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Today Uganda Jolns the rest of the World to
commemorate the International Fistula Day
wader theme; £nd fistula now, reach everyone.
The commemoration alms at ralsing awareness,
Visibility of ebstetric fistula and Intensify actions
towards ending the condition n Uganda and world
over. Agnes Kyotalengerire explores what the
Government is dolng to eliminate the backlog of
75,000 to 100,000 patients who are not treated.
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Fistula: What U

ane Alupo has battded with

obatetric Aintula for 20 yeary

Ahie has a fow wrapped armund

her She s withdrawn, solated,

and unhappy. She does not join
the famidy members tor meals and

attend any soaial
pathenng. Her best companion is a
small Jack-fruit tree i the backyand
whete she spends most of day
L only bump into her after | haw
ovanad mysell o use the toilet
She only opens up after about five
minutes of toaving
“My dress or skirts are always
soakad i urine, & nasty state 1 have
endured for the Tast 20 yeans. 1 regret
the day | bevame pregnant because
1 smell ke @ unnal. Even my own
child shuns me,” Alupo, 38, narrates
her ordeal as she struggles o hold
back tears
Alupo i all started in 1998
alter she expenenced prolonged;
obstructed Labour that left her with a
torn bladder and leaking unne,
“When labour started, T went 1o
a tradinonal birth atendant in the
neighbourhood. Bat after realising
that she could not manage to deliver
me, she referred me 10 Soroti peneral
Luspital where Twas delivered
throueh Cacsarean section. To my
surpise, when the doctors removed
the catheter atter five daw, I noticed
urine was leaking,” Alupo a resident
of Amuna explains.
She w v examined and the doctors
diaenased her with ohstetric histala
Alupo is one among thousands
of women in child beanng age who
have been hanling with obstetric
fistula for years.

The statistics

Globally, the United Nations
Population Fund (UNITA) reports
that there are approximately 3.5
million cases of fistula with up 1o
100,000 new cases annually with
majority being in Sub-Saharan Afnca
and Asia.

In Uganda, obstetric fistula still
remains a major public health
problem that 1s depriving women
and young grls a night to lead
dignified lives.

Currently, the country is grappling
with a backlog of 75,000-100,000;
that is approximately 196 of women
11 the reproductive age living with

fistula, according to the Uganda
Demographic and Health Survey
(UDHS) 2016.
UNFPA reports indicate that every
year, there are about 1,900 new cases

n
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A midwife examining a mother In labour. Prolonged labour Increases risk of fistula

g_anda needs

The total number of
26 fistula surgeons In
Uganda

100,000

Uganda Is grappling
Wwith a backing of
about 75,000-100,000
E4 cases of fstula
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Doctors carrying out surgery during a recent fistula camp at Adjumani Hospltal. Photos by Agnes Kyotalengerire

of the condinon. Data from the
health ministry esumates that only
2,000 repairs are done every year,
which implies that a good proportion
of women affected by the condition
are not receiving the required fistula
treatment. This creates a backlog in
the communities.

What s obstetric fistula?

Dr Emmanuel Odar, a fistula surgeon
and senior consultant gynaecologist
at Arua Regional Referral Hospital,
describes obstetric fistula as a tear
that occurs during childbirth between
the vagina and the bladder causing
the unine to leak continuously.

Odar who also terms the
condition as vesicovaginal fistula
explains that when a woman gets
obstructed prolonged labour, the
tissue in between the birth canal
and the urinary tract gets injured
and undergoes decay within 5-7

1ys creating a hole which results in
unnary fistula.

In the worst cases, some women

Whereto access treatment

Some women who have stayed with the condition without
lreat_ment. have confessed not knowing where to get the
services. There are many health facilities across the country
offering fistula surgery/repair free of charge. These include:
Mulago National Referral Hospital, Arua Hospital, Fort Portal
Hospital, Gulu Hospital, Hoima Hospital, Jinja Hospital, Kabale
Hospital, Lira Hospital, Masaka Hospital Mbale Hospital, Mbarara
Hospital, Moroto Hospital, Mubende Hospital and Soroti Hospital.
Also some few private not for profit hospital for example Kisizl
Hospital, Kitovu Hospital, Kagando Hospital, Kamuli Hospital,
Virika Hospital, Kumi and Lacor hosplital carry out surgery.

end up with faecal fistula, especially
if the pressure forced the tear
backwards.

Odar says most cases of fistula
due to obstructed labour result into
babies dying.

“When you see a mother with
fistula carrying a baby, then the
fistula was due to surgery, especially
if the surgeon was junior and

accidentally stitched the bladder
together with the uterus,” he
explains.

Why the backlog

Explaining why there are many
untreated cases of fistula, Dr Jackson
Amone who is the commissioner
Curative Services at the health
ministry says the intervention on

fistula, started in 2004,

Amone says the issue of fistula
was not known to the country until
UNFPA together with the health
ministry started bringing it up.
However, there were mothers who
were already grappling with the
condition.

Some women have had the
condition for over 10 years and
have not sought treatment because
they think it is a curse or they are
bewitched.

Cases reducing

However, not all hope is lost. There is
light at the end of the tunnel as data
from Uganda Demographic Health
Survey reports indicate that the
number of cases aflected by fistula
have been reducing over the last 10
years.

For instance, in 2006 we had a
prevalence of 2.6% (about 200,000
women) of women of reproductive
age (15 10 49) geuing obstetric fistula,
In 2011, the figures dropped to 2%,
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Who is at risk?
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d the condition

consumable such as gloves, gauze
nd fluids.

After the victims are repaired, they
need 10 get soctally integrated; taking
them back to their communities. It
does not stop at taking them back
to their homes, but to equip them
with entrepreneurship skills and also
give them start-up capital for income
acuwvities.

In the same breath, women with
fistula are always hidden in the
backyard as the conditon robs them
of their digniry and self-worth to the
extent that they cannot work and
fend for their famihes.

Mukasa says there is need to
acuvely look for these women
and this can be done by sending

Dr Peter Mukasa, a fistula s

., pecialist working with
United Nations Population Fund (UNFPA), says
fistula surgery requires a lot of skills; especially
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information through radio and TV
talkshows and newspapers.

“But also we need to use the

ernment structures, for example,

using the village health members
(VHTs) who can idenufy the women
and refer them to faclities.” he
asserts.

The other avenue Is 10 use
churches by sensitising people about
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by creating awarensss about healih
hazards the complication causes 10
the victims.

It 1s for this reason that fast
Saturday over 1.000 people m
Kampals ook part in 3 hstuls walk
that was organised by Halima
Namakufa a renowned local singer
and founder of Women at Work
Internanonal

In addiion, Amone thinks it stan=
with keeping 2irls in school 1o avelc
early pregnancies and marmages,
Pregnant women should also be
sensitised to atiend antenatal care
early and make sure they deliver
at heahth facilines with a skilled
anendant.

Skilled health workers will detece
complicaton and refer one o anoth
health faality where a caesarean
section will be conducted and fistuE
avorded.

Mukasa explains that a pregnant
woman can know that she has

Labour, if she labours fo-

the
people to identify and send the
women 10 health facilives for
freatment.

I's obstetric fistula preventable?
In line with this year’s theme; End
Fistula reaches every one Mukasa says
obstetric fistula can be eradicated

Depending on the level of injury the repair
takes between one and five hours.

One obstetric fistula repair costs $300 and
$400 (about sh1.4m) and this includes: surgery
nursing care and treatment. This is an amount of
money which an average Ugandan woman cannot

afford, Mukasa says.

more than 24 hours.

“Ideally, the sun should not set
when you are in labour,” Mukasa
cautions.

Dr Edson Mohwezi, who is
the assistant representative at
(UNFPA)) advises couples to utilise
reproducnve health services.

Muhwez says ending fistula is.
high priority for the UNFPA andi
a key step on the road to achievin
the world’s Sustainable Developm
Goals by 2030. y

“We are all working to achieve
the vision of the campaign to
fistula, which is End fistula within

Generation, no new fistula by 204

Mukasa says fistula is nota
woman'’s issue and urges men 10
get on board because they have |
money to support the women (0
treatment.
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