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Obstetric Fistula

» QObstetric fistula is a hole in the birth canal. It is an opening in the
wall of the vagina that connects to the bladder or the rectum.

» Communication between the vagina and bladder is referred to as
vesicovaginal fistula (VVF) and that between the vagina and rectum
as rectovaginal fistula (RVF). Both VVF and RVF may occur at the
same time.

» Itis estimated that more than 2 million young women live with
untreated obstetric fistula in Asia and sub-Saharan Africa.

» Each year, between 50 000 to 100 000 women worldwide develop
obstetric fistula.

2010). The millennium development goals report 2010. New York: UN
The Campaign to End Fistula: Annual Report



Cause

» The condition results from prolonged obstructed labour
where the baby stays in the birth canal for hours to days.
It thus presses against the bladder and/or rectum, cuts
off blood supply causing tissue damage and death
(necrosis).

» The dead tissue eventually falls away, creating one or
more holes that leak urine and/or faeces uncontrollably.

» Obstructed labour accounts for up to 6% of all maternal
deaths. It is a cause of maternal mortality and morbidity.

Organization. 10 facts on obstetric fistula. Available from:
o.int/features/factfiles/obstetric_fistula/facts/en



Obstetric fistula, key facts

» The condition causes physical pain, disability and
psychological trauma, social isolation and stigmatised
owing to her incontinence.

» Human rights defenders argue that obstetric fistula is
measure of neglected women'’s reproductive health and
rights.

» Obstetric fistulae can largely be avoided by delaying the
age of first pregnancy, by the cessation of harmful
traditional practices and by timely access to quality

obstetric care.



http://www.hrw.org/
http://www.who.int/features/factfiles/obstetric_fistula/facts/en/

Obstetric fistula, key facts

» Most fistula occur among women living in poverty in
cultures where a woman'’s status and self-esteem may
depend almost entirely on her marriage and ability to
bear children (Early marriage and childbirth), existence
of harmful practice (Female Genital Mutilation)

» Obstetric fistula still exists because health care systems
fail to provide accessible, quality maternal health care,
Including family planning, skilled care at birth, basic and
comprehensive emergency obstetric care, and affordable
treatment of fistula.

Mnizaﬂon. 10 facts on obstetric fistula. Available from:
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http://www.who.int/features/factfiles/obstetric_fistula/facts/en/

Obstetric fistula, key facts

» Patients with uncomplicated fistulae can undergo a
simple surgery to repair the hole in their bladder or
rectum. Approximately 80-95% of vaginal fistula can be
closed surgically.

» In addition to surgical repair, there is a need for social
and psychological rehabilitation and integration of fistula
patients.

» Preventing and managing obstetric fistula will contribute
to improved maternal health, the fifth Millennium
Development Goal.

anization. 10 facts on obstetric fistula. Available from:



http://www.who.int/features/factfiles/obstetric_fistula/facts/en/

GFMER Experience: The Model of
Tanguieta, Benin

»GFMER, has established a center in St. Jean de
Dieu Hospital and Faculty of Health Sciences,
Cotonou

» The aim of GFMER is to create a “Centre of
Excellence for the prevention and treatment of
obstetric fistula” in Tanguieta (Northern Benin),
which serves as a model to other countries in the

region.
B\




Treatment & follow up

Treatment for obstetric fistula usually consists of
surgical intervention provided to simple and

complicated cases of obstetric fistula such as:
-Circumferential dissection
-Urethral reconstruction
-Diversions
— Ureterosigmoidostomy
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Circumferential Dissection
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Urethral reconstruction
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A. Destruction of urethra after the first attempt to repair.

B. U shape profound incision of anterior vaginal wall that overflows the lower part of fistula.

C. Tubulization on Ch14 catheter.

D. Neo-tubulized Urethra. The suspension points are slipped in either side of new bladder neck.

E. Slipping the right suspensions string on the tendinous arch with 5/8¢ needle.

F. Elevated new bladder neck up to the tendinous arch (Key to ensure continence)

G. Suture of anterior vaginal wall in inversed U shape over urethral repair (without interposing Martius in

this case)
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Mayence II Diversion




Trigonisation with the plicature of pubocervical
fascia

levation of bladder neck to endopelvic fascia
ter large opening of the periurthral spaces.




GFMER Research and Studies

3 critical areas of research in collaboration with WHO/RHR

> Prevention:

— analysis of underlying sociocultural and economic factors
— cesarean sections

— labor management techniques

» Treatment:

— review and assessment of current surgical and medical
procedures

» Reintegration:
— evaluation of existing reintegration strategies
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