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the (surgical) management of the obstetric
fistula has to start the moment the leaking of
urine becomes manifest

no need to become an outcast

the immediate management by catheter and/or early closure is
highly successful and will prevent the woman from becoming an outcast

the best way to treat the whole patient is
by closing the fistula

do not waste time, energy and money on things which make no sense

concentrate on the most important thing: close the fistula

prevention

only by building hospitals, roads and schools
lesson learned from history



executive summary

the highlight of the year was the UNFPA fortnight which was held from 21st february thru
6th march 2005 within the national vvf project Nigeria in the already existing centers in
Kano, Katsina, Kebbi and Sokoto State where a total of 591 repairs were performed with a
success rate of 87.3%; more patients could have been operated but this was restricted by
the available number of postoperative beds and the stress of the postoperative care

all these four centers were completely and extensively renovated by the individual Nigerian
States to cope with this major international exercise

during this exercise it became clear that the backlog in Katsina State has been cleared

another workshop was held in Jahun VVF Center in Jigawa State where the postoperative
care was also the limiting factor

from our overall experience it seems that VVF-repair/training workshops should be limited to
one week where 50-80 patients can be operated; otherwise, the postoperative management
will be overloaded

it is hard to accept for the major organizations like UNFPA, FIGO, AMDD, WHO and others
which have become involved in the initiative against fistula that the obstetric fistula as
a major public health problem is totally different from all other public health problems
where a major part is played by the organizational management to ensure that the right
drugs reach the patients under low-level supervision and by extensive health education

the problem is that the prevention and the treatment of the obstetric fistula can only be dealt
with by high-quality surgery in secondary and tertiary health institutions, not to mention all the
aspects of infrastructure; especially the training of doctors in the complicated surgery of
the obstetric fistula which requires time, energy and money; health education will only be
effective if one is sure of easy and timely access to a functioning obstetric unit

if the service is reliable/accessible the public will respond; see the mobile telephone system;
which woman wants to have a dead baby and which husband wants his wife mutilated

prevention can only be achieved by building an extensive network of hospitals, roads and
schools; until that has been achieved we have to rely upon the (surgical) management and
concentrate on the immediate management as soon as the leaking of urine has become
manifest

during the year a total of 1,914 VWF/RVF-repairs were performed in the centers whilst a total
of 18 doctors, 12 nurses and 40 social workers attended our regular training program or the
workshops making a grand total of 23,179 repairs, 626 trainees and 15 workshops
including the UNFPA fortnight

in Maiduguri Specialist Hospital a special VVF center was built to cope with the large number
of VVF patients in Borno State

in Babbar Ruga a start was made with building a new rehabilitation center outside the
hospital premises where the Ministry of Women's Affairs and Social Welfare will take over
their social care so that the professional surgeons will concentrate only on the surgical
aspects

by continuing our efforts in the struggle against the obstetric fistula we hope to have an
impact upon an almost hopeless situation which will last another 100 years
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evaluation report XXII

introduction

the obstetric fistula constitutes a social disaster of the highest order; wherever these patients
go, whichever place they enter, people turn away from them because of the urine leakage
and the offensive smell; and they loose all dignity, as a woman and as a human being, with
progressive downgrading medically, socially and mentally

the obstetric fistula is a major public health/social problem on the rise with a minimum
of 1,500,000 patients in the whole of Africa and 250,000 in Nigeria alone,

prevention of the obstetric fistula, as achieved in the industrialized world over a period of
100 years, is only possible by establishing a network of 125,000 to 150,000 functioning
obstetric units throughout inhabited (rural) Africa which is a utopia at the moment

the best rehabilitation into society is by a successful closure of the fistula and for the
moment we have to concentrate upon this aspect

prevention of the social disaster is very well feasible by the immediate management by
catheter and/or early closure; there is no need to become an outcast

this VVF Project aims to have an impact upon this hopeless situation by providing a VVF
service, by establishing VVF centers, by training all kinds of doctors, nurses and paramedical
personnel and by providing training materials with the emphasis on keeping it simple, safe,
effective, feasible, sustainable and payable under African conditions

long-term objectives

to establish a lasting VVF service with ultimately the total eradication of the obstetric fistula,
first in Nigeria but later on also in the rest of Africa

to keep the existing expertise available for present and future fistula surgeons

the 10 established centers are capable of dealing with the obstetric fistula within a radius of
100-120 km; however, this is not sufficient by far

luckily, UNFPA and other major organizations are highly committed to extend the service
throughout the country and throughout Africa

short-term objectives

to further upgrade the repair and training services in the existing centers and to start new
centers

masterplan: to establish a VW F-repair center in each of the 36 states of Nigeria and to have a
VVF-training center in each of the 6 geopolitical zones of Nigeria; with a population of at least
150 million people.

a new VVF-repair center was constructed on the premises of Maiduguri Specialist Hospital in
Maiduguri, Borno State; this state has a high prevalence of obstetric fistula patients, and now
more doctors and nurses have to be trained to provide a reliable service

Ebonyi State

there was a setback since the funds for the obstetric fistula were exhausted and patients
have to pay for their treatment In Ebonyi State University Teaching Hospital

therefore it would be better to shift the center to the Specialist Hospital since the service is
free of charge there

Jigawa State

though the VVF center in Jahun itself needs upgrading of the facilities, the major problem is
that continuity is lacking, and more doctors and far more nurses have to be trained in order to
provide a smooth service; a workshop was held in Movember as sponsored by Jigawa State
Government and UNFPA

Kaduna State

the total structural renovation of Kofan Gaya Hospital is moving forward fast, and Rotary Inter
national has committed itself totally to aid the state in equipping the center and to fund the
training of doctors/nurses in order to establish and maintain a lasting service

Kano State

all facilities of Laure Fistula Center were completely renovated to cope with the UNFPA fort
night during which it became clear that there are still many patients in Kano State who are
not aware of the repair service; the majority of the patients come from within Kano municipa
lity demonstrating that the system is not functioning even in a major town like Kano



Rotary International is also committed to establish another VVF-repair center in Kano State,
and Wudil General Hospital has been selected

national training center

the training of doctors is functioning well but we could handle more nurses

Katsina State

Babbar Ruga Hospital still remains the base of all our activities; we do not notice yet a
reduction in the number of patients coming from Republique du Niger; the hospital was
completely renovated for the UNFPA exercise during which it was noticed that in Katsina
State there is no backlog; a start was made with the reconstruction of a new rehabilitation
center in order to help the patients better and to dissolve the “fistularium”

international training center

the training of doctors is functioning well but we could handle more nurses; since the center
becomes more and more known the interest is rising

Kebbi State

a new major Special VWF Hospital was completed before the start of the UNFPA fortnight
and is functioning well; during its first year already 213 repairs were performed, and the
medical director is doing a fine job

Sokoto State

Maryama Abacha Women and Children Hospital was totally upgraded for the UNFPA fort
night during which it was noted that the need in Sokoto State is great; though 325 repairs
were performed during the year, this is not sufficient, and more doctors and nurses have to
be trained

Zamfara State

since the center has been converted into a general hospital, the only one in Gusau the work
has come to a standstill due to organizational problems; once the new VVF Center has been
completed the VVF work can continue

MARADINIAMEY/ZINDER in République due Niger

the new VVF center in Zinder is functioning well under the direction of Dr Lucien Djangnikpo;
the obstetric fistula service in Maradi has to be restarted

new centers

after the workshop in Niamey the first priority now is first to select and then train a team who
will take charge of the obstetric fistula; one doctor and 3 of her staff received the first part of
their training

traveling rhythm
SK-Foundation donated a 4/WD Tﬂyﬂtﬂ Land/Cruiser Prado and this fine car is of enormous
help in transporting ourselves, trainees and materials on our weekly tours of 1,200-1,500 km

activities (see annexes)

surgery

over the year a total of 1,914 procedures were performed in the 10 different centers making a
grand total of 23,179 operations: 19,517 VVF-repairs and 1,748 RVF-repairs

postgraduate training

over the year a total of 18 doctors, 12 nurses and 40 social workers were trained making a
grand total of 626 persons: 273 doctors, 283 nurses and 70 other persons

workshops

the consultant surgeon coordinated the UNFPA fortnight and co-facilitated the workshop in

Jahun VVF center making a grand total of 15 workshops

research
this is a continuous process; the intention was, is and will be to make complicated things
simple, safe, effective, feasible, sustainable and payable under African conditions

general surgical principles
the principles of septic surgery cannot be overvalued since the vagina is not sterile: water-

tight closure of the bladder, air-tight closure of the rectum whilst the anterior/posterior vagina
walls are only adapted, half closed or left open



VVE

the scientific classification in type |, llAa, AL, 1IBa, IIEb and Il is very useful with regards
to operation technique and prognosis

the repair of the endopelvic fascia, if necessary by bilateral paraurethral fixation onto the
pubic symphysis periost, is of utmost importance in reducing the incidence of postrepair urine
stress incontinence in type |1, fistulas involving the closing mechanism

a continent urethra reconstruction has been developed

RVFE
sphincter ani rupture: minimal dissection, meticulous closure of rectum with adaptation of
the internal sphincter and end-to-end adaptation of sphincter ani muscle (no overlapping)

separation of repair and rehabilitation

since a professional surgeon is not a professional social worker and since he solely has to
concentrate on his surgery (already difficult enough), the repair center has to be managed by
the Ministry of Health and the rehabilitation center by the Ministry of Social Welfare: other-
wise there will be conflict of interest

funding

basically the project is funded by the Federal Government and by the individual State Govern
ments but this is not sufficient; UNFPA is helping with equipment and training

further funding came from the Scandinavian Society Nigeria and from several Dutch NGOs
among which the SK Foundation in combination with the TTT Foundation are the most im-
portant; were are also grateful to the Wereldwinkel Maastricht

new nation-wide development

the Federal Ministry of Health, the Federal Ministry of Women Affairs and the individual State
Governments are becoming more and more involved in the project

UNFPA has established offices in Katsina, Kebbi and Sokoto to coordinate strategies for the
obstetric fistula prevention and treatment

Rotary International is sponsoring the obstetric fistula work in some hospitals in Kaduna and
Kano State

Family Care continues its commitment and is even extending their efforts to rehabilitate the
obstetric fistula patients to more centers

new world-wide development

since UNFPA, AMDD and FIGO started an initiative against fistula in 2001 there has been
a renewed international interest in the obstetric fistula; and it was high time

though it are the same organizations and people who were beaten by safe motherhood we
hope this time it will be successful; by action and not by words only

conclusion

though there is a continuous improvement in the quantity and quality of this project in terms
of service, training and research far more has to be done to solve this major public health
problem

kees waaldijk mMb PhD 15th of August 2006



fistula surgery 1984-2005

ebonyi jigawa kaduna kano katsina kebbi

sokoto zamfara rép niger
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total VVF-repairs and related operations:

total RVF-repairs and related operations:

success rate at VVF closure:

success rate at RVF closure;

healed by catheter only:
wound infection rate:

postoperative mortality rate:

90% per operation
85% per operation
891 patients
<0.5%

0.5-1%

final success rate (after one or more operations):

final severe incontinence rate after successful closure:
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obstetric fistula training 1989-2005

since it is by training that more and more people will involve themselves in the mana-
gement of the obstetric fistula, it has become one of the corner-stones in the project

however, training drains all our energy whilst 2 operations less a day are performed

the objectives of the training are to demonstrate/learn the complex trauma of the ob-
stetric fistula and the noble art of its (surgical) management under primitive African
conditions; each trainee is given a hand-out

the training of nurses and other (para)medical personnel can be done in groups by
theoretical and practical sessions; this can be achieved either by formal training or
during workshops

the training of doctors is purely individual since surgery is handwork and that has to
be learned by the practice of performing the surgery themselves; during their training
they can only be taught the basic principles of obstetric fistula surgery; this can
be done by formal training exclusively; then they will know which fistulas they can
handle themselves confidently and which fistulas they have to refer to a more experi-
enced surgeon; spinal anesthesia is included in the training

the training of trainers will be even more time- and energy-consuming; their minimum
requirements is 200-250 personal repairs before they can attend this training

a grand total of 626 doctors, nurses/midwives, other highly educated persons and
paramedical staff were trained/attended our training program:

a total of 273 doctors
117 general doctors with 3 years of surgical experience
123 consultant gynecologists/surgeons/urologists
31 senior registrars in gynecology/obstetrics
2 senior registrars in anesthesia

a total of 283 nurses/midwives
205 pre- and postoperative nurses/midwives
63 operating theater nurses
15 anesthetic nurses

a total of 3 other academic persons
1 anthropologist
1 physiotherapist
1 sociologist

a total of 7 medical students

a total of 20 paramedical persons

a total of 40 social workers

the hand-out to the trainees and other training materials are upgraded continuously in
order to provide the latest information

"



executive summary unfpa fortnight

As part of the global campaign to eradicate the obstetric fistula, unfpa organized a
fistula fortnight from 21st of february thru 6th of march 2005 within the national vvf
project Nigeria in the already existing VVF-repair and VVF—training centers in Kano,
Katsina, Kebbi and Sokoto State.

Funds, manpower, logistics etc were provided by UNFPA, Federal Government of
Nigeria, Kano State Government, Katsina State Government, Kebbi State Govern-
ment, Sokoto State Government, SK Foundation, TTT Foundation, Virgin Unite,
Nigerian Red Cross Society and VSO.

These 4 existing centers and the service were upgraded by renovation of the facilities
or even by a new center, by providing the necessary equipment, by providing the
necessary consumables and by training 3 indigenous doctors, 10 indigenous nurses
and 10 indigenous social workers for each participating state.

Fourteen expert Nigerian fistula surgeons volunteered; and they were joined by 2
surgeons from UK and 2 surgeons from US to participate and to learn since there are
no obstetric fistulas in the industrialized world.

In a major effort by all parties concerned 550 VVF-repairs, 22 RVF-repair and 19
catheter treatments were performed in those 4 centers during the fortnight of the
campaign making a grand total of 591 repairs.

Since it was quality we were looking for the objective for fistula closure (healing) had
been set at 85% before the exercise was started.

Despite the fact that over 40% of the patients had been operated already from one
up to five imes the success rate at closure was 87.3% since 516 out of the 591
fistulas had healed: 498 (87.5%) out of the 569 VVFs and 18 (81.8%) out of the 22
RVFs; as determined by vaginal examination at 6-8 weeks postoperatively.

The incontinence rate of the healed fistulas was 10-15% which is normal at the time
of evaluation from 6-8 weeks up to 4 months postoperatively and this may still
improve during the coming months.

Before and during the fortnight a total of 12 doctors, 40 nurses and 40 social
workers were trained in the basic principles of management of the obstetric fistula
patients regarding pre-, intra- and postoperative care as well as counselling.

Though the fortnight can be considered a great success, it was only a burst of inten-
sive activity within a 20-year well functioning obstetric fistula programme of the
4 participating states where extensive groundwork was done to make it a success; for
instance the consultant + team travelled more than 15,000 km by road for screening
of the patients, for assistance and for follow-up since each round trip is 1,700 km.

It is clear that without the available existing Nigerian expertise, without the available

existing Nigerian manpower and without the available existing facilities this fortnight
would not have been possible.
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unfpa fortnight
operations and outcome

a total of 591 procedures were performed on the available 10 operating tables being:
4-5 repairs per operating table per day

repairs unfpa obstetric fistula fortnight

center op-tables catheter vvf-repair rvf-repair total
kano 3 5 153 11 169
katsina 2 7 123 5 135
kebbi 2 4 94 4 102
sokoto 3 2 180 2 184

10 19 550 22 591

the success rate at closure was 87.3% since 516 out of the 591 fistulas had healed:
498 (87.5%) out of the 569 VVFs and 18 (81.8%) out of the 22 RVFs; as determined
by vaginal examination at 6-8 weeks up to 4 mth postoperatively

the incontinence rate of the healed fistulas was between 10-15% which is normal at
the time of evaluation; this will surely improve during the coming months by strict
bladder drill

unfortunately, there was a postoperative mortality in 4 patients at resp. day 6 (severe

malaria), day 13 (hepatitis or hepatic failure due to native drugs), day 19 (stroke due
to hypertension) and day 31 (leukemia as diagnosed in the referral hospital)

13



infringement of intellectual property
resuliing in

fake scientific articles

it seems that the interest in the obstetric fistula is increasing in the world, however,
not all interest is welcome since there are some individuals or groups in the indus-
trialized world claiming credit for things which belong to others

a common ftrick is to visit an existing VVF project, (perform one or two operations,)
collect the data, analyze them and write an article as first author about the operative
procedures and the whole project as If it were their own

by doing this they deprive the people who have set up the VVF project and who have
dedicated themselves to the obstetric fistula from their intellectual property

besides, being not their own work they make up things and state fake conclusions;
once published they refer to these articles as peer-reviewed evidence

in 1996 the following authors TE Elkins and Lewis L Wall published a fake article in
the Journal of Pelvic Surgery about a rapid training programme for senior registrars
in obstetric and gynecology; however, the authors were never present at a single
training session as executed by the chief consultant personally and exclusively: J
Pelv Surg 1996, 2: 182-186

now the same author Lewis L Wall starts referring to this article as peer-reviewed
evidence that the training in the (surgical) management of the obstetric fistula is
simple and easy, the opposite is true, see complex trauma of the obstetric fistula
on the next pages

what is very naive of the international journals and their peers is to believe that a
person who is residing and having a full-time job in the USA or Europe can execute a
VVF project in Africa or that this person can have any clue about the obstetric fistula;
would it have been possible for a doctor living and working in Africa to report about a
rapid training programme in the USA teaching American surgeons how to perform
cardiovascular surgery in a leading international journal??

by writing this down, | hope that journals, peers and the public will be more critical
about this type of reporting simply because the obstetric fistula has disappeared from
the industrialized world and with it the expertise of the doctors; the real experience
and expertise exists only in the developing world in the brain and hands of few
dedicated fistula surgeons who experience many difficulties in getting their evidence-
based work published due to prejudice about “science” in the developing world

14



necrosis

slough

15



complex trauma of the obstetric fistula

as based on a personal experience in over 16,000 fistula repairs and related operations

kees waaldijk MD PhD

introduction

The variety of the complex trauma of the obstetric fistula is immense, from a minute fistula
with minimal tissue loss to a cloaca in an empty pelvis with extensive intravaginal lesions and
(subjtotal loss of the intrapelvic tissues, extravaginal lesions, urine-induced lesions,
neurologic lesions and systemic lesions.

The lesions are due to intravaginal pressure necrosis, intrapelvic compression of deep
structures, immobilization, continuous urine leakage, blood loss and the amount of metabaolic
energy consumed during prolonged obstructed labor which may last from 2 to 7 days or
more.

Added to this may be the trauma of spontaneous (assisted) delivery, harmful practices by the
traditional birth attendant or harmful practices by professionals such as craniotomy, vacuum
delivery, forceps delivery and cesarean section.

If a repair has been performed already there is an additional surgical trauma which varies as
well from minimal, in case of expert surgery, to extensive, if surgery was poor; some patients
are really traumatized by surgeons who fail to understand the problems involved in obstetric
fistula surgery since it looks so easy and then turns out to be so difficult.

Each fistula constitutes a unique entity which makes the (surgical) management of the
obstetric fistula so intriguing and challenging. The more all the factors involved are
understood and the more accurate the quantitative and qualitative amount of tissue loss is
assessed the more effective obstetric fistula surgery can be executed.

This review has been based on the extensive history taking, systematic pre- and
intraoperative examination and meticulous documentation of the findings by the author with a
personal experience in over 16,000 obstetric fistula and fistula-related operations in Northern
Nigeria from 1984 until today.

mechanism of action in obstructed labor

The fetal head is too big or lies or presents abnormally and gets stuck inside the birth canal;
then the soft tissues are compressed between the hard fetal skull and the hard maternal
pelvic bones; if this is not relieved within 3 hours by cesarean section, tissue necrosis (no
blood supply) occurs and a fistula develops.

The enormous trauma of prolonged obstructed labor is such that over 95% of the infants die
inside the mother; then the head (its largest circumference) shrinks and the mother may be
able to push the dead child out. Many times the mother dies as well in the process though it
is not possible to give figures.

If the mother survives it is for the prize of a dead child and an obstetric fistula ... and then the
real trouble starts.

intravaginal lesions due to pressure necrosis

The anterior vagina wall and bladder/urethra are more at risk than the posterior vagina wall
and rectum; also the lateral vagina walls, levator ani muscles, cervix, uterus and deeper
pelvic structures (nerves, ligaments, periost etc) are at risk.

Therefore an isolated VVF is found in 85% of the patients, a combination of VVF with RVF in
12-15%, whilst an isolated RVF is seldom except for sphincter ani rupture with distal rectum
trauma.

vesicovaqinal fistula

In case of VVF there is always tissue loss of the urethra and/or bladder, pubocervical
(endopelvic) fascia and anterior vagina wall and/or cervix and/or uterus. There may be a
urethrovaginal fistula, a vesicovaginal fistula, a vesicocervical fistula or a vesicouterine
fistula, either isolated or in combination with each other; and there may be muitiple fistulas. If
the traumatized urethra is totally disrupted from the traumatized bladder (neck) there is a
circumferential fistula or a urethrovesicovaginal fistula with a circumferential defect which is
common. Urethra block of the proximal urethra opening is frequently found in circumferential

16



fresh extensive trauma

decubitus ulcer
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fistulas since the traumatized urethra heals with scarring and obliteration. Stricture of the
urethrovesical junction may develop if there has been subfistulous trauma to the bladder
neck and proximal urethra. In 2-3 per thousand patients there is (sub)total loss of urethra and
bladder, and the resulting fistula becomes inoperable.

Ureter fistulas and other exceptional urine fistulas

Especially if a caesarean section has been performed and the woman is leaking urine
together with spontaneous miction, there may be a ureter fistula as well. Exceptionally
fistulas between the urinary tract and bowels may develop or between the bladder and the
skin.

rectovaginal fistula

In case of RVF there is always tissue loss of the rectum, prerectal fascia and posterior
vagina wall; in sphincter ani rupture there is always trauma (with or without tissue loss) to the
internal and external anal sphincters, rectum, prerectal fascia and perineal body; and there
may be multiple fistulas. If the traumatized rectum is completely disrupted from the
traumatized sigmoid there is a circumferential fistula or a rectovaginal fistula with
circumferential defect which is very rare. In proximal rectovaginal fistulas there is often a
(severe) rectum stricture at the distal part which has to be disrupted during the repair
otherwise the repair will be blown out. Complete closure of the distal loop with the rectum as
a blind sac is possible in the circumferential fistulas. Exceptionally the trauma is so extensive
that the fistula becomes inoperable.

Actually sphincter ani rupture is normally not caused by pressure necrosis but by precipitous
passing/cutting through of the head of the baby through the vulva; only in few instances is it
caused by prolonged obstructed labor and then always in combination with a VVF and
extensive other lesions. In over 90% of the patients signs of additional surgical trauma are
present as every body tries to apply some sutures immediately post partum.

cervix and uterus

There may be tissue loss of the cervix, and (sub)total loss is frequently encountered sothat
also the canal cannot be identified even though the patient is menstruating. If there is total
obliteration of the cervical canal secondary amenorrhea with or without cryptomenorrhea is
found.

Trauma to and tissue loss of the endometrium may lead to synechia and secondary
amenorrhea, though (sub)total loss of the uterus is very rare; this is different from secondary
amenorrhea due to excessive blood loss (SHEEHAN syndrome).

levator ani musculature

There may be variable amounts of tissue loss of the pubococcygeus, iliococcygeus and
ischiococcygeus muscles. This is always found in the circumferential fistulas, and may
frequently lead to a vagina stricture, mostly of the posterior and lateral vagina walls but also
circular, at the distal edge of tissue loss at the junction with traumatized tissue which has
“healed” with scarring and distal vagina stenosis.

pubic bones and pubic symphysis

If there is major tissue loss of the levator ani muscle this results in bare pubic bones with loss
of pubic bone periost and pubic symphysis cartilage; though sometimes there is subtotal loss
of the pubic symphysis cartilage complete symphysiolysis with dehiscence has not been
encountered.

internal obturator muscle

Infrequently tissue loss of the internal obturator muscle is such that the obturator foramen is
“empty” and a finger can be passed through this foramen from the inside to the outside.
arcus tendineus fasciae and arcus tendineus of levator ani muscle

Trauma to the arcus tendineus fasciae and to the arcus tendineus of the levator ani
musculature may be found, if there is major loss of the pubocervical (endopelvic) fascia with
major loss of the pubococcygeus, iliococcygeus and/or ischiococcygeus muscles.
pubourethral ligaments

Frequently there is tissue loss of the intermediate and posterior pubourethral ligaments whilst
loss of the anterior pubourethral ligaments is seldom; if there is a circumferential fistula it
may be total

broad, cardinal and sacrouterine ligaments

In extensive fistulas with circumferential defect there may be trauma to the broad, cardinal
and sacrouterine ligaments resulting in prolapse of cervix and uterus. Here there is major
tissue loss of the pelvic connective tissue combined with major loss of the pelvic muscular
diaphragm resulting in an empty pelvis.

18



connective tissue and ligaments
There is tissue loss of the pubocervical (endopelvic) fascia which may be combined with loss

of other intrapelvic connective tissues and ligaments.

vascular and lymphatic tissue

In the urethrovesicovaginal fistulas with circumferential defect there is trauma to and loss of
the prevesical vascular plexus at the urethrovesical junction since major hemorrhage is not
encountered at circumferential dissection of the bladder from the symphysis; there must be
trauma to the lymphatic tissues as well.

vagina stricture, stenosis, shortening and atresia

Tissue loss together with trauma of the intrapelvic soft tissues may “heal” by varying degrees
of scarring resulting in wvarying degrees of wvagina stricture, vagina stenosis, vagina
shortening or even vagina atresia.

empty pelvis with bare bones

If there is (sub)total loss of the intrapelvic soft tissues, there is no tissue left to “heal” by
scarring and an empty pelvis with bare bones is the resuilt.

lesions of the vulva due to pressure necrosis

Tissue loss of the labia minora may be encountered, mostly the posteriolateral parts but also
(sub)totally. Sometimes this is combined with tissue loss of the labia majora. It is definitely
not due to circumcision which can be proven in the patients who come immediately after
delivery with open lesions of the labia.

local extravaginal lesions due to immobilization

Because the patient is immobilized for a long time, pressure sores over sacrum, trochanter
major, heel and scapula may develop in varying degrees of size and depth up to the degree
that the sacrum is bare.

Therefore every effort should be made to mobilize the patient as soon as possible post
partum.

Pressure ulceration over the ischial tuberosities may be found due to insensitivity if there is
long-standing saddle anesthesia in case of sacral plexus trauma.

neurologic lesions due to intrapelvic compression

intrapelvic sciatic/peroneal nerve trauma resulting in drop foot

The sciatic nerve or its lumbosacral plexus may be compressed between the hard fetal skull
and bony maternal pelvis resulting in minor to total function loss of the peroneal nerve being
part of the intrapelvic sciatic nerve.

Since the peroneal nerve is serving the musculi tibialis anterior, extensor hallucis longus,
extensor hallucis brevis, extensor digitorum longus, extensor digitorum brevis, peroneus
longus, peroneus brevis and peroneus tertius this will result in (partial) atrophy of these
muscles with weakness or loss of dorsiflexion and eversion of the foot.

In its extreme form the foot is in inversion_plantiflexion and if long standing the
gastrocnemius muscle with Achilles tendon will shorten and contract especially when the
patient is immobilized; in the end it will become a fixed inversion_plantiflexion contracture of
the ankle if nothing is done.

The incidence of peroneal nerve trauma in the obstetric fistula is high since signs of it are
found in over 85% of the patients who present within 3 months after childbirth; and therefore
it should be part of the routine examination.

The degree of trauma is estimated by voluntary muscle testing VMT according to the Medical
Research Council or MRC scale 0-5 whereby grade 0 = no function whatsoever, grade 1 =
only a muscle twitch, grade 2 = minimal movement (active dorsiflexion of toes), grade 3 =
active half-range dorsiflexion of foot if gravity is eliminated, grade 4 = active full-range
dorsiflexion of foot with minor muscle weakness, and grade 5 = normal. The gait is severely
affected in grades 1-2(-3) which will produce the typical drop foot walking.

Since we cannot influence nerve healing we can only wait for spontaneous recovery or
improvement which may take up to 2 years and occurs in over 90% of the patients. Active
muscle exercises by immediate mobilization/walking, with or without a stick, will prevent
major muscle atrophy and major contracture of the gastrocnemius muscle with Achilles
tendon.
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Passive ankle movements by physiotherapy will only prevent or reduce Achilles tendon con-
tracture and then only if started early enough and do not contribute anything else; pharadic
stimulation is too complicated in developing Africa.

If after 2 years the patient complains about severe drop foot, a tibialis posterior tendon
transfer (with or without a lengthening achillotomy) can be performed but so far no patient
came forward since this is of low priority to the patients.

Probably there is anesthesia of the anterioateral and dorsolateral aspects of the lower leg
and foot as well but we have not been testing this by sensitivity testing ST since we do not
encounter ulceration of these areas.

There may be trauma to the other parts of the sciatic nerve and to other intrapelvic nerves as
well though this has not been systematically documented.

sacral plexus trauma

The sacral plexus may be compressed between the hard fetal skull and maternal bony pelvis
resulting in: a. atonic bladder with overflow incontinence with leaking urine, b. minor or major
stress incontinence with leaking urine, c. sphincter ani paralysis with stool_flatus
incontinence, d. saddle anesthesia of vulva/perineum/buttocks and eventually ulceration due
to anesthesia

Therefore routine examination of the obstetric fistula patients should include measuring
bladder capacity, testing of anal sphincter reflex and, if this is negative, sensitivity testing ST
of vulva/perineum/buttocks for saddle anesthesia.

Though sacral plexus trauma is regularly encountered immediately following obstructed
labor, usually it heals spontaneously and most patients have no complaints after 4-6 weeks.
However, rarely patients are encountered who have the combination of all these lesions
longer than 2-3 yr and then we have nothing to offer.

anesthesia of the vagina

This is more or less a physiologic process during childbirth and lasts some 4-6 weeks after-
wards probably due to trauma to the nerve endings in the vagina walls. This explains why in
a selected group of patients primary suturing can be performed; with excellent results.

stroke (cerebrovascular accident)

Though actually not caused by obstructed labor three teenage patients were treated who
had an obstetric fistula and had experienced a stroke due to hypertension (eclampsia) during
obstructed labor resulting in slurred speech and L sided paralysis of the limbs; their recovery
was very slow and incomplete.

systemic lesions due to the enormous trauma of prolonged obstructed labor

Poor general health and even cachexia may be encountered which is due to the amount of
energy consumed from which some patients even die post partum; high-protein alimentation
is necessary.

Severe anemia is frequently found and then oral or systemic hematinics are indicated;
patients may die from this as well post partum.

If there is excessive blood loss secondary amenorrhea may develop (SHEEHAN syndrome).
Fistula-related secondary amenorrhea, either due to local endometrium trauma, obliteration
of cervical canal or endocrinologically, is found in 12-15% of the patients if the fistula duration
is one year or longer. Cryptomenorrhea may be found if there is total obliteration of the
cervical canal.

lesions due to continuous urine leakage

In almost all patients ammonia dermatitis around the vulva develops due to the continuous
leaking of urine. In some patients it may be very aggressive and if long-standing it may be
leather like. Causal treatment is by closure of the fistula and if necessary treatment of the
postrepair incontinence.

lesions due to restriction of oral fluid intake

If the urine leakage lasts for some time the woman restricts her fluid intake which may result
in repeat ascending urinary infections with in the end a shrunken bladder and she may also
develop stones in the bladder and/or vagina. As well the offensive odor becomes worse;
however, urosepsis is rare.

social implications
In case of VVF there is continuous leakage of urine which cannot be stopped or cleaned. The
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urine wetting of clothes, legs, bed, chair and floor with an offensive odor are unacceptable in
any society since anybody can see and smell it, and the patient can not participate in normal
social activities.

In case of RVF there is intermittent passing of stools and flatus per vaginam (unless
diarrhea) which can be cleaned. Therefore these patients can participate in social activities,
though with a handicap; several patients even deny it and do not want an operation.

The far reaching social implications of the obstetric fistula are such that the patient is being
divorced by her husband and ostracized from her community, her friends and in the end even
from her own family. The only ways to survive are by begging and commercial sex, and the
woman has to live as an outcast with progressive downgrading physically, socially,
emotionally and mentally if nothing is done.

Therefore one has to concentrate on the most important thing, viz. closure of the fistula, in
order to rehabilitate the patient into her own family and society

discussion

There is an immense variety not only of the trauma to the bladder and/or rectum leading to a
fistula but also of the additional trauma to other intrapelvic structures such as connective
tissue, ligaments, muscles, blood vessels, lymphatic vessels and the vagina walls; and of the
surgical trauma from previous repairs. Theoretically the trauma of prolonged obstructed labor
may result in tissue loss ranging from one cell to (sub)total loss of all the intrapelvic soft
tissues.

There are intravaginal, local extravaginal, neurologic, urine-induced and systemic lesions in
an immense variety, either isolated or in total combination. There are no identical fistulas and
each fistula constitutes a unique entity in need of its own specific approach.

Though the medical aspects of the obstetric fistula are already heart breaking, the far
reaching social implications constitute a disaster especially considering the fact that in
northern Nigeria 70% of the patients are younger than 20 years and have their whole
adolescent and adult life in front of them; 40% of the patients are even younger than 16
years.

In order to plan and execute obstetric fistula surgery it is of utmost importance to examine
the patient systematically and to assess all the different lesions pre- and intracperatively.
Special attention has to be given to the involvement of the urine continence/closing
mechanism, since closure of the fistula is only effective if the patient becomes continent as
well.

conclusion

The obstetric fistula constitutes a complex trauma with an immense variety, theoretically from
one cell loss to total loss of the different intrapelvic structures in combination with local
extravaginal lesions, neurclogic lesions, urine induced lesions and systemic lesions, with far
reaching social implications: a medical calamity and social disaster.

Therefore the repair of an obstetric fistula may be simple, difficult, highly complicated or even
impossible, and requires thorough theoretical knowledge of and ample practical experience
in the obstetric fistula and profound understanding of the urine continence/closing
mechanism in the female together with expert surgical skills.

Though normally something can be done, in its extreme form the woman ends up with a
cloaca in an empty pelvis for which nothing can be done and she is crippled for life
physically, socially, emotionally and mentally and she will never again be a normal woman.

abstract

The obstetric fistula is a complex trauma due to prolonged obstructed labour with an
immense variety from a minute fistula with minimal tissue loss to a cloaca with extensive
intravaginal lesions, (sub)total loss of intrapelvic tissue, local extravaginal lesions, urine-
induced lesions, neurologic lesions and systemic lesions. There is also additional trauma due
to spontaneous delivery with or without trauma due to traditional or professional practices. If
operated there is surgical trauma as well. Each fistula constitutes a unique entity in need of
its own (surgical) management. The more all the factors involved are understood and the
more accurate the pre- and intraoperative assessment of the lesions the more effective the
reconstructive surgery can be executed.
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WHEN STORM HIT,
NATIONAL GUARD
WAS DELUGED TOC

SLOW RESPONSE FAULTEL

Troop Deployment to |
Hurt Lovisiana Effort,
Commanders Say

By SCOTT SHANE
and THOM SHANKER

The marning Hurricane Kairin
thundered ashore, Loulsaana Natio
al Guard commanders thought the
were prepared o aave their stale
Bul when 13-fanl NosSwalerd dwep
mip their headquarters, o theid
cnmmunicalions and desbiod i
Bapteumier irwcks, Uy hod el
laards full just sgving themsslves.

For a orucial H hours after lamd
fall on Asg. 3, Guard olPicers aakd
they were preoccupsed with protect
g their nerve cemler (rom o
Wi Lopping Tha windowd ol Jack
w0 Harracis and rescuing soldie
who could nol swim. The mext mo
g, they hisd 1o @vacusle thidr entling
hepdquarters boroe of 373 paards
e iy boat and helicepter 10 the
perdame.

It was an mauspicious start 1o the
National Guard o i
starm, which altimatety fall io e
thai It bas set off & pational d=baby
abowl whether the Pentagon sihould
take charge immedimcly aler
tastrophes.  Presidess  Bush  ha
asked Congress 1 stody the g
tiom, and iop Dederse Departmen
and Cruard officials are scheduled &
restity on the responus hefore o
Hiouse gl oo Wty

Osher elements of the response o
Herricane Katring are alss cond
It gaestion. The Mew Orleans po
lice ekied, Edwin P, Compass LIL
sgred Teesday after the departmen
annpanced that 50 police sificers
soughty 15 percent of the force
coulkd feeg disegaling Mo lendhig Ehei
posts withour permissen during i
slarm and Bs altérmach,

The lormear hewd of the Feder
Emergency Managemend Ageacy
Michael D. Brown, watified in Con
gress thal be had warned the Whit
House of impending disgster severs
days before the storm struck. [Pag
AlT0
In inlerviews, Guard coon mamde
and stave ond oesl officials in Louls
ana dakd he Guard performed we
uader the circumstances. Bul the
say it was crippled in the early d
by & sevecd shortage of Troaps tha
they blame In part on the deplyyTesen
o Irog of 3200 Louisiana guards.

Continusdon pn“_qr.y.

Nightmare for African Wﬂmen' Saudi Women

Birthing Injury and Little Help

By SHARGN LaF RANIERL

EATSINA, Nigeria — Dr. Kees
Wanklijk began surgery shomly be-
Bz 10 8en. e recen Saturday in a
eomest-walled operating room in
chis oy near Nigeria's nurthern bor.
deer. More than five hours Later, or-
derlies carried the las of four girls
iz the recovery ward, In the nexr-80
degres host, Dr. Wasldijh's light
Biloe sergical garb had rarned Jdark
Wi yWea.

=W'¢ arg Mmished (or the day,” he
Baried

I was the kasi hing the doren girls
i 0 SYUNIES 9% e SpEn-AIF Soeridor
eufside wanbed fa hear, Leageng up,
iracking wet fooiprinis and scaked
skirs across the foor, they besweged
the bowering, white-haired surpeon,
Raoddang oul erange case [ikes, their
names scrawled on thems in black
marker

“Bag eyes, with 2 question mark:
“When is sy nere? " he said later
in his office. flled with medical
booics, suinredilled suitcases and
damp socks and T-skirts hung on
chairs 1o dry. He held wp his hands

STERM TOSSE0 Mississlppl lvwmakens are pondening the Rutuse of the crippled casino- b-oat indusiry. Page CI.

“The cyes are following you cvery-
where yoa go. | el them it i one
mian, fwe Bands and many women.”

What briogs ibe girls io Dr. Waal-
dijlk = and him o Nigeria — i the
chateiric nighimare of fisfulas, we-
Emowm in e West for eearly o cenis:
ry. Moy ieenagers who irsed (o de-
Iver thear lirst child st home, the
girls faibed ar labor. Their Behaes
were lodged in thelr sarrow binh ca
mals, amd the renuRing pressses cut
S bocd B viEs]l Tdaoes pad ripped
Beles in their bowels or urethiras, or
=xth

Mow HReir Babdes were desd And
the wouldbe nuoilers, Uhelr inskles
wrecked, were uiterly Iaconiiment
Blany had Beccene culcasts i their
OWN COMMUNItEs = rejected by
Daie ushands, dbusced by oeigh-
hars, 100 assamed even in siep ot of
thweir huts.

Until this decade, culside nations
1hat gt be abbe 10 help effectively
ignored the pmhl:m The last global

Conniased on Page AL}

INSIDE

Have Message

By STEVEM B, WEISMAN

The nudience — 530 womsn coverod
B black al a Ssedl universiy —
seemed an k3eal place for Karen P.
Hugtes, & semice Hush administra-
riee official charped with spreading
the American nwessage m the Mac-
i wor ld, to Make R pitch

Sug the response oo Tuesday was
ot witid she aed B asdes expeited,
When Mi Hughes expresssd (he
hogse here 12 Saudi women woukl
be able to drive and “Tully partici
pane in sociery”™ much s they da in
her cormtry, many chalbenged her
“The general image of the Arab
woman = thei she m=n't happy,” pae
nodisace eeenber said, “Well wa're
all pretiy happy.™ The room, full of
students, faculiy members and some
professionals, rescunded with ap-
plaase

The odmdnistraten’s elfers do
pablicite Aowrican ideals in ihe
Muitim workl have often run inco
such ressstance. For hal reasen, Ma
Hughis, wha & conssdened ane of the
| administrasion’s most seripled asd
carefisl mesbicd, W hared dpecili-
cally for the task.

Many i this reglon say they ree
| sment the American assumpdion ihat,
given the chasce, everyone would
g i Amsericans

The greup of wemes on Teesday,
picked Ity the universiy, represenned
i privileped clite of 1Bis Red Sea

Conrtinued on Page ALY

For U.S. Envoy

Women mupﬂumprrmm fistula opsrations in Babhar Huga Hospitsl inNigeria, They it in a halhway 10 get out of bed and avoid bedsores.

 DECLINE IS SEEN

IN IMMIGRATION

| Study Finds Arrivals in

JIDDA. Saudi Arshla, Sept. 37 = |

LL5, Peaked in 2000

By NINA BERMSTEIN

Por years it ssemied that rmmigra- |
et i ilee Inibed States coudd only |
Pk, Now & new siudy, based on a |
PR3- Pear WAkl YIS of povernment
i 3 & sranEsgly diffcrenl
Futbern: Migralon o the Lnied
Smapes praked in W00 and has de-
«Bined substaniially since thes

And B New Yook, the hislore gate- |
way Lo the natioa’s newoomers, the
infkx i8 pew lewer than il has been
for more-than fifiees years.

Bomh phenomens undiricire the
growing importance of (llegal imms.
grants freen Mexics, said Joffrey 5.
Passel, n sendor resesrcher at ghe |
Pew Ilispanic Cenier, & nonparisas
research growp, which released the
Ebady yesterday, And ey indiarp
that post-8/11 seturity measares
have had & (ar greater mpact oo k-
gal imamigraiion thas on dkegal &n-
iry.
Therigh tha bevel of immigration bo
the United Stsies has setaided By
aboul I8 percon from a peak of 13
mllion a year in 1568 and 3000, more
annual immigration is now ilegal
than lgal, Ihe ssudy found, Over all,
the nupsber of imemigrants etering |
the country has follswed the goowih |

|
|
i

af the Americas econsamy. Bui in
Mew York, the boom years ded ot

Condinued on Page C1¥

JUSTICES TAKE ON
SPENDING LIMITS
FOR CANDIDATES

MAY REVISIT A PRECEDENT

Vermont Law at lssue —
Confusion on Rulings
by Lower Courts

By LINDA GREENHOUSE

WASHINGTON, Sepl. 37 = The Su-
preme Court opened a sew chapter
= the long-running debaty aver the
rele of money in politics on Tuesday
by agresing (o decids whetsr Ver-
mont's Strict Umas on cAMpREn
#pending and conkributions are com-
siitumanal.

The court’s action suppesied, al-
though It did ot guarantes, Usar the
juitieas might ba ready 1o revisit
their Zeyear-old precedent, Buckley
v, Valen, which in equating money
with speech has been widely imer-
preved s nsling oo sy FRSITICIGNE
o expendstures by candidales

Vermood is the only stabe to have
placed limny s condidares’ spend-
ing. I contribifion bmiss, $400 bo
candidates for slatcwide office dur-
Ing & iwoyear checten cycle and
i o cther ul'lll:n.ml}w g~
o=l in the counary

*Tilrﬂ'\lll'mmrl s embarking on
a fundamental reappraisal of ies
campalgn precedents. or whether it
i inlervening to clear up growing
confusion in the Wwer cosris, (he
case will inevitably becorme a high-
bghi o the Supreme Court's new
“'l'n'L wiich formally begins on Mon:

I'he justices. s has been thelr res
CES1 COSLONT, RO 0 fump of [h trm
by adding cases B0 (R dew lerm's
calesdar Irom among (hose thal ar-
rived daring the summer recess. Om
Toesday's lisk, thero were 11 mew
caned, which will be argued in Janu-
ary and February

The Wermonl case underscored
e alpmificamos of (he ransition e
COUNT 15 Ao EBCENE s 1 KWAlts ndl
ealy the arrival of John . Roberis
Jr., whe @ expecied o be confirmed

| by the Senate on Thursday &8 e

meat chiel justice, bul alsn a suc

| tessor 1o Justioe Sandra Day 0"Con-

.

Justice O°Connor, wha will mitine
when Ber ssccessor i confirmed,
D0 par = selecting the mrw caiis
en Tuesday. As in many other aress
of law, she has been ab the center of
the court In campaign finance Casem,
ansd casg the decKlng Vot (wo vears
ago when the court upheld & major
new federal camipalgn finance law,
the Dipartisan Campaign Reform
Act, more commeonly ksows ki the
MeCain-Feingold law. The labe Chsef
Justice William H. Rebegusst was
ome of the dissenters. The Sto-d deck
sion upheld curbs en the unlimited
contribulions 16 political parties
known as soft money.

& wecond new camgaigs finance
ooty thal the [usiices accepied on
Tosaday challenges the application
of anoiher section of 1that lyw, siking.
the ¢ourt o esfablish as excepiion

Conrinusd om Poge A2F

By ALAN SCHWARE

Mike Fiazza has used the same bal
muode] bis catire coreer, & J2<unce
| chub thet his armd and e have
whipped through the hiibing zonc
with Bp¥vining quicknesd and thun-
derous resulis. Hut s he has waliosd
back o the dugout after some si-bais
| rhis sekson with 13 Mets, he bas rec-
ognized, and resisted, the growisg re-
ality of nesding & lighter modl,
“T'm stubborn,™ Piares said, “My
oS maybe Bn't allowing me o
Berne  Wilhams, the Yankoes'
| mgteme center flelder, has expers
| emced the agieg procesd in a difigr-
a.-1 way For I.d'“.h Bt S84, & Rmarsl
abie himn to make up

| u ¥ ligse in

1 mhmmmmmmaﬂym

| *1 worhd per & lare junsp on o ball
a5 B Able 10 cveresess chatl By nus-
| mime” Willams sadd “Now | can't

Boys of Summer, Now 37

As Bodies Mull Retirement, 2 Aging Stars Play On

Miks Plazza of the Mets and Semio Williars of the Yankess wens a1

Hr gk i

O ATHATE
1909 158 531
oS 15 e
T B PIATIA
+ L=F ATRATS
19 141 534
Frae s N . R ]

the line there was & shifl is power, &
sort of slealisy corporal coup, The |
Joimts and muscles stopped tAlong or- |
dard. soon ke body did the instruc- |

1599 4G ame now in Cacing

i Tersgh Moyl aTas

WL WA R WO O WO
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Saudi Women Have Message
Of Their Own for U.S. Envoy

Coeslinued From Page Al

coastal cify, known as ono ol the
eore Mberal aress @ ihe CouniTy.
And whils they were corLainly fricsd.
by wward Ms Hughes, hall a dosen
who spols up 1ok issue with what
e ndid

Blis. Hughes. the under iscretary of
stnte for peblc dipiomacy. & o e
firsn ip w0 the Middle East She
seemed clearly taken aback as the
women |nl.d her that just becmuse
they were noi allowed b0 voler o
detve at did nol mean they werp
trested unfairly or impeisoned 6
et o e

“Wie'ne ot in aay way barmed from
falking io the otber sex” sadd Dr.
MNads Jembi, & public healih profes-
mor, "H's ot an sbaplute wall™

The ssaxion st Dasr AlkHekma Col-
bege provided an unusual départure
from the carefully siaged evenis in a
toir that began on Sunday iz Egypl.

As it was ending Ms Hughes. &
longlime Communications  akde 1o

L

glad 1 go back 1o (e United Sties
and 1alk about e Aral womes v
L, vt skl
Ma. Huphes is the hird

0 head a program with & Iroubibed
pasL The firdl, Charkame Beers, o
Madmon Avenue execulive, pro-
dutsd & prosstoenal vides aDout
Mushims In America. repected by
o Arab natioes and soolfed at by
& nurber of Sinbe Departmend oo-
beagess. Her sucoesor, Margaret D

s

SO uERR,

Karen P Hiaghes, the under seere-
wary of sate for public diplomacy,
wis hired o publicize American
wdeals an the Muslisn warld

Tulwiler, a lof fived STAbe Deparinent

adeniakuiration portroyed & dire pic-
fure of American pablic Eplomacy
e Arab asd Muslisn werkd

Me Hoghes, on this first foray, has
churmed through mesiings in which
she bas treleisly Srodoced hersell
& “8 mom,” explaned that Ameri-
cuns aro peophe of Tach and called
Tor more culisral and edocational ex-
changes. Her edfons to explain pol-
ket in [rag asd the hlidde Eas
have been polite sad caytios

Ad & vishling dignwary, she had w-
diences i the susamer palaces ol
this Red Sea conastal ciby wilh lhﬂt
Abdullah, Crown Prince Sultan
e forvdge ministed, Prinoe SIIIGIIJ-
Faisal Bur mostly it was & day that
undersconed the unegy Saudi-Arer-
bean relationship, fed by unsavory
inages the Iwo cpuntries have of
eneh another.

In Ducimbser, thite was &n armed
ariack on ihe Americes Comsalste in
Julda, lesving Tive people Sead. and

r.u!mud’!‘mm Huc.ﬂ.r

Ehady, in which the Warld Healih Or-
gamiration estimabed tBad more than
P inilleh WOEDEN WeTe with
obatetre: Tenulns, was conducted 18
b

NOr has @ recest spate of inerna-
thonia] mibention st off &0 sulpouring
of ald Two years of Tund-
ralumg by the Linned Natens Fop
ulation Fund. an agency develed in
part bx improving women's Bealls,
has sined oaly §I1 million for Be
prodlesn

The mesmber ol new cases is far

An unpmd'lcfﬂbfe
encounter in a

carefully staged trip.

thar mesn] thal e Americans in
wling with bMs Hoghes were
ened REAmS traveling alme n i

city.

AL the meetisg with ihe 5
women, Gelevision  crews
wmmmﬂsmuml

ed according (o sex. AFWrican o
cials sald It was highly enusual fio
En o be allowed in e Rall mall

A meeeiing with leading sdifor, ai
maen, featured sare Tamiliar com
plaints sboul wiat several sald werd
Amenican triases e Pales
cisinr, the Incarceruiion of Maslim:

Kenys, Maliwi arnd Ugends. Despite
recenl sirides, said Thoraya Abmed
Obakd, the Prpalation und's execu-
ive director, “sd the current raie of
Eh: it willl take docadis 1 e fls-

ligious fanatics and extresniots ahe
Sepl 10

Ms. Hughes responded by remind
e latenerd 1hat Presides Bosh had
sapported the rsiabimbment o
Palestimian state aod asserting i
Guanlinma priseeers had been vis
fled by the Indemational Ped Crod
s retnined the righi o worship
with their ows Korans.

Americans, she smid a1 one poin!
were beginning to waderatand 14l
btber bl had boen disappointed chaif
some Musiim leaders had bees “rel
leent” at Tirst in criscizng the Sept
11 atEmcks.

“How, several years later, we'
bigisaing 10 hesy oiher voloes,™
sakd

But it was the mesting wiih thej
wimsen Ukal was the Ewal unpredic
lhlr.uila Hughes o hirsall o

simply by 5““ “'li
m hoped women wosid b able
wote in fubsre slections

In June, Seeretary of State Condo-
leezza Rice talued of dermocracy and
Eroedom in the Middle Eust bul de-
clined to address the quostion o
drfving. By comirasi, Ms Hughes
spake personally, saying thai driving
& Car wak “an Eperias] parn of my
Tresdom.™

A worsss In ihe sudience then
charged (hal eader Presidest Bush
the United Stabes had becomo

luu of Bome birth mnd earty preg-
15 Make Wormsen

whq-ruhln m'N..:mnm peThaps

A000E to 520,000 wnmen sufier -

wrenied fmulas, says the Unlted Ma-

ons.

Dr, Waaldijh | & §-boai-d, Giyear-
old Dutchonam who rides 8 cireult
mine monibs each year

Ruga Hospital here and ofbers in
rural Migeria, says he has operabed
on 19,000 feiulas in 23 years here, re-
paIring nearty all of them.

Ohatetrie Mwnlas are easily pre-
venbed by Cassarean sections. Bul in
sub-Saharan Africa — exchuding e
region's Fichest nation, South Africa
— i average doclor serves B8SE
thenis and villages are alten linked
ligthe more than &irl pathe. Many
rural womsen labor Drodlessiy for
days before being lakes, somatises
b cowspalled cart, 10 & rosd lesd-
m i 8 koapleal
Dr. Wanklijk remenibers one pa-
tent well S managed o push oul
only her baby's head before
g from cxhsusion i ber ham, he
said. Mer brother carmiod Ber, bak
anced on & donlory., 16 & Fosd, where &
bus driver demanded 10 times the
ewas] [8Fe b LANE heT 10 3 hospial
She half-siood, hatl-asr for e erip,
her dead baby's head betwesn her
legs. ber urethra rippes open,

~This is whal is happening.” lhe
dector skl <X wll beedirve 1.7
The Mstulas poiat B lBe brosder
phight of millions of Alrican women:
porverty, sarly marriage; TnuL!rnl]
deaths, n lack of righis,
ymon sed education; a generally ow
standing. One in 18 Nigerian wosmn
dies during chidhirth, compared
with o i 1400 in Eurcpe, the Pop-
ulation Fund gy, & larger shass of
Africas women e in childbirth thas
anywhere ol in s werkd
Ware 18 widely svailable, the Limi-
el Mathons apency staded, i $300 op-
eration could repar most flscalae
Bui Mogambigue, wih IT million
peopie, has |ust three surgeons who
consistenily perform hise opETE:
thes. Niger, population 11 médken,
Bax but atx, the crganizacen reports
e i I0AT
Migeria. Alrica’s most popuboe
eonrnry with 137 million people. his
wight fistuls repair eessers, and Dr.
Waaldijic a Health Misésiry arsgliy.
i, 253 B bl crainesd 300 dociors in
fictuls  surgery. Omee  Lralned,
tharapl, many leave for befier paid
jobs m wealiier aations.

Henrly S0 women showed i,
some aTriving B buskoads, when in-
pernabional and Mipifies oificials

“1 have w say | sometimes wish
hal were e case, but 1S net.” Ma
Mgt sl with a laugh.

Several women makl laber Thal
Americans [uiled oo enderstand that
their traditional secHiy wad omr
braced by min and womsen allie.

“There i more male chauvinisn
in my profession in Ewsrcpe and
Amseraca than &= my couniry,” sakl
D, Siddige Kaeanl an chstetricion
and gymecolopist whe runs ber ewn
hospital

“1 dom™t want te drive a car,” she
weaid. | werked hard for my medical
degree Why do | need a driver's I-
cemse?”

“Women Rave more than equal
righis.” pekdesd B dasghter, Dr. Fau-
zia Pasha, also an ohsteirician and

1, asserling thatl moen
haree chligalions seooepasying thelr
rights, and that women can o o
caurt b hold B scoomnt able.

Ma Hughes appeared b bave kel a
favorable smprokaios. ~She's open o
people’s opinions,” said Nour al-Sab-
bagh, a 20 -yoer-okd sTudenl i special
edscution. “She’s Erying to under-
stand

Like o of her Iriesds, ba Sab-
bagh said Westerners failed to ap-
prociase the advanlages of wearing
e traditional black head-ioduct
etvering knoen as an abaya

1 krew mry abayn,” abe expladned.
“In's comvenlent and H can be vory
fashkrmable

at Babbar Raga sd throe sthes Bos-
pitkls i February. Three hospilals
ran ol of becks, The poungest patsent
w12

The okdest, mone than 10, had e
Esentinent for & half-cemtury

Thee health cars SyiRemn i nod cops

World Briefing

EUROPE

FRABEE: DL-COMCORDE WIAD IW CRASH INGUSY
Henrl Perrier, the former directer of the Fronch
Cemenede program. was questioosd for morne Ukan
11 heurs by & judge i e orash of an Alr France
Copcorde ast afler lakeof] from Paris i 2000
that killed 113 people, and he was placed under
formal ivvestigation — a step shorl of lormall
charpes. Invenigaes have sald debris from an-
otber plane on the runway was ke priscipal sle
mnm:rmmtmmuﬂmamn

ithe Concordes sfruciure was

parily
Jahn Taglinbue (NYT)
POLANG ECONOMIST ST TO DECOME FREMIEN

in he Krembn endlessly,” he sald,. Much of U
carviully séripted program wes dedicaied to
wealth from ol exporie, and be preenised callers
help fixing roads and paying pensins. “Al those
hings 1Taken inpetber create an absclutely stable
wifuation & the GSUAIFY,” he Sall “Peoplc can
plan thedr Eves.™ Andrew Krarmser (NYT)

ENERLE,

agresd 106 review of the laws afler five years and
a "sunie chause’ that will have them expire after
10 The laws, whick must seill be enacted by fed-
eral mand sate parliaments, would allew the au- -
ihenties 10 Sethin tervorist Suspests for up 1o 14

powers v search poople a1 venues like sportimg |

l..ilu_:ﬂ ESSE——

Nightmare for Africans: Birthing Injury and Little Help

Inno Usman, 25, waited far sungery this moath in Babbar Fuga Hospital in Nigeria, She suffered from an ol
sletric fistals, sn injury, suffersd by many Afrcan women, thal can be prevented wil

eyt Mol L fua T Fors 1oL, Thlen

s Cnesarekn section.

DMUMD AFICAS QRS ETRIC WLHTRART

Awnfin of Sharoet LaFrassere, vides of
@ Megerian epenaling roor as well e

I phofogruphs af
i e en e oa

g, wilh i1," Dr. ‘Wisahlifk said. “You
Bo 1o & hospilal asd they have B0
working facllies You say, "You
mead this, this, thas and this” Yea g0
back. Mo waber! Mo waber in the
whole heapiiall Yo go back Rpam,
> lighis!

“50 where do you slan ™

Dr. Wanldijk staried here a8 Bab-
bar Ruga Hespial 22 years ago, &l-
ver & misspend youth fallewed by o lu-

D, Eees Wiaaldijk speaking with
Faima Mameman, a patient at Bab-
bar Ruga Hospital, afler operating
o her 1o repair & fshala.

cralive syrgical practics in Esrope
enixed with poblic health stinis Only
when be caste 16 this dusty 1oem of
e sewers and ekl eleciricity did
B fingd i life's calliing, he sasd

Witk help from governmsn! and
private donedi, hi slewly built Babe
Ihar Fooga wio one of Africa’s two big-
posd Mktula cenbers, a small ooty of
yeliow concrese wards asd hosols
that typécally hoeses 00 patients.
Thasy

ets lizh
logs imin p]:uﬂ.' [ in fir

colors of pink and purple. Relalives
eamp by the dorens under the trees
arsd oooking poil, SITER mars and

Roymond Bowser {NYT)

AFRICA

HAITI: BIEE VIBTS TO SUFPORT ELICTIONS Under
EXLTALImATY SECUricy precaulions, Secnnary of
State Comdolewrza Rice urged Haitinn be vole
the first elections sinoe Jean-Berirand Aremide
mwm\l Iul y!ulnd spirned imo exile on an

il [T ———

WORY COART: PRESIDENT RULES OUT ELECTIONS
Presiden) Laesent Ghaghe said on stale lelevi
sion that elections plansed for Oer. 36 will D be
ekl becanse rebels who conired the norihern half
S —— el

pea keithes

needies and anedihaticd i big hlack
sulcases from Holland b be certain
of & melable sopply.
e partly by the sun. wheeling kis sur-
pr{::mtmmm-tmmmm:h

resulkis on & laplop profecied by &
B PERETAIT

are 13 or yousger; apolber 10 per-
cond are betweem 15 aad X His
records adecale
married 8 11 or 13, Bplore el
ko Mearty all Bring with them tales
of hardahip, sallering and repsction

after Hving for a
irsdiional healer who ined & cure
her by stulling potions into her vagi-
na Daso, 1, said she had leaked
urine a=d feces for rm. years. Her
hushamed divoroed ke

bor on 8 Saburdsy, when ber local
hesipital had a0 physician for ber. S
hed 1o wan until the inllewing Tucs-
day for an emergency Carsaroan
seciion — fof AN UACSEAMOn delay
here, Dr. Waaldijk sasd

and fecik for & year bedore coming o
Balbar Rugs.

Berw ol my own family,”
g e lerview in Solela, & cey vik
lagge Widdden on @ banely pasaable

road scrces the border in Miger. "My

ialked
|h| erlnwm

mumh. Mls. Ado arcived risgedenl
with besded jewelry, and ber neighe
beds made room for her on sraw
Mk in Use ke

band never bothared b drvores BT,
begvisg ber unsble o remarry. She
waffers a slight Bmp from lisgering
nerve damage. Bel compared with &
fisbals, Pech Croubles ane nits. "1 am
cmmpletely bealod,” i sabd, Nash-
g b sl

of any mag. Yet she is
s Pirst nor last Misiula patient. She

Bwrard of Babbar Ruga Hospioel from
& meighbor who had underpene Neto-
In surgery there. Mo Ado, B fum,
nokd Gide Gero,

D, Waslijk sill hsuls sabures,

. He operates

and gpread hif mal In ke corrdor
outside e operaling rocan. Her eyes
were lively, her smile gap-toothesd
She locked perhagn 13, bel dakd abe
w16
Isolation and the Irsdaies of ber
Fulani tribe povermed Ber epbamg-
ing. She pever went o school. Omoe
she reached pubealy, dach suiter was
allerwed 10 specify that a decorative
b carvied 15 it Lsi a4 b iR
of his inlerest
Sk sl shi had Tallen i love with
oni, but her grandfatker had insisted
1241 she Marey her moch okder cous-
in, whom she did not et UL Ber

i light, s perscaally legs his

ailor.
More than a thied of his patiens

thai most were

Sadiya, 21, was in the post-op ward
yrar is the borof &

Rumasau, 18, uu:uu:my Gegan I b senie down ~Twe Feasons,” her

greadmather sad o an inberview.
“he hiad £15r80 ManSIraRling. And
she had devylopod bresns

Earty ihiz July, a3 staried kabar
on & bod of Bounsd sticks coversd wikh
& straw mai. For tweo days she iSrug-
gied. Finally it took frve kours for
twer curws o pull her (amily”'s wooden
cart lo I8 neaned? hospital, 10 miles
awEy

There Gide labored I two mon
days Before managing o expel o
dead haby boy. Whea she discovered
ihe nexi day that dhe could het ean-
el ber urie, she sakd she was
dumblounded As a solotion. she
Temrmed o wali s kg 2 wight Bours
pdere allowing & sip of wa-
TET.

Her Natula, B ursed oul, WS &
s=nall ene. Twenry minuies afier she
climbed atop Dr. Waalklijk's operal-
ing Gnble, sBe Was sirelched oul I
the firsi bed in the recovery foom,
her grandsnothe by her side.

“She will be fime™ Dr. Waakdijh
predicied Fine, thal is, wbesd hed
i 1abor i in the saene village,
tar from medical treatment, & is all
o lkeady. In which case, he sald. her
adBeiion will simply repeal gl

=Ty b & weenan i Africa™ Dv
Wanklijk said an he stitched e Lain
suturis, "1 truly & werrible thing”

TAKE BACK AMERIGA.
IMPEACH BUSH

Bush lied about weapons of mass destruction.

Bush is destroying our afr, water, fisheries.
forests for the benefit of his corporate cronies.

Bush is anti-women, anti-labor, anti-minorities,
ti-lemocracy.

For the few whe pid halp, Tsiula

“Peaple ran from me, even mem-
sh sakd dur-

dirt

hﬂ. nbasdoned me.  Nobody
e, Mobody visied mee. For

an isgresay gatheriag this

Probleans linger, 552 saad Her Bud-

e village I8 105 small 1 appear
.-u-r Sy

ability to make the right decisions on the war
in Irag.*

an .

63 % of Americans are "uneasy” about Bush's ‘
|
i
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bladder closed



Laure Fistula Center Murtala Muhammad Hospital

KANO

Kano State

report on VVF/RVF repairs

1990-2005
VVF-repairs: 5,999
RVF-repairs: 592
total 6,191 repairs

the obstetric fistula service within Kano State should be a model for the other states
since the rehabilitation center annex hostel is outside but near the hospital and man-
aged by the Ministry of Social Welfare, so there is no conflict of interest; the coopera-
tion is fine; both the Ministry of Health and the Ministry of Women Affairs and Social
Welfare are highly committed

it is an excellent place for training nurses and other health personnel, and plays a
maijor role in the training of doctors

the center was completely upgraded and renovated as preparation for the UNFPA
exercise during which it became clear there is still a backlog in Kano State despite all
the efforts made

some VVF-repairs are performed in Aminu Kano Teaching Hospital, Nassarawa
Specialist Hospital, Sheikh Jiddah Hospital and other hospitals; all the doctors have
been trained within the National VVF Project

Rotary International will supply the equipment for a VVF unit in Wudil General Hospi-
tal and will sponsor the training of doctors and nurses whilst also efforts will be made
to do something about prevention

still more staff, doctors and nurses, have to be trained

surgeons:  Dr Imam Amir, Dr Said Ahmed, Dr Zubairu lliyasu, Dr Kabiru Abubakar,
Dr Idris Abubakar Dr Hauwa Abdullahi, Dr Muktar Hamza, Dr Habib
Gabari, Dr Hadiza Galadima, Dr Halliru Idris. Dr Abdulrasheed Yusuf,
chief consultant and others



relatives cooking

new rehabilitation center



Babbar Ruga Fistula Hospital
KATSINA

Katsina State

report on VVF/RVF repairs

1984-2005
VVF-repairs: 9,151
RVF-repairs: 883
total 10,034 repairs

there are three main services within the hospital: obstetric fistula center, referral
center for leprosy and referral center for tuberculosis

a start was made with the construction of a hostel annex rehabilitation center on the
hospital land but outside the hospital premises and managed by the Ministry of Social
Welfare to avoid conflict of interest; both the Ministry of Health and the Ministry of
Women Affairs and Social Welfare are highly committed, as is the Governor himself

all requirements have been fulfilled to function as an (inter)national obstetric fistula
training center with good infrastructure

the hospital was completely renovated as preparation for the UNFPA fortnight during
which it became clear that the backlog in Katsina State has been cleared

also some fistula surgery is being performed in Funtua General Hospital, Katsina
Maternity Hospital and Malumfashi ABU Hospital (55 repairs); all the doctors have
been trained within the National VVF Project

still more staff, doctors and nurses, have to be trained

surgeons:  Dr Yusha'u Armiya'u, Dr Shehu Bala, Dr Halliru Idris, Dr Jabir Moham-
med, Dr Aminu Safana, Dr Isah Shafii, Dr Abdulrasheed Yusuf, Dr
Moses | Sunday-Adeoye, chief consultant and others

|



Special Fistula Unit

Ebonyi State University Teaching Hospital

ABAKALIKI

report on VVF/RVF repairs

2002-2005
VVF-repairs: 84
RVF-repairs: y ¢
total 91 repairs

this unit was set up during 2002-03 by Dr Moses | Sunday-Adeoye from the Depart-
ment of Obstetrics and Gynecology who still is i/c

since the money allocated for obstetric fistula repair was exhausted the patients have
to pay for their surgery

it is better to transfer the service to the Specialist Hospital where treatment is free of
charge

more staff, doctors and nurses, have to be trained

surgeon: Dr Moses | Sunday-Adoye; once in a while chief consultant



Fistula Units

B_KUDU, HADEJIA and JAHUN

Jigawa State

report on VVF/RVF repairs

1996-2005

This is mostly the work of Dr Said AHMED who is involved in the VVF/RVF-repair
since 1991. Unfortunately he left the government service

VVF-repairs: 1,940
RVF-repairs: 113
total 2,053 repairs

the fistula surgery is concentrated now in JAHUN General Hospital which definitely is
in need of upgrading

since dr Said AHMED left the service as the most experienced Nigerian fistula
surgeon (3,200 repairs!), other doctors took over from him; however, they are highly
inexperienced

the workshop in November as sponsored by Jigawa State Government and UNFPA
had to be shortened to one week since the postoperative care was overloaded

more staff, doctors and nurses, have to be trained

surgeons: Dr Said Ahmed, Dr Kabir Abubakar, Dr Isah Adamu, Dr Imam Amir, Dr
Salisu Babura, Dr Sunday Lengmang, Dr Sunday-Adeoye, chief consul
tant and others



Kofan Gayan Hospital
ZARIA

Kaduna State

report on VVF/RVF repairs

1998-2005
VVF-repairs: 434
RVF-repairs: 27
total 461 repairs

the complete structural reconstruction of the hospital is in its final stages; it is the only
hospital where systematically a caesarean section is performed in future deliveries
following a successful repair

Rotary International supports the obstetric fistula service by donating equipment and
by sponsoring the training of doctors and nurses and by mobilizing community staff
for the preventive aspects

Dr Ado Zakari and 4 nurses were trained but definitely more staff, doctors and nur-
ses, have to be trained

in principle the team from Babbar Ruga Hospital comes once every 2-4 weeks to per-
form the “simple” surgery; the “difficult” surgery is referred to katsina; distance from
Katsina 250 km and via Kano 400 km

also some VVF-repairs are performed in Kaduna Nursing Home by consultants
trained within the National VVVF Project: figures are not available

surgeons:  Dr Halliru IDRIS, Dr Abdulrasheed YUSUF, Dr Joel ADZE, Dr Julius
GAJERE and chief consultant



Special Fistula Center

B_KEBBI

Kebbi State

report on VVF/RVF repairs

1996-2005
VVF-repairs: 953
RVF-repairs: 33
total 986 repairs

a completely new major special VVF Hospital has been constructed by Kebbi State
Government after the old center had been converted to school of nursing/midwifery

during the UNFPA fortnight it became clear that there is a large backlog in Kebbi
State especially of patients with highly complicated fistulas
in its first year already 213 repairs were performed but that is not enough to cope with

all the patients in need of a repair

after his initial training, the medical director Dr Lawal al Moustapha did a fine job, and
the aim is 200-250 repairs a year

the team from Babbar Ruga Hospital makes a major effort (700 km from Katsina) to
come every 2 weeks for only 1 day surgery of the complicated fistulas

definitely, more staff, doctors and nurses, have to be (re)trained

fistula surgeons:  Dr Hassan Wara, Dr Lawal al Moustapha, Dr Oladapu Shittu,
Prof Oladosu Ojengbede and chief consultant

35



Maryama Abacha Women and Children Hospital
SOKOTO

Sokoto State

report on VVF/RVF repairs

1994-2005
VVF-repairs: 2,016
RVF-repairs: 143
total 2,159 repairs

it is a very important center with good facilities and a high-quality service where many
patients present for surgery; it needs further development with regards to manpower
in order to perform the 250-300 repairs a year needed

the hospital was upgraded and renovated for the UNFPA fortnight during which 184
repairs were performed; and still patients waiting

the team from Babbar Ruga Hospital makes a major effort (550 km from Katsina) to
come every 2 weeks for 2-3 days of surgery

many doctors were trained but somehow nobody stayed on; an effort has to be made
to select and train a young doctor to perform the simple repairs

more staff, many doctors and many nurses, have to be trained

surgeons:  Dr Abdullahi Gada, Dr Zubairu lliyasu, Dr Bello Tsafe, Dr Abdulrasheed
Yusuf, Dr Halliru Idris, Dr Abdulkarim Garba Mairiga, Dr Idris Abubakar,
Dr Paul Hilton, Dr Abba Wali, Dr Bello Lawal and chief consultant



Faridat Yakubu VVF Hospital
GUSAU

Zamfara State

report on VVF/RVF repairs

1998-2004
VVF-repairs: 360
RVF-repairs: 26
total 386 repairs

the existing general hospital has become a federal center and then this hospital has
become a general hospital, and the VVF work has come to a standstill

several doctors have been trained but they left and went abroad for further training
definitely, more staff, doctors and nurses, have to be trained

the chielf consultant and his team could not come due to organizational problems as
this is the only general hospital in Gusau

once the construction of the other separate hospital for women and children has
been completed an effort has to be made to restart the VVF service

surgeons:  Dr Halliru Idris, Dr Abdulrasheed Yusuf, Dr Sa'ad Idris and chief consul-
tant

a



Hopital National /Centre Hospitalier/Maternité Centrale
Départemental

NIAMEY/MARADI/ZINDER

République du Niger

report on VVF/RVF repairs

1996-2004
VVF-repairs: 666
RVF-repairs: 42
total 708 repairs

the service in Zinder has been set up by Dr Lucien Djangnikpo, and the new 20-bed
VVF unit is functioning well

it has all the requirements to become in the near future the fistula training center for
République du Niger

Dr Lucien Djangnikpo came for an advanced-level training programme whilst Dr
Abdoullahi Idrissa from Agadez came for his first training

Dr Abdoullahi will try to set up a VVF-repair center in Niamey

the team from Babbar Ruga Hospital makes an effort (275 km from Katsina) to come
once every 2 months

surgeons: Dr Lucien Djangnikpo, Dr Akpaki Faustin, Dr Halliru Idris, Dr Tijani
Mamman Hina and chief consultant



hostel

operation room



operations chief consultant 1984-2005

VVF RVF total
nigeria
ebonyi 17 5 22
jigawa 18 1 19
kaduna 258 20 278
kano 4,295 584 4,879
katsina 7,571 862 8,433
kebbi 107 14 121
sokoto 901 120 1,021
zamfara 204 20 224
république du Niger
maradi 72 6 78
niamey 57 9 66
zinder 191 18 209
kenya
machakos 13 2 27
tanzania
dar es salaam 51 7 58
mwanza 14 2 16
burkina Faso
dori 18 3 21
total 13,787 1,673 15,460



performance of trainees  1984-2005

Dr Said Ahmed 3,200 repairs
Dr Immam Amir 1,300 repairs
Dr Halliru Idris 900 repairs
Dr Hassan Wara 750 repairs
Dr Abdulrasheed Yusuf 750 repairs
Dr Zubairu lliyasu 750 repairs
Dr Aliyu Shettima 450 repairs
Dr Jabir Mohammed 300 repairs
Dr Lucien Djangnikpo 400 repairs
Dr Idris Abubakar 400 repairs
Dr Khisa Wakasiaka 300 repairs
Dr Meryl Nicol 400 repairs
Dr Aminu Safana 150 repairs
Dr Isah Shafi'i 150 repairs
Dr Fred Kirya 150 repairs
Dr Kabiru Abubakar 100 repairs
Dr Moses ADEQYE 100 repairs
Dr Odong Emintone 100 repairs
Dr Julius KIIRU 70 repairs
Dr Lawal al Moustapha 50 repairs

other trainees: no data available

a



fistula research 1984-2004

this is a continuous process; based upon a meticulous documentation and evidence-
based postoperative check-ups up to 6 months postoperatively (with over 2.5 million
parameters in total) the following could be developed and demonstrated, with peer-
reviewed articles in leading international journals

minimum surgery

immediate management by catheter and/or early closure; ?why become an outcast?
preoperative high oral fluid intake

no routine antibiotics

spinal anesthesia

the vagina as route of choice

exaggerated lithotomy position

good access by episiotomy(ies)

classification of VVF

classification of RVF

one-layer bladder closure, water-tight

no MARTIUS fibrofatty pad graft

two-layer rectum closure, air-tight

half-open adaptation of anterior and/or posterior vagina wall

circumferential repair by end-to-end vesicourethrostomy of type lIAb fistulas
continent urethra reconstruction

a variety of rotation/advancement flaps

end-to-end adaptation of sphincter ani rupture

postoperative high oral fluid intake

vaginoplasty in vagina atresia

bladder drill as conservative treatment of stress incontinence

urethralization and fasciocolposuspension in severe total stress incontinence

meticulous repair of endopelvic fascia to reduce postoperative stress incontinence



peer-reviewed scientific work

scientific papers

K Waaldijk

K Waaldijk

K Waaldijk

the (surgical) management of bladder fistula in 775 women in
Northern Nigeria; PhD thesis University of Utrecht; Benda 1989

a classification of vesicovaginal fistulas according to its anatomic
location with regards to operation technic and prognosis; a personal
experience in 1,250 patients. |Xth Congress European Association of
Urologists, 1990 in Amsterdam. Europ Urol J 1990, 18/51: 33

clinical and epidemiologic baseline data of 2,500 VVF/RVF patients
with special emphasis on the obstetric fistula 1992

K Waaldijk and Y Armiya'u

the obstetric fistula as a major public health problem still unsolved;
Int Urogynecol J 1993; 4: 126-128

K Waaldijk step-by-step surgery of vesicovaginal fistulas. Campion press 1994

K Waaldijk the immediate surgical management of fresh obstetric fistulas with
catheter and/or early closure. Int J Gynaecol Obstet 1994; 45: 11-6

K Waaldijk and TE Elkins
the obstetric fistula and peroneal nerve injury: an analysis of 947 con
secutive patients. Int Urogynecol J 1994, 5: 12-14

K Waaldijk a surgical classification of obstetric fistulas. Int J Gynaecol Obstet
1995; 49: 161-163

K Waaldijk immediate indwelling bladder catheterization at postpartum urine
leakage. Trop Doct 1997; 27: 227-8

K Waaldijk the surgical management of the obstetric fistula. Guest speaker at
Annual Meeting of International Urogynecologic Association, 1997 in
Amsterdam. Int Urogynecol J 1997

K Waaldijk the immediate management of fresh obstetric fistulas. Amer J Obstet

Gynecol; 2004, 191, 795-9

papers presented at congress/meeting

K Waaldijk

K Waaldijk

K Waaldijk

plan for a VVF-service for (Northern) Nigeria and (West) Africa.1990;
presented to UNFPA, WHO, Nigerian Government, Dutch Government,
National Task Force on VVF and other organizations
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