
ACCRA, Ghana—A recent annual meeting 
of the Obstetric Fistula Working Group 
(OFWG) centered on strengthening 
collaboration among partners and 
identifying concrete actions to be taken 
collectively. Established in 2003, the 
OFWG is comprised of international and 
regional NGOs, universities, health 
facilities and UN agencies who work to 
ensure coordination of efforts to 
eliminate fistula.  

A brief history of the OFWG and a 
mapping of partners' fistula work and 
comparative advantages opened the 
discussions. The group also discussed 
key thematic areas, including ethical 
issues related to fistula, prevention of 
fistula, training for fistula treatment and 
care, advocacy, research needs, and 
development of indicators.  Based on the 
discussions, the group set the following 
objectives: 

• To increase support for improving  
maternal health through advocacy    on 
obstetric fistula

• To build the evidence base on obstetric 
fistula, including magnitude of the 
condition, quality of life impact, and 
quality clinical care and programme 
design

• To support the strengthening of health 
systems and other sectors to respond to 
fistula prevention, treatment and 
reintegration/rehabilitation needs

• To ensure standards for quality 
prevention, treatment and reintegration 
care

• To coordinate efforts and capitalize on 
synergies between partners

The current structure of the group was 
maintained, with UNFPA continuing its 
function as Secretariat. Several thematic 
committees will support specific actions:  
Partnerships & Advocacy; Data, Indicators & 
Research; Treatment & Training; and 
Reintegration.  The group also identified 
the need for greater involvement in the 
Partnership for Maternal, Newborn and 
Child Health to ensure the prevention of 
obstetric fistula.  A work plan, developed 
during the meeting, will guide the group’s 
collective actions over the next two years.
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The Global Campaign to End Fistula
Obstetric fistula is a preventable and treatable childbearing injury that leaves women 
incontinent, ashamed and often isolated from their communities

In 2003, UNFPA and partners launched a global Campaign to End Fistula

The Campaign is now active in more than 40 countries across Africa, Asia and the Arab region

The Campaign focuses on three key areas: preventing fistula, treating affected women, and 
supporting women after surgery

For more information, or to make a donation, visit www.EndFistula.org

Campaign to End Fistula Countries

HARGEISA, Somalia—Somalia has been 
fraught with internal strife since the fall 
of the government in 1991, and remains 
one of the least developed countries in 
the world.  Outside the major cities, 
most communities sit many hours if not 
days from the nearest paved road.  Early 
marriage occurs often, obstetric care is 
rarely available, and obstetric fistula is 
common.   

Thanks to support from the Somali 
diapsora and assistance from UNHCR, 
the Hargeisa Group Hospital in the 
northern region of Somaliland has been 
rehabilitated and a new surgical wing 
has been opened. This well-equipped 
hospital served as the training ground 
for the first class of medical students to 
graduate in Somalia in 17 years, bringing 
hope and illustrating the commitment of 
the government to improved health 
services.

It was there that in November 2007, 

UNFPA together with the staff of 
Hargeisa Group Hospital and the strong 
support of the Ministry of Health of 
Somaliland, launched the first fistula 
treatment campaign in Somalia.  Begin-
ning in October 2007, UNFPA and the 
government began raising awareness in 

rural regions, encouraging women living 
with obstetric fistula to seek care at the 
Hargeisa Group Hospital.  By late 
November, 46 women were registered for 
treatment.  Guided by an expert 
Sudanese fistula surgeon, Dr Ali Gaffer 
Mohammed, 6 Somali doctors, 10 nurses 
and 2 anesthetists were trained in 
fistula-specific treatment and care. By 
mid-December, 43 surgeries had been 
performed.  

Each patient was counselled by a 
clinical psychologist prior to surgery, 
during her recovery, and upon her 
discharge from the hospital.  Spouses 
accompanying the patients also partici-
pated in the counselling. A closing 
ceremony attended by the Minster of 
Health and Labor of Somaliland 
honoured each of the women who had 
received treatment through the 
campaign and certificates were distrib-
uted to each participant.

Caribbean

NEW YORK—“Even death would be better than this,” 
said 25-year-old Ayehu, one of five Ethiopian women 
whose struggle with obstetric fistula is revealed in the 
award-winning documentary, A Walk to Beautiful.
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Strengthening Collaboration to End Fistula

FistulaNetwork.org
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Landmark Multi-Country Study Launched
April 2008

GENEVA, Switzerland—UNFPA and Johns 
Hopkins University, in collaboration 
with the World Health Organization 
(WHO), have embarked on a seven-
country study to address key gaps in 
knowledge on obstetric fistula. The 
study, launched at an expert meeting in 
Geneva, is the first to look at treatment 
outcomes from the clinical perspective 
as well as changes in women’s quality 
of life. It will also follow up with 
women at three and six months after 
surgery, and potentially at one year. 

Researchers from the Bloomberg 
School of Public Health at Johns 
Hopkins University will serve as the 

primary investigators, with technical 
and financial support from UNFPA and 
WHO.  The study will be carried out in 
collaboration with governments and 
expert fistula surgeons at eight 
hospitals that regularly provide 
treatment services in Benin, Bangla-
desh, Ethiopia, Mali, Niger, Nigeria, and 
Sudan. 

The study was initiated in response to 
numerous calls for increased scientific 
data on obstetric fistula.  In the area of 
treatment, no aspect—from diagnosis to 
treatment techniques to assessing 
outcomes—is standardized or supported 
by an adequate evidence base. In 

addition, it has been well acknowl-
edged that women who have been 
living with fistula need assistance to 
reintegrate into society, yet there is 
little evidence on the specific services 
and support required.

The results of the study will there-
fore be instrumental for devising 
evidence-informed guidance for fistula 
elimination programmes.  In addition, 
analysis of the data will help to 
validate a standardized classification 
system for obstetric fistula.  Data 
collection is expected to begin in the 
fall of 2008 and will be completed by 
year-end 2009.

A new Internet portal has been launched to exchange and share information about obstetric 
fistula.  FistulaNetwork.org includes resources on prevention, treatment and reintegration as 
well as the latest news and updates on events and activities.  Country pages over time will 
map out the sites providing treatment care, the partners engaged in supporting fistula, and 
current activities.  The new site, developed by UNFPA on behalf of the international Obstetric 
Fistula Working Group, is intended to serve as a tool to improve coordination and collabora-
tion in the Campaign to End Fistula. Partners are invited to register and submit information 
on events, activities, publications and more.
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Ayehu, pictured here, en route to the Addis Ababa Fistula Hospital

Fistula Survivor: ‘Please Delay the Age of Marriage’ 
UNITED NATIONS, New York— “I call on all fathers, brothers, 
husbands, mothers and aunts to please delay the age of 
marriage for girls so that they have the opportunity to be 
educated and active members of their society,” said 
Halima Gouroukoye, a fistula survivor from Niger who 
shared her story in a panel event during the March 2008 
Commission on the Status of Women. 

The panel, entitled Leveraging Resources for Obstetric 
Fistula: A Commitment to Maternal Health, was chaired by 
UNFPA Executive Director Thoraya Obaid.  Other panelists 
included the Ministers of Women’s Affairs from Ghana and 
Niger, a fistula surgeon, and the president of the Nigerien 
NGO Dimol.   

Halima was among a delegation of fistula survivors that 
attended the October 2007 Women Deliver conference in 
London. She works closely with Dimol to help treated 
fistula patients reintegrate into their communities and 
advocates at national and global levels for an increased 
commitment to maternal health.

Natalie Imbruglia at the Kwalli Rehabilitation Centre, during her recent visit to Nigeria.
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Delivering Hope in Nigeria

UNFPA Executive Director Thoraya Obaid with Halima Gouroukoye, at last year’s
Women Deliver conference in London.

1-3 April 2008 

Fistula Surgery Camp Offers Treatment and Training

SYLHET, Bangladesh—Twenty-nine women 

suffering from obstetric fistula underwent 

repair surgery during a marathon three-

day session that involved medical staff 

from four Asian countries. Organized by 

UNFPA, the initiative at Sylhet’s medical 

college hospital was part of an ongoing 

national effort to increase the number of 

doctors and nurses skilled in treating 

obstetric fistula.

Many of the patients suffered fistula 

when they were teenagers. Bilkiz Begum, 

17, was among the youngest; she was 

afflicted while giving birth at 15. Some, 

like Rupbahar Begum, 45, have endured 

the condition for two decades or more. 

Depending on the extent of their injuries, 

the operations took two to five hours. 

Operating simultaneously in four teams, 

experienced surgeons, anaesthesiologists 

and nurses from Bangladesh, Nepal, 

Pakistan and Timor Leste shared knowl-

edge on fistula repair, while local medical 

staff and students observed the proce-

dures. Doctors in Bangladesh report an 80 

per cent success rate in repairing fistula. 

But some patients with severe birth 

injuries require multiple procedures.

Sultana Begum, 22, endured eight 

operations over six years before being fully 

cured. Now a community fistula advocate, 

she was on hand to counsel patients prior 

to surgery. In her poor 

village north of Sylhet, 

she is part of a 

campaign to inform 

fistula sufferers of 

treatment options, and 

to prevent fistula by 

reducing early marriage 

and encouraging 

mothers to get skilled 

delivery assistance. 

Similar training 

sessions in districts 

throughout Bangladesh 

have trained scores of doctors and nurses 

in the past several years, but this was the 

first to involve medical staff from other 

Asian countries. Some 1,200 Bangladeshis 

have undergone fistula surgery since 2003, 

when the UNFPA-led global Campaign to 

End Fistula began providing medical 

equipment and financial support for 

training efforts and patient rehabilitation. 

Sultana Begum, 22, underwent eight fistula operations in the past six years. She is now
raising awareness about early marriage and fistula in her home village.
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The film follows the journeys of 

Ayehu, Zewdie, Almaz, Yenenesh and 

Wubete to Addis Ababa to seek 

treatment for the devastating child-

birth injury that has left each of them 

incontinent. From their remote 

villages, over miles of dusty steppes 

and sprawling lowlands, the women 

travel to the capital city to reclaim 

their dignity after years of social 

ostracism. 

A Walk to Beautiful was conceived in 

2004 after Steve Engel, executive 

producer and owner of Engel Entertain-

ment, read a New York Times column 

by Nicholas Kristof. The column, 

entitled “Alone and Ashamed,” 

described the lives of fistula survivors 

in rural Ethiopia. “I didn’t even finish 

the second paragraph before 

thinking—first, I’ve never heard of this 

condition, and, second, we have to 

make a movie about it.” 

Relying on a dedicated team, Engel 

was able to gather support and initial 

funding for the film.  Partners, 

including UNFPA, the United Nations 

Population Fund, contributed seed 

money, and Engel and his wife put up 

a substantial portion of their personal 

resources to begin shooting. 

In February 2005, the Engel Entertain-

ment crew boarded a plane bound for 

Addis Ababa. They had already secured 

full cooperation for the project from 

the Addis Ababa Fistula Hospital, a key 

partner in the global Campaign to End 

Fistula. Additionally, they were able to 

quickly hire local staff to assist with 

logistics and filming.

Their most difficult job, however, was 

assembling a cast—the socially isolated 

survivors of fistula proved hard to 

find. “People in the community don’t 

want to talk about them, either to 

protect their privacy, or because they 

don’t even know they exist,” said 

co-producer Allison Shigo.

Shigo and director Mary Olive Smith 

travelled to a small town in the 

Ethiopian province of Gojam. After 

several long drives and strenuous 

hikes through the countryside, they 

got their first real lead: A young school 

boy in a local village market led them 

to 38-year old Zewdie, a mother of five 

who had been abandoned by her 

husband due to her injury. 

Once the cast was assembled, the 

shooting began, with each woman 

recounting her personal struggle. “I 

wanted to take a cinéma-vérité 

approach, where we could dispense 

with a narrator, and use footage and 

sound bites to capture the reality of 

these women’s experiences as much as 

possible,” explained Smith.

Relegated to her mother’s backyard 

because of her condition, Ayehu 

crouches in a rickety shelter made of 

dry leaves and sticks to discuss the 

long labour that left her with a 

stillborn baby and unbearable disgrace. 

A similarly despondent Almaz explains 

from her hospital bed that she was 

abducted and raped by her own 

husband. She now endures a double 

fistula that causes her to leak both 

urine and faeces. 

It was a challenge to accurately 

depict the isolation and shame the 

women faced, said Smith. But it was 

not difficult to convince the women 

themselves to share their stories. 

“They were desperate to be heard, 

after virtually no interaction with their 

communities for years,” she said.

The women’s stories, told through A 

Walk to Beautiful, have had a tremen-

dous impact on audiences across 

America. The film won the Interna-

tional Documentary Association’s 2007 

Feature Documentary Award, and a 

host of other festival accolades. In 

early 2008, it was screened at theatres 

in New York, Los Angeles and San 

Francisco. It was recently shown on 

the PBS NOVA series and at the United 

Nations headquarters in New York.

Engel Entertainment is partnering 

with several organizations, including 

UNFPA, to ensure the film reaches a 

wide audience. The company has put 

together an outreach effort for 

screening the film at schools, 

universities, churches and other 

faith-based organizations. 

After the filmmakers recover their 

expenses, all of the profits will benefit 

fistula survivors in Ethiopia. In order 

to build awareness of fistula in other 

parts of the world, Engel Entertain-

ment has also produced a short 

“question and answer” segment to 

accompany the film, featuring UNFPA 

staff and other experts.

KANO, Nigeria—In her third trip to Nigeria 

as Spokesperson for the Campaign to 

End Fistula, Natalie Imbruglia saw 

first-hand how funds she raised are 

making a difference in the lives of 

women and their communities.

Together with Virgin Unite, the 

not-for-profit entrepreneurial foundation 

of the Virgin Group, Imbruglia has 

mobilized more than $1 million for a 

fistula prevention and treatment project 

in northern Nigeria, led by UNFPA. The 

project, launched in August 2007, 

focuses on two communities in Kano 

and Katsina States and will expand to 

additional sites next year.

By December 2007, the project had 

already produced tangible results. Newly 

trained community educators had 

identified more than 180 fistula patients 

and connected more than 300 pregnant 

women with local health centres. 

Dozens of women had benefited from 

free fistula surgery and post-operative 

care. And more than 700 men had been 

educated about the condition—including 

70 religious leaders, whose support is 

critical to ending fistula.

During her 

three-day visit, 

Imbruglia met 

community and 

religious leaders, 

health providers 

and high-level 

government 

officials. She also 

heard from patients 

awaiting surgery 

and from those who 

had already 

received treatment.

“I interviewed the 

most wonderful woman who had 

developed fistula during her eleventh 

pregnancy,” said Imbruglia, following a 

visit to the Kankara community in 

Katsina State. “After a successful 

surgery and a stay at the nearby 

rehabilitation centre, she has been 

involved in our outreach programme, 

teaching others that fistula is prevent-

able and treatable.” 

While in Kano, Imbruglia returned to 

Kwalli Rehabilitation Centre, where she 

received a warm welcome from resident 

patients. “As we entered the centre, 

they broke out into a joyful song about 

the improvements we’ve made, such as 

new mattresses and sheets,” she said. 

The Kwalli facility provides skills 

training to recovering fistula patients to 

help them become economically 

independent.

Ms. Imbruglia’s visit drew local and 

international media attention, including 

coverage on Nigerian Television Author-

ity, BBC Africa, Reuters and Sky News. 

“This issue is finally out in the open, 

which is definitely the first step in the 

prevention, cure and, hopefully, final 

elimination of fistula in Nigeria and the 

rest of the world,” said Belgian TV 

personality and UNFPA Goodwill Ambas-

sador Goedele Liekens, who also joined 

the trip.

By all accounts, the project in Nigeria 

is off to a good start. “The overwhelm-

ing feeling for all of us has been the 

warmth, hope and love we found 

around these families and their commu-

nities,” said Imbruglia, following her 

visit to the Nassarawa community in 

Kano State. “They don’t have many 

possessions, but they are rich in ways 

we could only imagine. It’s very 

inspiring.”
Fatima Garba of Kano State, Nigeria has been suffering from fistula for 29 years. Through the UNFPA-led fistula project, Fatima 
became aware that free treatment is available and plans to undergo a repair surgery soon. 
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