of each family member, and it must be an immediate family member who is ill unless special approval is sought. If for whatever reason travel is not authorized and you still feel you need to go, signing a repayment agreement at post may allow your expenses to be paid in advance for you.

If you get word someone back home is seriously ill, contact the HU right away. We can often give advice about the urgency of the situation and help explain medical conditions. Should the decision be made that you need to return home, you must give the RMO the name and address of the ill family member, his attending physician and the hospital where admitted (if applicable). The RMO will communicate this info to MED in Washington who will contact the doctor or hospital in the States in order to authorize the emergency travel. Unless this procedure is followed, MED may not agree to reimburse for expenses. In the event of the death of an immediate family member, travel is approved directly at post.

A separate family visitation benefit called Eldercare Visitation Travel is administered by Human Resources. This program permits employees and eligible spouses who are serving overseas to visit a parent who has suffered a breakdown in health requiring reassessment of the parent’s living situation. This visit can be utilized to arrange special home nursing services, or investigating assisted living facility or nursing home placement. An employee or eligible spouse is limited to two incapacitated parent EVT trips per career lifetime (each). Eldercare EVT trips are self-certified as eligible by the employee.

STAYING HEALTHY IN FREETOWN

For most persons, all that is needed to enjoy a safe and healthy tour in Freetown is a little common sense. That, of course, assumes you have been in good health prior to arriving here and have previously developed a healthy lifestyle. We tend to worry about strange, tropical diseases and afflictions when we come to a place like Sierra Leone. However, we are Westerners living relatively isolated and comfortable lives. For the most part, we are most susceptible to the usual illnesses we would get back home. However, there are some special considerations to living in a third-world city in a tropical environment that need to be addressed. 

MOTOR VEHICLE ACCIDENTS

Probably the greatest serious risk to your well being in Freetown is a motor vehicle accident. Driving is an adventure and not always a safe one. The roads are treacherous and many of the streets are in atrocious shape. Should you get into an accident there are no ambulances or trained paramedics to respond. The only saving grace is that because of the bad roads, speeds tend to be slower so that your car probably is at greater risk than you are. 

Some things to remember about driving in Freetown:

1) Always, ALWAYS wear your seatbelt, front and back seets;

2) Speed certainly kills, but it also severely injures which is important because…

3) There are no trauma centers at any hospital here and…

4) Extrication of injured passengers is usually done by untrained bystanders;

5) Should you be involved in any accident, call the Embassy immediately and a response team will be sent to the scene at once;

6) A crowd will instantly form around your car. Do not worry, but if you get bad vibes, stay in your car until the guard arrives;

7) Know how to get to Choithram's Hospital if someone you are with (or are asked to assist) is severely injured and you decide you cannot wait for help. 

WHAT YOU EAT


They may not offer the finest in Continental cuisine but there are a number of good restaurants in town frequented by the expatriate community. Hopefully you will also try the West African delicacies and dishes usually served at smaller eateries catering to Sierra Leoneans. Take the advice of those already at post to find the best places to eat. And listen closely for that highest of all recommendations: “at least we didn’t get sick there.” 


As for preparing your own food, the supermarkets frequented by Westerners have a decent selection of dried and canned goods albeit at steep prices. Most dairy products are ultra-pasteurized (long life), which means they are safe to drink but not very tasty.  Frozen meats and vegetables, produced in Europe, America or the Middle East, can be found and are safe. However products that appear to have been thawed and refrozen (look for ice crystals, discoloration or uneven distribution in the package) should be avoided. Most are probably still safe to eat but quality will be affected.


Unfortunately, food-borne illnesses (see below) are still relatively common here and you are bound to come down with one at some point. Most come from eating improperly handled or prepared fresh foods. By following a few common sense rules, you can dramatically minimize the risk:

1) Look and sniff. Your eyes and nose will usually tell you what to avoid.

2) All meats bought locally should be cooked well done. Heat kills most of the nasty bacteria and other pathogens that can make you sick.

3) In general, “cook it, peel it, disinfect it, or forget it.” All locally grown fruits and vegetables that are to be eaten raw should be washed first, then sterilized (see instructions below). Leafy vegetables that are difficult to clean (i.e. lettuces and endives) are also difficult to sterilize and are especially risky. 

4) Beware the Goldilocks Rule (“this porridge too cold, this porridge too hot, this porridge just right.”) Lukewarm food is a breeding ground for bacteria. You should insist on very cold or very hot food, especially in restaurants.

5) Beware of all-you-can-eat buffets. Not only will you get fat but also foods are often reused and reheated, again increasing the chance that disease-causing bacteria are sharing your meal.

6) Street food is cheap and usually tastes good. But does the cook ever wash his or her hands?

7) Eggs, because they are so fresh, are safe even though you’ll find them unrefrigerated in stores. Avoid “sunny side up” or “over easy” however.

INSTRUCTIONS FOR FOOD DISINFECTION

· Thoroughly wash and rinse fruits and vegetables with tap water

· Then, soak the items in either a liquid chlorine or iodine solution. Any of the following three methods are effective :

· Soak for 15 minutes in a 200 PPM chlorine solution:  to a gallon of water, add either 1 tbs. household bleach (5% chlorine), ½ tbs. of commercial bleach (10% chlorine), or 5 tbs. of Milton solution (1% chlorine), OR
· Soak for 30 minutes in a 100 PPM chlorine solution: use ½ the above quantities of bleach in the same amount of water, OR
· Soak for 20 minutes in a pot of water to which has been added one iodine tablet

· You can use the items directly from the disinfecting solutions, or you can rinse with distilled water to eliminate the taste of chlorine or iodine. 

WHAT YOU DRINK


Many of the illnesses you can get from food can also be contracted from the water you drink. These include diseases such as salmonella poisoning, giardiasis, and hepatitis A.  It is recommended that you do not drink water right from the tap. Each residence is equipped with a distiller that renders tap water safe for drinking and for use in cooking. Another option should your distiller not be functioning is to boil your water prior to use. One minute at a rolling boil is sufficient to sterilize water. Should you use this method of sterilization, it is advisable to also filter your water to remove any particulate matter. For drinking water, many staffers simply use bottled water that is readily available though somewhat expensive.

Some other points to keep in mind about the water:

· Using tap water for brushing teeth is fine. The low levels of pathogens you’ll be exposed to won’t harm you, and will help build up your resistance.

· No need to rinse your dishes in distilled water. Just allow them to air dry.

· Don’t forget that ice in many restaurants is made from tap water. Freezing does not kill giardia.

· Drinking tea or coffee at a restaurant or local dinner party is okay, assuming it’s hot.

· If you’re out camping and either can’t bring enough of your own water or can’t boil it, iodine tablets will provide adequate disinfection. 

WHAT YOU BREATHE 

For most folks, the climate in Freetown leaves something to be desired. It’s like summer in DC all year round- hot and humid. The rainy season in July can leave you thoroughly water-logged. And then there is the issue of third-world urban pollution that certainly can affect your health and well being.

· The Three H’s

Freetown is a very hazy, hot and humid place. Be prepared for 90( heat and 90% humidity the year around. The advantages are that you will not have to worry about chapped skin and lips and dry, frizzy hair. However, whatever you save not buying Chap-stick or conditioner you will spend on anti-perspirant and laundry costs. Everyone sweats here, and sweats a lot. That means you are much more susceptible to dehydration, especially the mild chronic type. Chronic dehydration makes you feel weak, tired, and lightheaded and increases your risk of developing kidney stones. You must increase your daily fluid intake to compensate. At least 2 liters of fluids each day are essential.

Although you may not like the weather, mold, mildew and fungi love it. Food left unrefrigerated quickly becomes moldy. Building walls, unless painted yearly, become covered with mildew. And fungi like to grow on people, in warm, moist areas of their bodies. Keep your air conditioning on in your homes, and try to keep yourself as dry as possible.
· Dust

The “harmattan” is the name given to the dry winds that blow down from the north for a brief period every winter.  The winds bring sand and dust from the Sahara Desert (yes, it travels that far!) During the harmattan you’ll enjoy the dry, crisper air but you may also be annoyed by scratchy eyes and throat, dry cough and an irritated runny nose. For most folks these are only minor irritants but for those with asthma, lung disease or sinus problems serious decompensations of their health can occur. Let the HU know if you start to have more respiratory problems during harmattan season.

· Pollution

The heavy reliance on antiquated automobiles, the use of leaded gasoline, the traffic jams and the lack of air movement all contribute to a significant problem with air pollution here. There is no EPA nor are there any vehicle emission standards in Sierra Leone. Again, the poor air quality may create problems for those with significant respiratory disease.
· Sunshine

Although it always seems overcast in Freetown, a significant amount of sunshine is making it through the clouds and haze. Non-visible ultraviolet rays can cause a great deal of damage to skin. Freetown’s proximity to the equator (more direct rays) makes getting a sunburn even easier. Use of a high-grade sunblock, especially in children, is essential. Even just one severe sunburn during childhood has been associated with increased risk of skin cancer later in life. Prolonged exposure to sun also contributes to premature aging of skin. 

Protecting yourself from the sun is even more important if you are taking doxycycline for malaria prevention. Doxycycline increases your sensitivity to sun exposure, and can lead to burns in even the “best tanners.”

IMMUNIZATIONS

Having the proper immunizations is crucial to enjoying a safe tour in Freetown. Many serious diseases are fully preventable through the use of vaccines. Most new arrivals at post have already had all the appropriate immunizations recommended for an Freetown assignment administered to them by the Immunization Clinic in Washington. As part of the health orientation after you arrive, the Health Unit will review your vaccination records and determine if any shots are missing. The HU will also track your records and notify you if any vaccinations are due for updating during your tour. For infants and young children, the HU will administer all the recommended childhood vaccines, following the guidelines set by the American Academy of Pediatrics and the American Academy of Family Physicians.


The following vaccinations are recommended by MED for persons posted to Freetown:

VACCINE
FREQUENCY
MIN. AGE

Yellow fever (REQUIRED)
Every 10 years
9 mos. old

Hepatitis B (3 shots over 6-12 months)
Once
None

Hepatitis A (2 shots over 6-12 months)
Once
2 years old

Polio (booster)
Once
Adult

Typhoid

   a. Injection or
Every 2 years
2 years old

   b. Oral capsules
Every 5 years
6 years old

Meningitis
Every 3 years
1 year old

Rabies (3 shots over 28 days)*
Once
2 years old

*The rabies vaccine series provides only partial protection against rabies but eliminates the need for the painful rabies immune globulin shot after getting bitten by a suspicious animal. The series is especially recommended for children and joggers.

Influenza vaccine

In addition to the above vaccines, the HU recommends that you consider taking the flu shot each year. The flu shot is most important for the very young and very old but, in a community such as ours where we are all in constant close contact, it can be beneficial to all. The flu shot is usually given in the fall. The HU will send out notices when the vaccine becomes available. 

DRUGS OF HABIT AND RECREATION


The two preferred drugs of Americans everywhere, alcohol and nicotine, are in abundant quantity here and readily available. Beer is cheap, the bars are well-stocked at the ex-pat restaurants, and there are no regulations about smoking in public places.  Here are a few things to keep in mind about each of these hazardous substances:

· Alcohol

In a country in which Embassy community members often feel isolated by culture and poor telecommunications, many people turn to alcohol in an effort to relieve boredom and to promote social interaction. The stress inherent in Foreign Service life also causes many people to drink more than they would back home. Alcohol has destroyed more careers, more marriages, more families, and more lives than all other drugs combined. It is important to keep in mind that alcohol is indeed a drug, and like all drugs, some use can be beneficial but abuse can be deadly. When does use become abuse? It’s a tough call and rarely just depends on the amount you drink. Many doctors use a simple screening test called a CAGE questionnaire:

C
Have you ever felt you ought to CUT DOWN on your drinking?

A
Have people ANNOYED you by criticizing your drinking?

G
Have you ever felt bad or GUILTY about your drinking?

E
Have you ever had a drink first thing in the morning (EYE OPENER) to steady your nerves or get rid of a hangover?

If you answered positively to any of these questions, your drinking may be a problem and you may suffer from alcoholism. Remember, alcoholism and alcohol abuse are diseases which can be treated, but only if you seek help. Freetown has no AA programs but the HU can provide information and assistance with alcohol-related problems. In addition, M/MED in Washington has trained counselors you can be referred to confidentially.

· Tobacco

No need to rehash the proven dangers of cigarette smoking. It is remarkable that, despite the ban on cigarette advertising, the aggressive public health educational campaign, the high cost of cigarettes and the stigma many attach to it, smoking remains so prevalent in our society in general and in the Foreign Service community in particular. Especially disturbing is the numbers of young officers and family members who smoke. 

The stress of a new assignment in a difficult place may cause you to smoke more. Nicotine is the most addictive drug known to man. Quitting smoking is difficult but the HU can help by providing counseling, encouragement, and advice on using nicotine gum or patches. In addition, a prescription medication called Zyban is available which has been proven very effective in stopping tobacco use. The key to any method of quitting however is WANTING to stop. Once you make up your mind to stop, good and effective help is available.

THE BIG FIVE

Anyone who goes on safari in Africa hopes to see the “Big Five”- lions, elephants, rhionceri, leopards and buffalo.  Here in the HU we speak of a different “Big Five”, five illnesses or diseases that could make your tour an uncomfortable or a dangerous one. Our “Big Five” are important either because of their frequent occurrence or because of their potential seriousness. While it is a medical truism that anything can happen to anyone at anytime (and often does), we want you to be on special guard for these problems:

1) Diarrhea

Diarrhea is probably the most common symptom we see in the HU. By definition, diarrhea is an increase in the frequency and liquidity of stool. One isolated loose stool is not diarrhea, nor is 3 bowel movements in one day if the stool is well-formed. Many things can cause diarrhea including:

· Viruses- like the rotavirus

· Bacteria- like shigella, salmonella or campylobacter

· Parasites- like giardia, amoebae, and worms

· Emotional stress and anxiety

· Medication and drugs- like antibiotics and alcohol

· Unusual foods

· Jet lag

“Traveler’s diarrhea” is a catchall term for diarrhea that occurs soon after travel to a new geographic environment. It is usually caused by a type of E. coli bacteria, though other bacteria and viruses can also be to blame. It is by far the most common cause of diarrhea at post, even after you have been here awhile. The important thing to remember about traveler’s diarrhea, and indeed most diarrheal illnesses, is that the symptoms are usually self-limited. In other words, the diarrhea will resolve by itself without medication. The two essential things you must do to treat this type of diarrhea are to rest your bowels and to avoid getting dehydrated. The former means that you must allow your bowels to recover from being “stressed out.” Avoid solid foods initially. As your stools become firm, reintroduce mild foods (bananas, rice, applesauce, toast- the BRAT diet) first, and then heavier foods. Do not eat greasy foods or dairy products until at least 24 hours after your bowels return to normal. Just as important is to stay well hydrated. Loose, frequent stools means increased water loss. Drink clear fluids; small amounts at frequent intervals works best. Gatorade works well. The HU also has a balanced salt and glucose mixture called Oral Rehydration Salts put out by the World Health Organization that has been used for rehydrating patients throughout the world. In a pinch, you can also make your own rehydration fluid by following this recipe:



1 liter water

2 tbs. sugar

¼ tsp. salt

¼ tsp. baking soda

½ cup citrus juice (for taste)

For small children, the HU recommends Pedialyte or popsicles (freeze some Gatorade!) Carrot soup is also an excellent source of fluid; it also provides nutrition in a form that won’t aggravate the diarrhea. Your children won’t want to eat much but as long as they drink, they’ll be fine. Again, remember, no milk, but if your infant is breast-feeding, that should be continued.

There are times you will need medication for your diarrhea. The decision to treat with antibiotics and anti-diarrheal agents will depend on your clinical history and possibly a stool specimen examination. You are advised to contact the HU if any of the following are present:

· Your diarrhea lasts longer than 3 days

· You have more than 5 bowel movements/day

· You have associated abdominal pain (more than an occasional cramp)

· You have a fever greater than 100.5 degrees

· You notice blood in your stool

It is always best to avoid taking Lomotil, Imodium, Kaopectate, or any other “stool plug” until you check with the HU. Pepto-Bismol, however, is usually safe to take, and often is a recommended and necessary component of your treatment. Remember however, diarrhea is your body’s way of getting rid of something that shouldn’t be there. It may not be wise to fully stop the process.

2) Malaria

According to the Centers for Disease Control (CDC), people living in, or traveling to, Sierra Leone have a significant risk of contracting malaria. As you meet other expatriates here you may hear that many do NOT take anti-malaria pills either at all or stop after being in country several months. They reason that by not taking the pills malaria would be easier to diagnose at an earlier stage and therefore easier to cure, or that they will have developed “immunity” after a period of time. WRONG reasoning! The pills, taken properly, PREVENT, malaria, and if people did develop immunity after awhile, then why do Africans still get malaria so frequently?

Malaria and its symptoms
Malaria occurs when an infected female Anopheles mosquito bites a person and injects malaria parasites into the blood. Although four species of malaria parasites can infect humans and cause illness (Plasmodium falciparum, P. malariae, P. ovale, and P. vivax), only falciparum malaria is life threatening. Falciparum, unfortunately, is the type that is most prevalent in Sierra Leone.

Symptoms of malaria are flu-like and may include fever, chills, muscle aches, headache, and, sometimes vomiting, diarrhea, and cough. Patients with severe falciparum malaria may develop liver and kidney failure, delirium, convulsions, and coma.  Although infections with P. vivax and P. ovale may cause less serious illness, parasites may remain dormant in the liver for many months, causing a reappearance of symptoms months or even years later.  

At first, symptoms may be mild and easily confused for the flu or other viral illness. That is why history of travel to at-risk areas and possible exposure to infected mosquitoes is vital information to the doctor. The period between mosquito bite and onset of illness is usually 7 to 21 days, but this interval may be longer when the traveler has taken incomplete or inadequate malaria prevention measures. 

If malaria is suspected, medical help must be sought immediately. The HU is equipped to check blood samples for malaria parasites. Initial blood smears are often negative but if suspicion is high, smears will be repeated up to every 12 hours. Once diagnosed, malaria treatment is simple. Oral chloroquine for 3 days is sufficient treatment for non-falciparum malaria. Falciparum malaria is often resistant to chloroquine, as has been found to be the case in Sierra Leone. There are several other treatment options for falciparum, usually still oral medications but often in combination for longer periods. About 2-10% of patients infected with falciparum die, usually because of delayed treatment. Therefore, immediate treatment of falciparum malaria is critical.

Protection against malaria

Luckily for us in Freetown, the risk of malaria in the city is somewhat reduced because we all live in air-conditioned homes. Nevertheless, it is STRONGLY recommended by the HU that you should take active measures to prevent infection at ALL times while posted in Freetown.  This is especially important when traveling to more rural areas, and staying in hotels without AC.

· Avoiding mosquito bites

Avoiding the bites of Anopheles mosquitoes (which usually bite only between dusk and dawn) is the best way to prevent infection. Some simple suggestions:

· Expose as little skin as possible. Wear long sleeves and long pants especially at night.

· Apply insect repellent to exposed skin. The best repellents contain DEET, but others are available as well. 

· Spray an insecticide (permethrin-based product) on your clothing especially around cuffs and collars.

· If your sleeping accommodations are not air-conditioned or screened, use a mosquito net treated with permethrin over your bed. Also, spray insecticide in your room before going to bed.

· Using anti-malarial drugs

The HU recommends use of prophylactic drugs while in-country. Which drug recommended depends on your age, your experience with these drugs in the past, and your own individual medical history. All of the recommendations made by the HU are based on CDC standards, and have been shown to be the most effective regimens. Strict adherence to the recommended doses and schedules of the antimalarial drug selected is essential for effective protection. In general, the drug must be started before arrival to post and be continued for up to 4 weeks after departure. The three recommended choices for prophylaxis are:

· Mefloquine (Lariam)

The drug of choice in Sierra Leone, because of our resistant falciparum, is mefloquine (brand name Lariam). The advantages of mefloquine are that it is taken once weekly, and it has proven the most effective for prevention. Mefloquine, however, has a bad reputation among Foreign Service personnel, many of who say it causes bad dreams, sleep disorders and delusions. In actual testing, however, few side effects have been noted, and usually only at the higher doses required to treat malaria. It is also currently the drug of choice for pregnant patients and infants. Mefloquine must be started 1 week prior to arrival, and continued for 4 weeks after departure.

· Doxycycline

Doxycycline is an antibiotic from the tetracycline family. The advantage of this medication is that it can be started just 1 day prior to arrival (so it’s great for short notice trips) but it needs to be taken daily. Like mefloquine, it has to be continued for 4 weeks after departure. It cannot be used in children under 8 years old. Its major side effects are stomach upset and an increase in sensitivity to sunlight (i.e. greater risk of sunburn).

· Malarone (atovaquone plus proguanil)

The newest option to prevent malaria, Malarone has proven to be as effective as mefloquine and doxycycline. It is taken daily, can be started a day prior to arrival and must be continued only for 1 week after departure. Its main side effects are abdominal pain, nausea, vomiting and headache. Its main drawback however is its cost. It is 10 times more expensive than mefloquine and 100 times more than doxycycline! We generally reserve its use to people who cannot take or tolerate the other options.

· Getting malaria after departure

It is essential to follow the recommendations about continuing the malaria medication after departure. Recently a Peace Corps volunteer from a neighboring country died in the US because she didn’t continue to take her medication as directed. You may be asked to also take an additional medication called primaquine for 2 weeks after departing permanently. Primaquine kills any malaria parasites that may be harboring in the liver. These liver parasites can emerge months to years after departure and still cause a type of malarial infection. Prior to taking primaquine, we must do a blood test to ensure that your body has enough of an enzyme called G6PD. Those deficient in G6PD may develop a significant anemia on primaquine.

3) Colds and Sinusitis

Colds, or upper respiratory infections, are caused by viruses. Many new people at post seem to come down with a bad cold soon after arrival. Our bodies have developed some degree of immunity to the strains of respiratory viruses prevalent back home, but not to the types that may be common here. These upper respiratory infections seem to last a few days longer than the ones we’re accustomed to having. Unfortunately, there is still no cure for common colds, nor is there any vaccine for prevention since there are so many different viral strains that cause them. The best modern medicine can do is attempt to alleviate or control many of the annoying symptoms. Many over the counter cold preparations contain multiple ingredients to treat every conceivable cold symptom. If you have a cold, check with the HU to see which preparation is recommended for your particular cold. You may be able to avoid some of the common side effects of cold preparations by tailoring your treatment to your specific symptoms. If your symptoms aren’t beginning to improve by the 4th day, or if you have a fever greater than 100 degrees, or if you are coughing up a great deal of dark phlegm, you should make an appointment in the HU for an evaluation.

There are many myths and misconceptions about colds that are prevalent even among highly educated people from every culture. Most home remedies are harmless. But keep in mind a few hard facts about colds:

· Antibiotics do not cure colds. This fact has been proven time and time again by excellent medical studies. Antibiotics merely treat the anxiety of the patient and perhaps the doctor. Antibiotics do succeed in killing harmless bacteria in your system, allowing other bacteria immune to that antibiotic to grow. This may cause problems for you but also results in the development of resistant strains of bacteria that may harm others.

· Viruses and only viruses cause colds. Colds are not caused by drafts, cold breezes, or going outside without a jacket. Only prolonged exposure to adverse weather conditions can affect your immune system and lower your defenses against infections.

· The benefits of vitamin C in treating colds has never been proven. A few studies have shown that symptoms resolve quicker with high doses of vitamin C but these have not been reproduced consistently. Much the same can be said about using zinc supplements. Since neither zinc nor vitamin C is harmful, the HU will leave use of each to your own discretion.

Sinusitis is usually a result of a bacterial infection. A viral upper respiratory infection may cause your sinus passages to clog up allowing a bacterial infection to arise in the sinus that is a relatively closed space. It is important to remember that not every sinus problem is an infection. Facial discomfort and a sense of fullness may result from simple sinus congestion. This condition requires only decongestants and time, not antibiotics, to improve. Acute bacterial sinusitis, which does require antibiotics, can make you very sick with high fever, significant facial pain on one side of your face, and general malaise. A good examination by a health care provider should be able to differentiate the two conditions, though occasionally sinus x-rays are needed.

4) Hepatitis

Hepatitis is an inflammation of the liver that can be caused by a number of different things. There is no one “hepatitis.” Hepatitis can occur as a result of a viral infection, alcohol use, exposure to certain chemicals, medication side effects or even abdominal trauma. In Sierra Leone, we are concerned primarily with viral hepatitis, of which there are 3 main types- A, B, and C. The first two are very prevalent (or endemic) here.

Facts about Hepatitis A

· Of all the viral liver infections, Hepatitis A tends to be the mildest and least serious. The symptoms usually resemble a mild “flu-like” illness. Often, people have actually had Hepatitis A without knowing it, thinking they had the flu. More serious problems such as jaundice, abdominal pain and severe diarrhea can occur however that occasionally require hospitalization.

· Hepatitis A virus (HAV) is found in the feces of those infected. The spread of HAV is usually by close personal contact and sometimes by eating food or drinking water contaminated by someone with the infection. The virus can be found in the feces of a newly infected individual 2 weeks before the actual illness starts and usually for 1 week after symptoms resolve. Actual symptoms occur between 2-6 weeks after infection.

· Hepatitis A is diagnosed by a blood test. Antibodies that your body acutely makes in an effort to fight the infection can be measured in the blood. This test is readily available in Freetown.

· There is no specific treatment for Hepatitis A other than supportive care, i.e. fluids, rest, and control of diarrhea. Rest is especially vital. It is extremely important however not to further burden the liver during this time with alcohol or with any medications such as Tylenol or Paracetamol that are processed in the liver.

· Hepatitis A is a disease that can readily be prevented. Simple handwashing can stop the spread of the disease. This is most important after using the toilet, after changing diapers, and before touching and eating food. An infected person should wear gloves when preparing food and should never share cups or eating utensils.

· Vaccination is the best way to protect against HAV. People who get Hepatitis A vaccine have protection for many years (possibly life-long) against infection with the virus. Before Hepatitis A vaccine was available, only short-term protection could be achieved by giving gamma globulin. M/MED recommends the vaccine for everyone at post over the age of 2 years old. If you have not completed the entire series of 2 or 3 injections (depending upon your age), please contact the HU. The vaccine is very safe, and you cannot catch the disease from the vaccine.

Facts about Hepatitis B
· Hepatitis B has the potential to be a much more serious infection than Hepatitis A. Its symptoms begin just like Hepatitis A with fatigue, fever, loss of appetite, nausea and vomiting, and abdominal pain. Jaundice is usually more noticeable. Other symptoms can include skin rashes and joint pains. For most patients, symptoms will resolve over the course of 2-6 weeks. Some however go on to develop chronic hepatitis that significantly raises the risk of developing cirrhosis or liver cancer. The rare patient acutely infected may also proceed to fulminant hepatitis from which death often occurs.

· The Hepatitis B virus (HBV) is spread by exposure to the blood or body fluids of an infected person. This mode of transmission makes HBV different than HAV. The virus can be spread during sex, by sharing needles, by getting stuck with a dirty needle, or by getting blood or other infected body fluids in the mouth, eyes, or onto broken skin. The virus can also be passed from mother to baby, usually at the time of birth. HBV is NOT spread by shaking hands, hugging, or sharing food or drink. 

· Different types of blood tests for Hepatitis B are available. These tests are important because they identify whether you have the disease and if so for how long you are infectious. They also give information about your prognosis. Most people will eliminate the virus particles from their systems but a small percentage will be persistent carriers of the virus. These patients, though usually no longer ill, can continue to transmit the disease to others and are the ones at risk for the serious complications noted above.

· Like Hepatitis A, there is no specific treatment for acute Hepatitis B other than the supportive measures mentioned above. Vigilance in medical monitoring of the disease is essential. Certain cases of chronic Hepatitis B can now be treated with a drug called interferon after a liver biopsy is performed.

· Because of the seriousness of Hepatitis B, prevention is critical. The vaccine is effective in about 90% of the people receiving it. It is required by M/MED for posting in Freetown. It is also given routinely to all newborn infants in the United States. Even if vaccinated, it is good practice to avoid certain types of exposure to those with the disease. Don’t share personal care items such as razors or toothbrushes and use condoms during sex. In general, avoid the blood or body fluids of anyone you feel may be at risk of having the disease.

Facts about Hepatitis C

· The facts about Hepatitis C are almost identical to those about HBV. It also is a disease transmitted through blood and other body fluids. It is only recently that a reliable blood test was developed to detect HCV in blood. Until then, contracting Hepatitis C via a blood transfusion was a serious risk. Now, blood supplies in developed countries, and in modern blood banks in Freetown, are fully screened for the Hepatitis C virus, as well HBV and HIV, the virus that causes AIDS.

5) Kidney stones
If you have ever had a kidney stone, you know how painful it can be. Some say it is even more painful than giving birth! How do kidney stones develop? The kidneys normally filter your blood, removing excess minerals, chemicals and toxins. These concentrate in your kidneys prior to being washed away in your urine. Under certain conditions and for various reasons, a stone may form from these concentrated elements. The most common type of kidney stone is made up of calcium and oxalate. Other stones can contain uric acid or cystine, but are much less common and are the result of underlying metabolic or inherited problems. Urinary tract infections may also lead to stone formation.

Stones don’t usually cause a problem until they start making their path from the kidney to the bladder. The ureter, or connecting tube, is extremely narrow and stones passing through can get stuck causing severe pain. Most small stones will eventually pass on their own if you help flush them by taking in a lot of fluids. Larger stones may need to be surgically removed or broken up by lithotripsy, a process in which sound waves are used to shatter the stones. Lithotripsy cannot however be done in Freetown. Should you ever pass a stone, it is essential to have it analyzed to determine its composition. Different types of stones will require different modifications to your diet, as well as perhaps different medicines to prevent future stone formation.

Unfortunately, Freetown, like the American South, can be considered part of the “stone belt,” areas of the world where kidney stones are more common. The hot climate here causes dehydration, a significant risk factor for forming kidney stones. Other risk factors include:

· Previous history of  having a stone

· Family history of stones

· Male sex between the ages of 30 and 50

· Drinking less than 8 glasses of water/fluids each day

· High calcium (dairy) diet

· High oxalate (colas, spinach, peanuts, chocolate, tea) diet

· Recent kidney (not bladder) infection


The more risk factors you have, the greater the chance you will develop a stone during your posting here. If you ever have had a stone, or you feel you are at increased risk for developing one, please contact the HU on how you might avoid this painful experience.

AND DON’T FORGET…

There are of course other diseases besides the “Big Five” found in Freetown. Here are a few words about some less common (but more exotic) problems:

· Tumbu flies

A case of tumbu fly infestations may be your “African badge of honor” and certainly is what will impress your family and friends when you tell the story on home leave.

Tumbu flies look like ordinary houseflies. They usually are found around mango trees. They reproduce by laying their eggs on sandy soil or on wet fabric, like bath towels and damp clothing. The eggs quickly hatch into tiny larvae. These larvae can actually stay alive for 9 days without food. However, they usually seek out a living host, and that’s where we come in. Humans, especially children for some reason, are their favorites, though they are quite fond of dogs as well.

Tumbu fly larvae enter their hosts by burrowing through unbroken skin soon after hatching. The whole process takes less than a minute and is painless. Once the skin is penetrated, a small bump, or papule, develops around each larva. The papule slowly increases in size.  It may be itchy, and the “host” may even develop a fever and feel generally lousy. At this point, the lesion looks like a pimple or small boil. The diagnosis becomes clear, however, after about 6 days, when the larvae have grown enough to show their true colors, or rather their breathing apparatuses, which appear as small, dark lines protruding from the skin, trying to get air. 

If left undisturbed for 8-12 days the larvae would eventually emerge on their own from under their host’s skin and fall to the ground. Most people don’t want to wait that long. Applying Vaseline to the lesion makes the larvae stick their noses out further to breathe. At that point, the larvae can be removed by exerting firm digital pressure on each side. The process hurts a bit but the larvae usually pop out. Unfortunately, there are no miracle drugs that do the same job. Manual removal is necessary and you must wait until the larvae are mature or else they will “break off” inside the papule, which can cause a lot more pain and swelling.

The happy part of this story is that other than being thoroughly disgusting, tumbu fly infestations cause no serious medical problems. They carry no disease and the lesions generally do not scar. Infestations can be avoided by not lying on moist, fabric-covered lounge chairs or towels, especially in shady areas. Also, do not re-use wet towels (the larvae can actually be “rubbed” onto your face and head) at the pool or beach.  Once you return home all wet clothing and towels should be dried in a dryer or ironed to kill any hitchhiking parasites.

· Fungal infections

As mentioned previously, fungi love hot, moist environments, which makes Freetown a perfect breeding ground. Fungal infections abound here. Most are minor skin infections, things like yeast infections of the skin (diaper dermatitis and skin-fold rash) and tinea (ringworm, jock itch and athlete’s foot.) These problems are easy to cure with creams, ointments or powders, and simply keeping yourself dry can prevent them. Fungi can also penetrate finger and toe nails. These fungal infections are not serious but much harder to get rid of. Treatment often requires taking oral medicines for weeks or even months. Women at post may also note an increase in vaginal yeast infections. Fortunately these respond to the same basic medications used back in the States.

· Tuberculosis

Tuberculosis, or TB, has been the scourge of mankind for centuries. Previously referred to as the “white plague” (because of how it appeared on chest x-rays) or “consumption”, TB has probably caused more morbidity and mortality than any other known disease. Doctors did not even discover the cause until 1886, and despite over 100 years of knowing the nature of the disease and the bacteria that causes it, tuberculosis remains prevalent and, in many parts of the world, including Sierra Leone, even widespread.

One thing that makes tuberculosis so problematic is that its clinical presentation is not very dramatic and not very distinctive. Symptoms may include a nagging, persistent cough, gradual weight loss, and night sweats. Often the disease goes unrecognized until an advanced stage when bones, kidneys and even the brain are affected. Thus, TB is dangerous not because it is difficult to treat but because it frequently does not come to medical attention soon enough. This fact also makes TB a significant public health risk since patients with unrecognized disease will infect others.

TB is spread through aerosolized respiratory contact, i.e. exposure to an infected coughing patient. This exposure initially results in a latent infection, one without any symptoms that can remain dormant for years. This latent infection is what we screen for when we perform annual TB, or PPD, tests. A positive skin test means you’ve been exposed and infected, NOT that you have the disease. About 10% of those with positive skin tests will go on to develop disease at some point in their lives. However, treating a positive skin test with medication for 4-9 months will almost eliminate any chance of becoming ill with TB. Since disease most often occurs within 2 years of being infected, it is important to be screened annually.

Probably your greatest risk of exposure to TB is from an infected co-worker or domestic employee in your home. If you notice that someone you work with has a persistent cough lasting more than 2 weeks, speak to a supervisor about suggesting an evaluation for that person. If it is someone who works for you, we suggest you get a chest x-ray done on him or her, and seek the advice of the HU staff.

· Cholera

Cholera is an acute intestinal infection caused by a specific microbe called vibrio cholera. Though the infection can be mild, it often results in profuse watery diarrhea that is often referred to as “rice water diarrhea.” Infection is acquired primarily by ingesting contaminated water or foods such as inadequately cooked grains or seafood.

Cholera is a disease mainly of poor, third-world countries that have inadequate sanitation facilities. Outbreaks occur yearly in the poorer neighborhoods of Freetown. Since most Embassy personnel don’t frequent or eat in those areas the risk for our community is fairly low. Strict adherence to food safety recommendations will help prevent even the slight chance of you contracting cholera while at Post. Cholera cases are usually self-limited and patients get better simply with vigorous rehydration. Unfortunately cholera still kills many patients, especially infants, worldwide who do not have access to basic care. A vaccine to prevent cholera exists but is not very effective. Its use is not recommended by the HU.

· Rabies

Rabies is a deadly disease. Only 7 people worldwide have been known to survive rabies once they developed symptoms. No one knows how common rabies is amongst animals in Freetown. We do know that dogs and cats do not receive rabies shots routinely like they do in the States. We also know there are thousands of bats here, an animal that readily carries the disease. Fortunately, most of the street animals in town seem a bit dazed and are easily scared away. Joggers are probably the most likely to be bitten. However, the potential risk of contracting rabies following an animal bite in Freetown must be considered high which is why the pre-exposure rabies vaccine should have been administered to you prior to arriving at post. 

Rabies is caused by a virus that affects the central nervous system. It causes a rapidly progressive illness that usually results in death. A whole host of different animals have been known to harbor the rabies virus including dogs, cats, bats, foxes, raccoons, ferrets, and skunks. Horses and cows are occasionally infected; rabies in rats, other small rodents, and rabbits is rare. Rabies is transmitted to humans by the bite of an infected animal. The virus is carried in the saliva. Being scratched by the animal will rarely result in infection unless the animal’s saliva somehow got into the wound.

Getting bit by a rabid animal does not mean you will inevitably die. Luckily there is a window of time where medications can be given to prevent the disease from developing. In the past, a painful and long series of shots were necessary. The advantage of the preexposure vaccine (a set of 3 shots over 28 days) you should have received is that it makes unnecessary the most painful of the two medications you would normally need (a medicine that is very expensive and difficult to obtain in Africa) and reduces the number of injections of the other from 5 to 2. The preexposure vaccine also provides some protection when you may have had an unrecognized exposure to rabies. 

If you or your child are bitten or scratched by an undomesticated, unvaccinated animal, please follow the following steps:

· Prompt local treatment is essential. Clean the wound as soon as possible with copious amounts of plain soap and water for 20 minutes. This will significantly reduce your chance of contracting rabies.

· Attempt to keep track of the animal that bit you. Do not kill it, but if you can safely restrain it for observation, do so. If not, get a good description so you can hopefully find and identify it later on. Ideally, the animal should be observed for 10 days after inflicting the bite. If the animal has rabies, it will become evident during that period. 

· Determine whether the attack was provoked. An attack or bite brought on by such things as pulling a tail or taunting or jumping over a sleeping animal is not as worrisome as a completely unprovoked attack.

· Following the above, notify the HU of the injury. A determination can then be made what other treatment of the wound is needed, and whether to administer the postexposure vaccine.

· Schistosomiasis

Schistosomiasis, also known as bilharzia, is a disease caused by a fluke, or trematode (in plain English a worm.) It is the most common disease caused by worms in the world, infecting almost 200 million people in more than 75 countries. It is mainly found in Egypt, Brazil, the Philippines, and sub-Saharan Africa, including our beloved Sierra Leone. Several species of schistosomes exist that cause different diseases of varying significance and severity. There is even a species found in the States that causes only a mild skin problem (“swimmer’s itch.”).

How one contracts schistosomiasis is an interesting tale. Snails living in bodies of fresh water act as intermediate, or temporary, hosts for the schistosomes. The flukes lay eggs in the bloodstream of the unsuspecting snail, which eventually pass via the intestinal tract out into the water. There they hatch into very tiny (0.1-0.2mm) larvae called cercariae. The free-swimming larvae, too small to be seen, can actually penetrate the intact skin of a human being, and can do it very quickly. Even a quick swim to cool off or using infested lake water for a sponge bath can result in infection. Once they’re in a human host, the larvae feed on blood and take their own swim up through the liver, heart and lungs. They mature into grown up worms, have worm sex, and deposit lots of eggs that end up in human intestines and urinary tracts. 

In humans, a whole gamut of symptoms can occur as a result of the infection, usually beginning 2-3 weeks after exposure. Most common symptoms are fever, loss of appetite, weight loss, abdominal pain, weakness, headaches, joint and muscle pain, diarrhea, nausea, and cough. They can even get into the nervous system and cause seizures and partial paralysis. However, acute infections without any symptoms are also possible and these often result in chronic disease with eventual serious lung, liver, or intestinal problems.

Luckily, schistosomiasis is a disease that can be easily treated once it is identified. Blood tests and more commonly examination of stool or urine for the fluke eggs are used to diagnose the illness, although sometimes the eggs cannot be found until 6-8 weeks after the actual infection. Praziquantel is the drug used most often to treat schistosomiasis. It is given orally and has no significant side effects.

Swimming or wading in any fresh water in rural Sierra Leone should be avoided. Chlorinated pools or saltwater swimming are perfectly safe. If you must use water from a rural pond or lake to bathe, heating it to 50 degrees C or treating it with iodine or chlorine bleach will kill the flukes. Filtering the water with a paper coffee filter can also remove all the larvae. If none of these measures are feasible, allowing the water to sit in a bucket for 3 days prior to bathing with it will render it safe since the flukes will die after 48 hours.

HIV AND AIDS

And then there’s AIDS. Unfortunately, the AIDS epidemic has not spared the Foreign Service family. Several new cases of HIV infection among Foreign Service personnel and dependents are identified each year through routine blood screening. Many posts also have to deal with this disease among its Foreign Service National employees and the effect it has in the workplace.

In the year 2002 the CDC began epidemiological surveys to determine the prevalence of the infection in Sierra Leone. It is currently estimated that at least 5% of the populace is infected with HIV, and that percentage is expected to grow rapidly. Being posted to Sierra Leone, your greatest risk of exposure is through sexual contact with an infected local inhabitant. The HIV prevalence among local prostitutes is probably around 50%. That means that there is a 1 out of 2 chance that the person you “pick-up” in a bar is infected with HIV! HIV can be passed through receptive or insertive vaginal or anal sex, or by receptive fellatio with ejaculation. The risk is highest in receptive sex; a single episode with an infected partner carries a 3 in 1000 chance of becoming infected yourself. Keep in mind that the virus cannot be passed by kissing or touching UNLESS an open wound is present and blood is somehow exchanged. 

HIV can also be contracted through incidental contact with contaminated blood. Possible scenarios for this type of exposure would be contact with the blood of an accident victim you tried to help or contact with blood during a physical fight. The risk of infection in these scenarios is less than that during sex but it is still significant. The other concern about blood transmission would be through transfusions. The blood supply stored at the local blood banks is routinely screened for HIV. However, that screening and the blood supply in general is not felt to be reliable. Therefore, the Embassy uses a "walking blood bank" registry for its employees. Members of the American community would be called upon to donate blood to fellow employees should the urgent need arise. As to the risk of contracting HIV from an infected health care provider such as a dentist, there still has only been one documented case of such a transmission ever occurring anywhere in the world. 

Rules for avoiding HIV infection:

1. Never have unprotected sex  (vaginal, oral or anal) with anyone whose HIV status you are unsure of. This means strict use of condoms.

2. Remember that it sometimes takes 6 weeks or more for an HIV test to become positive after infection. Continue to protect yourself with new partners until they have a second test.

3. Avoid contact with another person’s blood unless you are wearing gloves.

4. Never forget rule #1.

If you think you have been exposed:

A protocol exists to reduce the chances of contracting HIV from high-risk exposures such as described above. A regimen of medications, taken after a suspected exposure, can reduce the risk of contracting the virus about 10-fold. We stock the necessary medications in the HU. Should you ever think that you may have been exposed to a known or possibly infected person, contact the HU at once (within hours, not days!) We will discuss the pros and cons of starting this protocol and provide necessary counseling. We will also assist you, and your partner if feasible, to get appropriate lab testing. In addition, you will be offered a medevac to receive further counseling, treatment and testing in Washington. 

SOME GENERAL INFORMATION ABOUT HIV AND AIDS

What is AIDS?

AIDS (Acquired Immune Deficiency Syndrome) is a disease that results in a severe deficiency in the body’s defense mechanisms. AIDS is the most serious form and final stage of HIV (Human Immunodeficiency Virus) infection. HIV targets special white blood cells that assist and augment the immune system. HIV enters and replicates within these cells and eventually kills them. The destruction of these white blood cells weakens the immune system and increases susceptibility to infections that a healthy immune system would resist. These so-called opportunistic infections such as pneumocystis carinii pneumonia and tuberculosis are life-threatening to a patient with AIDS.

It must be understood that a person with HIV infection does not necessarily have AIDS. One must have symptoms associated with AIDS or abnormal blood tests (low CD4 count) in order to establish a diagnosis of AIDS. Persons infected with HIV do not progress to AIDS immediately and often remain apparently healthy for a long period of time. The average time period between HIV infection and progression to clinical AIDS is 10 years. Because they look and feel healthy, most people with HIV infection don’t know they are infected until they have an HIV test. However, HIV is in their bodies and they can infect others. Once AIDS develops death usually occurs within 1 to 3 years after first becoming ill, but some individuals have lived substantially longer and with new combinations of treatment drugs, life expectancy is steadily increasing.

HIV is an equal opportunity virus. No person is immune. Men, women, and children of all races, lifestyles, and sexual orientations can be infected with HIV. Incidence of the infection continues to rise, especially in women. Young people in particular are at risk for HIV and AIDS. Over half of sexually active high school students are reportedly engaging in high-risk sexual behavior. In the U.S., AIDS is the second leading cause of death in the 25-44 age group and the sixth leading cause of death among those aged 15-24.

How is HIV transmitted?

For HIV to be transmitted from one person to another, two things must occur. First, there has to be exposure to the body fluids of an HIV-infected person. Such fluids include blood, semen, and vaginal secretions. Second, there has to be entry of the infected body fluid(s) into the bloodstream. This can occur through injection (sharing needles or syringes), sexual intercourse (anal, vaginal, and oral) and via cuts or breaks in the skin. Risk of HIV infection is increased by repeated exposure to high-risk body fluids, use of alcohol or other drugs that can impair judgment, and the presence of other sexually transmitted infections (i.e. syphilis, gonorrhea, or herpes).

The Human Immunodeficiency Virus does not survive easily outside of the body and is NOT transmitted through air, food, or water. The virus is NOT spread through casual contact including hugging, light kissing, mouth-to-skin kissing, or by sharing clothing, office equipment, furniture or a bathroom with someone infected with HIV. The virus also has NOT been shown to be transmitted by insects such as ticks, mosquitoes, or fleas.

How do we prevent AIDS?

Although at the present time AIDS cannot be cured, it can be prevented. Education, knowledge, and practicing safe behavior are keys to prevention. We must all get rid of the “this can’t happen to me” attitude and become more aware of the trends of this disease and the behavior that can put us all at risk. Such behavior includes drug use and unsafe sex. Abstinence and mutually faithful sexual relationships with uninfected persons are the only guaranteed methods of preventing the sexual transmission of HIV. Latex condoms are recommended for those who have sexual intercourse with a partner whose infection status is unknown or who is infected with HIV. If condoms are to be used, their consistent and correct use is imperative in order to reduce the risk of acquiring HIV.

The Office of Medical Services in DC provides counseling before and after HIV testing for all FS personnel as well as medical and psychological support for those who test positive for HIV. The medical clearance process may allow those persons who test positive for HIV but show no loss of immune function to be cleared for posts with proper medical support.  Confidentiality of test results and medical records is always assured.

APPENDIX A


Using Insect Repellents

General guidelines:
· Use just enough repellent to lightly cover the skin; do not saturate the skin

· Apply only to exposed skin, clothing, or both. Do not apply under clothing

· To apply to face, dispense into palms and apply thin layer to face

· Avoid contact with eyes and mouth. In children, do not apply to hands to prevent subsequent contact with mucus membranes

· Wash hands after applying

· Never use repellents over cuts, wounds, inflamed or irritated skin

· Do not inhale aerosol formulations or get into eyes

· Frequent reapplication of repellent is unnecessary. Will depend on climate, type of repellent used and insect density

· Once inside, wash treated areas with soap and water

About DEET:

· Effective against mosquitoes, biting flies, chiggers, fleas, and ticks

· Many formulations available including HourGuard 8 and 12 (slow release Amway  product), Skedaddle (esp. for kids), OFF!, Cutter, and Repel

· Concentration of 10- 35% usually adequate but do not use stronger than 10% in children

· Count on 2-4 hours of protection with normal preparations, but variable

· Can damage plastics, synthetic fibers, leather, and painted or varnished substances

· May reduce effectiveness of applied sunscreens

· Non-toxic and safe though caution advised in children under 8 years old

Other repellents and insecticides:
Skin-So-Soft

· Bath oil provides 30-40 minutes of protection

· Lotion and “Bug Guard” use citronella but at very low concentrations


Citronella products (i.e. Buzz Away, Natrapel, Herbal Armor)

· Usually marketed as “natural” or “herbal” protection

· Can be effective, but provides shorter time of complete protection than DEET

· Candles provide some protection, but not much more than regular candles

Plant-oil combination products (i.e. Bite Blocker)

· Use mainly soybean, lemongrass, geranium, and peppermint oils



Limited studies show excellent protection for up to 3.5 hours

· Available in lotion, oil, pump spray, and wristband; latter may be useful in combination with DEET

Permethrin (i.e. Duranon, Cutter Gear Guard)

· Acts as an insecticide, not a repellent

· Effective against mosquitoes, fleas, chiggers, and ticks

· Safe and non-toxic

· Apply to clothing, mosquito nets, tent walls, etc.  Not effective on skin

· Non-staining and nearly odorless

· Maintains potency for at least 2 weeks, even through several launderings

· When combined with DEET, near complete protection

APPENDIX B

FIRST AID KIT

A good first aid kit is an essential component of home security. Please keep one on hand in your home, and take one with you when you travel outside Freetown.

We suggest that your kit, at a minimum, contain the following items:

1. Latex gloves

2. Band-Aids (a variety of sizes and styles)

3. Several sterile 2x2 and 4x4 gauze pads

4. Several non-stick gauze pads

5. Gauze roller bandages

6. Adhesive tape

7. Triangular bandage (good for making a sling)

8. Scissors

9. Tweezers

10. Safety pins

11. Pocket knife

12. Thermometer

13. Pen light

14. Syrup of ipecac (to induce vomiting in suspected poisoning)

15. Soap

16. Hydrogen peroxide or other disinfectant

17. Topical medication

a. Sunscreen

b. Insect repellents

c. Neosporin, Bacitracin or other antibiotic ointment

d. Cortisone cream

e. Aloe vera cream (for minor burns)

18. Oral medications

a. Tylenol (acetaminophen)- tablets and children’s liquid

b. Advil (ibuprofen)

c. Pepto Bismol

d. Benadryl (or other antihistamine)- for allergic reactions
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