
New Developments and Best Practices 

Authentic Narratives on Maternal Morbidities 



Morbidity care funding 

Platform: EQUITY  
Interface: EFFICIENCIES 

Output: SUSTAINABLE TRANSFORMATION 



Maternal morbidity 

Obstructed labor  
– Death 

– Disability   

www.ics.org 



Obstructed labor eradication 

Obstructed labor eradication  = more cesarean births 

• Forme fruste:  
 

“failure to progress” or “arrest of active phase”  

• 35% primary cesarean births USA 

• 1 in 10 of all US women pregnant for the first time delivered by 
Cesarean 

• Optimal C/S rate for mortality reduction 15% 

 

Boyle 2013, Bertran 2015 



Iatrogenic fistula 

EngenderHealth 

10-15% of caseload 
 

Raassen 2014  

13.2% of caseload 
– 80% obstetric causes 

• Cesarean delivery 

• Ruptured uterus  

– 20% gynecologic surgery  



Fistula eradication 

PREVENT NEW CASES 

• Obstructed labor 

• Trauma (accidents, rape) 

• Iatrogenic (Ob, Gyn) 

• Infection (schistosomiasis) 

• Inflammatory disease 

• Congenital defects 

• Cancer    

IDENTIFY, TREAT CURRENT CASES 

 

FIND: Fistula vs Obstructed labor screening 
programs 

 

TREAT: Silo vs Integrated Service Delivery 

• Economies of Scale and Scope 

• Equipment and supplies 

• Skills training overlap 

 

MONITOR: Programmatic M&E vs Clinical 
Registries 

 Symptoms and Diagnoses 

 Treatments and Outcomes 



Obstructed Labor Screening 

Program 



Cross-cutting risk factors and impact 

• Obstructed labor over 48 hours  
– Fistula 

• “Long labor” (within partograph limits) 

– Prolapse higher incidence/severity  

• More than 5 children 
– Bimodal distribution obstetric fistula 

–  Prolapse higher incidence/severity  

• Depression 
– 97-100% fistula outpatients 

– 67% severe prolapse outpatients 

“A holistic approach  for women with severe pelvic floor 
disease” 

Akmei, 2012   Zeleke, 2013 





Ghana 

• Two year RCOG- based Urogynaecology Fellowship  

• Founders: Senior Academic Fistula Surgeons  

• The FIRST Urogynecology fellowship on the continent 

• Fistula, Prolapse, Incontinence 





Ethiopia 



Cross-cutting narrative on maternal morbidities 

Prevention 

• Eradicate obstructed labor 

• Focus: intrapartum factors 

• Hypervigilance 

obstetric fistula 
 

 

iatrogenic fistula 

 

Treatment 

• Optimize efficiency : equity 

• Integrated service delivery 
– Obstructed labor screening 

– Urogynecologic models that 
prioritize fistula patients 

• Academic transformation 
– Training equity 

– Goball surgical strategies 

 

 

 

 



Determinants of fistula 2015 

• Forced marriage/teen pregnancy 

• Adequate childhood nutrition 

• Complete secondary education 

• Marry after age 18 

• 1st childbirth after 18 

• Family planning and antenatal care 

• Participate in government 

• Non-subsistence wage employment 

• Eradicate GBV, eradicate FGC 

• EmONC  

UNGA 2014, UNFPA, WHO, World Bank, global stakeholders, MoH… 

 



Historic profile of MDG-era fistula determinants during 
period of fistula eradication 

North America & Western Europe circa 1925: 

• No public health program for nutrition  

• Low life expectancy 

• Illiteracy         

• Child labor  

• Marriage at menarche  

• Early 1st childbirth 

• Family planning   

• Antenatal Care 

• Gender Based Violence  

• No rights: Property, Custody, Income control, Vote, Political office 

• EmOC – general anesthesia just beginning 

 



This is not the goal     This is the goal 

 

 

 
“Women giving birth under trees” drawception.com 
 

“Best Practice” 

Patient-centered, equitable resource optimization 
 


