VESICO-VAGINAL FISTULA REPAIR: AMREF Experiences and Results

Projects:  National Fistula Program of Tanzania
Regional Obstetric Fistula Project in Kenya and Uganda

Abstract

Vesico-Vaginal Fistula (VVF) is a public health problem of developing countries and a sign of a failure of the health care delivery system.  AMREF runs two VVF-projects: one located in Tanzania; and one in Kenya, Uganda and Southern Sudan. Additionally, AMREF visits Mogadisho, Somalia and Ruhengeri, Rwanda.  The main project objectives are service delivery through surgical treatment for women living with fistula, training local specialists in VVF-repair, providing surgical equipment and raising awareness.  To prevent obstetric fistula and to help affected women, National VVF-programs, integrated in the Reproductive Health Services, should be developed in each country in partnership with Ministries of Health (MOH), AMREF, UNFPA, other NGOs and donors. 

Approach

The AMREF surgeons started repairing VVF in 1992 through the Surgical and Specialist Outreach Programs.  The first of the two VVF-projects is in Tanzania and was started in October 2000 through funding from the Royal Netherlands Embassy in Dar es Salaam.  The second VVF-project, active in Kenya, Uganda and Southern Sudan, was started in May 2002 and funded by the Bill and Melinda Gates Foundation through the Averting Maternal Death and Disability (AMDD) program of Columbia University, and presently by AMREF Germany, AMREF USA, the Australian High Commission of Kenya, the Flying Doctor Society of Africa and Danida.
Main objectives:
1. Service Delivery: operating on women with VVF/RVF in over 40 hospitals in Eastern Africa (See Figure 1)
2. Capacity Building: training local specialists and nurses in the management of women with VVF/RVF, provision of surgical equipment for VVF-repair to all   trained specialists and the hospitals where they work, and giving financial support to the hospitals,

3. Raising Awareness: giving lectures in all the visited hospitals about prevention, early management and treatment of women with VVF and writing annual and donor reports about the projects.
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Figure 1
Figure 2: VVF-operations performed by AMREF surgeons, 1992 - 2003
Achievements and Results

1. Service Delivery: See Figure 1
· In 2004 and 2005, 734 VVF-operations were performed each year by the AMREF specialist.

· In Tanzania, a National Fistula Program was started in April 2005 in cooperation with the MOH, Women’s Dignity Project (WDP) and FIGO.

· In 2006, 890 women with VVF/RVF were operated by AMREF and AMREF trained specialists. The trained specialists performed over 80 % of the repairs.

· In Uganda, a VVF-workgroup has been formed with several partners: the MOH, AMREF, EngenderHealth, UNFPA, Mulago and Kitovu hospitals.

· Uganda 2006, 407 women with VVF/RVF were operated, by AMREF and AMREF trained specialists. The trained specialists performed 66% of the repairs.
· In Kenya, 288 women received surgical treatment in 2006, with 75% of the operations performed by AMREF trained specialists.

· In Rwanda, 94 women were operated in 2006. 40% of the repairs were done by AMREF trained specialists.
· The result of the above listed repairs is 90% closure at the first attempt. This increases to 95%, when the woman is operated on within 3 months after the injury. The second advantage of early repair is that the woman does not become an outcast, because her husband and her family have no time to stigmatize her. Where the woman has to wait for a longer period before fistula surgery, husband and wife live separately in over 50% of the cases.

2. Capacity Building:
· In the last 7 years 29 specialists, 18 from Tanzania, 6 from Uganda and 5 from Kenya, have been trained by AMREF in workshops and in-service trainings at specialist centres in Northern Nigeria and Addis Ababa, Ethiopia. Each of these specialists is performing between 30 and more than 100 VVF-repairs per year.

· Over 50 Nurses have been trained in the management of VVF-patients. This includes early treatment immediately after the injury, postoperative care and post-operative advice to patients, as well as training in instrumentation.

· The AMREF specialist visits 9 hospitals, at which AMREF trained specialists work every year to continue the training and help with the very difficult fistula surgeries.

· AMREF also uses the trained specialists in the Specialist Outreach Program to carry out VVF-repairs in remote hospitals.

· All trained specialists have received basic surgical instruments for their hospitals to do VVF-repairs. One hospital received an examination couch and another received a substantial contribution for a new theatre table.

· During the visits by the AMREF specialist, the hospitals receive surgical materials, such as sutures, spinal needles, anesthetics and ureteric catheters.

· Through the AMREF-projects, the hospitals are paid between US$150 and $200 per woman who received fistula surgery. This covers admission, accommodation, surgery, postoperative care and transport costs.

3. Raising Awareness:
· Lectures are given to all staff, but especially to nurses, midwives and medical officers in each of the visited hospitals. This has resulted in increased numbers of women with VVF seeking help and an increased number of operations.

Lessons Learned

· Obstetric fistula is a preventable condition; but as long as there is poverty, ignorance and insufficient obstetric care, prolonged obstructed labor will result in the death of the mother or in a VVF,

· VVF/RVF can be repaired successfully after proper training, with a high percentage of closure,

· Once a specialist is trained, he/she should continue doing VVF-repairs with a minimum of 30 – 40 per year,

· All AMREF trained specialists are doing VVF-repairs successfully,

· Training is best done through workshops, in-service training at specialist centres and regular supervisory visits,

· Financial support to the hospitals, where repairs are done, has a stimulating effect on the staff involved, 

· A VVF-project is not something that can be carried out for 3 – 5 years. It needs the continuous commitment of the specialists/nurses, the Reproductive Health Sector and the Donors.

Conclusion

Since the start of the AMREF VVF-program, over 10,000 women have received surgical treatment.  Twenty-nine specialists have been trained in VVF-surgery, as well as numerous medical officers, nurses and midwives, who were trained in the management of women living with obstetric fistulas.
National VVF-programs need to be started and fully integrated into the Reproductive Health and Prevention Programs of the MOH. The treatment of VVF should be free of charge and each pregnant woman, who has attended an antenatal clinic 3 times, should have a hospital delivery free of charge, no matter if it is a spontaneous vaginal delivery or a cesarean section.

AMREF Contact Information
Dr. Thomas J.I.P. Raassen; e-mail: raassen@wananchi.com or thomasr@amrefke.org  
Dr. Festus Ilako; e-mail: filako@amrefke.org
Moyale
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