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Ruth Fremson/The New York Times

much of the skin on his thighs and belly after he fell into a cooking pot of boiling water.
bbed off at a pediatric hospital in Freetown, Sierra Leone, he did not get morphine.

Two-year-old Momoh Sesay lost
When his dead skin was later scru

Poor destined to die in pain

Third world fear of morphine keeps it from those in need
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