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Healing Wounds in
Pakistan and Afghanistan

ISLAMABAD, Pakistan—New facilities for treating
obstetric fistula patients were inaugurated in April
by UNFPA Executive Director Thoraya Ahmed Obaid
and the health ministers of Pakistan and Afghanistan. 
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treatment workshop in El Fasher, performing 

surgical repair of complicated cases and 

sharing his expertise with Sudanese doctors.  

The workshop, held annually at the El Fasher 

Specialised Hospital for Obstetrics and 

Gynaecology, builds local capacity to sustain 

fistula treatment in Sudan. UNFPA supported 

the participation of doctors from other parts of 

Darfur at this year’s workshop, enabling other 

regions to benefit from Dr. Kelly’s experience.  

As part of this initative, a targeted advocacy 

and awareness effort encouraged communi-

ties, the government and NGOs to identify 

patients and help them reach El Fasher 

Hospital. Radio and TV messages announced 

the upcoming repair workshop and all 

commissioners of Darfur localities, focal points 

of women’s organizations and NGO community 

workers were informed of the event. 

As in previous years, partners were also 

called upon to cooperate on this major effort. 

The World Food Programme provided support 

for the campaign, and the hospital identified 

NGOs to assist with food preparation. 

The end result was exceptional: In just 

three weeks, 69 patients were screened 

for repair surgery and 44 received 

surgical repair, post-operative care, and 

support for income generation skills 

building.  The campaign will continue 

throughout the year to assist women in 

need of further counselling.  

In a landscape of extreme hardship 

and scarce healthcare facilities, the hope 

and livelihood of Sudanese women are 

being restored through the dedication of 

individuals like Dr. Kelly, and the 

support of his efforts by UNFPA and 

partners.
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The Global Campaign to End Fistula

EL FASHER, Sudan—With poor health 

infrastructure, especially in remote areas where 

there are no facilities or trained midwives, the 

ongoing humanitarian crisis in Darfur has 

worsened an already desperate health 

situation.  The vast region is marked by the 

highest prevalence of fistula cases in Sudan.  

In response to this need, UK-based fistula 

surgeon John Kelly volunteers two to three 

weeks of his time each year at a fistula 

Fistula Surgeon Shares Time and Expertise

Spring 2007

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
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Fistula surgeon Dr. John Kelly
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Protecting the Girl Child

Building Awareness
in Belgium

Living Testimony:
A Fistula Survivor Speaks Out

Both countries have a suspected high 

incidence of fistula, considering the 

low levels of skilled birth attendance, 

limited access to emergency obstetric 

care, widespread early marriage, high 

fertility, and restricted mobility for 

women.

In Pakistan, where an estimated 5000 

new cases of fistula occur each year, 

UNFPA has joined forces with the 

Ministry of Health and the NGO 

Pakistan National Forum on Women’s 

Health to surgically repair and 

rehabilitate fistula sufferers at seven 

regional centres. Through this effort, 

supported by Japan’s Human Security 

Trust Fund, operating theatres 

residences have been renovated, and 

surgeons and nurses trained. 

On 27 April, Ms. Obaid and Health 

Minister Mohammed Nasir Khan 

formally opened the centre in 

Islamabad and, in two days, surgeons 

operated on 12 patients. Some 375 

women in Pakistan have already 

received surgery at the regional 

centres, free of charge, and UNFPA 

expects twice that number to be 

treated in the next 12 months.

Since 2006, an advocacy campaign in 

Pakistan has highlighted the 

importance of fistula prevention and 

treatment. Television and radio 

programmes are spreading the word 

that free treatment is available at the 

seven regional centres. The campaign 

includes community awareness 

seminars and the distribution of print 

materials in local languages.

In Afghanistan on 25 April, 

Minister of Public Health 

Sayed Mohammed Amin 

Fatemi and the UNFPA 

Executive Director 

inaugurated the country’s 

first fistula surgery ward at 

Kabul’s Malalai Maternity 

Hospital. Afghan doctors are 

being trained at the Dhaka 

Medical College Hospital in 

Bangladesh and will begin treating 

patients in July. One hundred women are 

scheduled to receive surgery this year at 

the UNFPA-supported site.

Afghanistan has the world’s second 

highest maternal mortality ratio, 

estimated at 1,600 deaths per 100,000 live 

births (or about 1 mother in 60), for the 

same reasons that fistula is so prevalent. 

In Pakistan the figure is 553 deaths per 

100,000 live births.

UNITED NATIONS, New York—The 

Commission on the Status of Women 

focused its 51st session on strategies for 

“The elimination of all forms of 

discrimination and violence against the 

girl child.”  Delegates called for stronger 

national and international action to 

protect the rights of the girl child in 

areas such as education, gender-based 

violence, health and labour. 

A set of agreed conclusions developed 

by the Commission urged governments 

to take necessary measures to ensure 

that adolescent girls have access to 

quality reproductive health information 

and services. Recognizing the higher risk 

of obstetric fistula and maternal death 

among adolescents, the Commission 

called on governments to:

Develop, implement and support 

national and international prevention, 

care and treatment strategies, as 

appropriate, to effectively address the 

BRUSSELS, Belgium—Singer and actress 

Natalie Imbruglia, television personality 

Goedele Liekens, high level politicians 

and individuals from the Belgian fashion 

and media scene gathered in Brussels 

on 26 April to rally support for the 

global Campaign to End Fistula.

"You don't die from fistula, but your 

dignity dies slowly," said Ms. Liekens, a 

Belgian Goodwill Ambassador for UNFPA. 

"The story of fistula survivors is 

horrible, but it doesn't need to end 

horribly. I am encouraged by the work 

of UNFPA to give women back their 

dignity. We are on the right track, but a 

lot remains to be done, and we can't 

solve this all by ourselves."

The event in Brussels, co-hosted by 

UNFPA and the women’s magazine ELLE 

Belgium, marked the launch of an 

advertising initiative to build visibility for 

this cause among the Belgian public and 

European policymakers. A series of print 

and public transit advertisements, 

developed free of charge by the London 

arm of Young & Rubicam, were seen 

across Belgium in May.

In recent months, efforts to end 

obstetric fistula have gained political 

momentum in Belgium. On 6 February, 

Véronique Mathieu, a French Member of 

European Parliament (MEP), hosted a 

special session on obstetric fistula. 

Speakers included Dr. Monique 

Rakotomalala, the UNFPA Representative 

in Ethiopia, and Nigerian fistula survivor 

Fatima Lawal Aliyu (see inset). At the 

Thirty-four year-old Fatima Lawal Aliyu of 

Nigeria has been living with fistula for seven 

years.  In February 2007, she travelled to 

Brussels to address Members of European 

Parliament and encourage political support for 

the Campaign to End Fistula.  Here, she speaks 

openly with UNFPA about her condition.

What happened when you first went 

into labour?

My husband took me to the hospital. I 

spent two days there. They didn’t give 

me any care and I was in a lot of pain.  

After two days, the doctor finally came.  

The birth attendant told him that I was 

still in the first stage of labour, so the 

doctor decided to induce me.

When did you finally deliver your baby?

On the fifth day of labour, I finally had 

my baby.  But by that time it was too 

late because I had already lost my 

child.  

How did you discover that you had 

developed fistula?

My mother came into my room and she 

said, ‘Fatima! Did you urinate on the 

bed?’ I said, ‘What?! I did not urinate. 

Somebody poured water on me.’  She 

said, ‘No, it is urine.’  I came to realize 

that I was in a full stream of urine. 

Imagine. 

Did you know about fistula before you 

developed it?

Yes, I knew about it.  But I didn’t ever 

think in my life that I would get fistula. 

I thought I was educated enough not to 

get it, and I received prenatal care when 

I was pregnant.  It was because of the 

negligence of the doctor and birth 

attendants that I developed fistula.

What are your hopes for the future?

[I just hope] to get repaired at this 

point. If I can get repaired, maybe, at 

the age of 34, I can give birth.  Or 

maybe by next year, if I can get 

repaired, maybe I will have a new 

husband.  And then I will get pregnant 

and I can give birth.

condition of obstetric fistula and to 

further develop a multisectoral, 

multidisciplinary, comprehensive and 

integrated approach to bring about 

lasting solutions and put an end to 

obstetric fistula, maternal mortality 

and related morbidities.

In addition, a draft resolution on 

forced and early marriage negotiated by 

the Commission urged governments to 

establish and enforce laws and initiate 

social change to stop child marriage. 

The potential negative impact of child 

marriage was highlighted:

Early childbearing continues to be an 

impediment to improvement in the 

educational, economic and social 

status of women in all parts of the 

world, and forced and early marriage 

and early motherhood can severely 

curtail educational and employment 

opportunities and are likely to have 

a long-term, adverse impact on the 

quality of the lives of women and 

those of their children.

The recommendations underscore the 

need for quality maternal health 

services. The agreed conclusions and 

the resolution will be reviewed in 

subsequent years with progress reports 

on the key recommendations and 

actions.

26 April 2007

26 February – 9 March 2007

UNFPA Executive Director inaugurates a new fistula centre in Pakistan
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Freya Van den Bossche, Deputy Prime Minister of
Belgium (left) with UNFPA Goodwill Ambassador
Goedele Liekens at the Brussels launch event on 26 April
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An advertisement developed by Young & Rubicam
to build awareness of fistula in Belgium.

Fistula Advocate Honoured
As head of the organization Dimol, a 

partner in the Campaign to End Fistula, 

Salamatou Traoré runs a centre in Niger 

that helps restore dignity to recovering 

fistula survivors and prepares them to 

rejoin society. Ms. Traoré will be 

honoured for her work at the Americans 

for UNFPA Gala on 2 October 2007 in New 

York City. She will receive a $5,000 grant 

to support in-country programmes.

end of the session, a draft written 

declaration presented by women MEPs 

from all political parties urged the 

Commission and Council to support the 

global Campaign to End Fistula.

On 8 March, a special session at the 

Belgian Senate—“Saving Mothers’ Lives: 

A Key to Development”—included a 

presentation on the global Campaign by 

Dr. France Donnay, the UNFPA Represen-

tative in Pakistan. This well-attended 

session resulted in a draft resolution on 

maternal health with specific references 

to obstetric fistula.

For more on the Belgium advocacy campaign, visit 
www.endfistula.org/belgium

NEWSFLASH!
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Ministry of Health and the NGO 

Pakistan National Forum on Women’s 

Health to surgically repair and 

rehabilitate fistula sufferers at seven 

regional centres. Through this effort, 

supported by Japan’s Human Security 

Trust Fund, operating theatres 

residences have been renovated, and 

surgeons and nurses trained. 

On 27 April, Ms. Obaid and Health 

Minister Mohammed Nasir Khan 

formally opened the centre in 

Islamabad and, in two days, surgeons 

operated on 12 patients. Some 375 

women in Pakistan have already 

received surgery at the regional 

centres, free of charge, and UNFPA 

expects twice that number to be 

treated in the next 12 months.

Since 2006, an advocacy campaign in 

Pakistan has highlighted the 

importance of fistula prevention and 

treatment. Television and radio 

programmes are spreading the word 

that free treatment is available at the 

seven regional centres. The campaign 

includes community awareness 

seminars and the distribution of print 

materials in local languages.

In Afghanistan on 25 April, 

Minister of Public Health 

Sayed Mohammed Amin 

Fatemi and the UNFPA 

Executive Director 

inaugurated the country’s 

first fistula surgery ward at 

Kabul’s Malalai Maternity 

Hospital. Afghan doctors are 

being trained at the Dhaka 

Medical College Hospital in 

Bangladesh and will begin treating 

patients in July. One hundred women are 

scheduled to receive surgery this year at 

the UNFPA-supported site.

Afghanistan has the world’s second 

highest maternal mortality ratio, 

estimated at 1,600 deaths per 100,000 live 

births (or about 1 mother in 60), for the 

same reasons that fistula is so prevalent. 

In Pakistan the figure is 553 deaths per 

100,000 live births.

UNITED NATIONS, New York—The 

Commission on the Status of Women 

focused its 51st session on strategies for 

“The elimination of all forms of 

discrimination and violence against the 

girl child.”  Delegates called for stronger 

national and international action to 

protect the rights of the girl child in 

areas such as education, gender-based 

violence, health and labour. 

A set of agreed conclusions developed 

by the Commission urged governments 

to take necessary measures to ensure 

that adolescent girls have access to 

quality reproductive health information 

and services. Recognizing the higher risk 

of obstetric fistula and maternal death 

among adolescents, the Commission 

called on governments to:

Develop, implement and support 

national and international prevention, 

care and treatment strategies, as 

appropriate, to effectively address the 

BRUSSELS, Belgium—Singer and actress 

Natalie Imbruglia, television personality 

Goedele Liekens, high level politicians 

and individuals from the Belgian fashion 

and media scene gathered in Brussels 

on 26 April to rally support for the 

global Campaign to End Fistula.

"You don't die from fistula, but your 

dignity dies slowly," said Ms. Liekens, a 

Belgian Goodwill Ambassador for UNFPA. 

"The story of fistula survivors is 

horrible, but it doesn't need to end 

horribly. I am encouraged by the work 

of UNFPA to give women back their 

dignity. We are on the right track, but a 

lot remains to be done, and we can't 

solve this all by ourselves."

The event in Brussels, co-hosted by 

UNFPA and the women’s magazine ELLE 

Belgium, marked the launch of an 

advertising initiative to build visibility for 

this cause among the Belgian public and 

European policymakers. A series of print 

and public transit advertisements, 

developed free of charge by the London 

arm of Young & Rubicam, were seen 

across Belgium in May.

In recent months, efforts to end 

obstetric fistula have gained political 

momentum in Belgium. On 6 February, 

Véronique Mathieu, a French Member of 

European Parliament (MEP), hosted a 

special session on obstetric fistula. 

Speakers included Dr. Monique 

Rakotomalala, the UNFPA Representative 

in Ethiopia, and Nigerian fistula survivor 

Fatima Lawal Aliyu (see inset). At the 

Thirty-four year-old Fatima Lawal Aliyu of 

Nigeria has been living with fistula for seven 

years.  In February 2007, she travelled to 

Brussels to address Members of European 

Parliament and encourage political support for 

the Campaign to End Fistula.  Here, she speaks 

openly with UNFPA about her condition.

What happened when you first went 

into labour?

My husband took me to the hospital. I 

spent two days there. They didn’t give 

me any care and I was in a lot of pain.  

After two days, the doctor finally came.  

The birth attendant told him that I was 

still in the first stage of labour, so the 

doctor decided to induce me.

When did you finally deliver your baby?

On the fifth day of labour, I finally had 

my baby.  But by that time it was too 

late because I had already lost my 

child.  

How did you discover that you had 

developed fistula?

My mother came into my room and she 

said, ‘Fatima! Did you urinate on the 

bed?’ I said, ‘What?! I did not urinate. 

Somebody poured water on me.’  She 

said, ‘No, it is urine.’  I came to realize 

that I was in a full stream of urine. 

Imagine. 

Did you know about fistula before you 

developed it?

Yes, I knew about it.  But I didn’t ever 

think in my life that I would get fistula. 

I thought I was educated enough not to 

get it, and I received prenatal care when 

I was pregnant.  It was because of the 

negligence of the doctor and birth 

attendants that I developed fistula.

What are your hopes for the future?

[I just hope] to get repaired at this 

point. If I can get repaired, maybe, at 

the age of 34, I can give birth.  Or 

maybe by next year, if I can get 

repaired, maybe I will have a new 

husband.  And then I will get pregnant 

and I can give birth.

condition of obstetric fistula and to 

further develop a multisectoral, 

multidisciplinary, comprehensive and 

integrated approach to bring about 

lasting solutions and put an end to 

obstetric fistula, maternal mortality 

and related morbidities.

In addition, a draft resolution on 

forced and early marriage negotiated by 

the Commission urged governments to 

establish and enforce laws and initiate 

social change to stop child marriage. 

The potential negative impact of child 

marriage was highlighted:

Early childbearing continues to be an 

impediment to improvement in the 

educational, economic and social 

status of women in all parts of the 

world, and forced and early marriage 

and early motherhood can severely 

curtail educational and employment 

opportunities and are likely to have 

a long-term, adverse impact on the 

quality of the lives of women and 

those of their children.

The recommendations underscore the 

need for quality maternal health 

services. The agreed conclusions and 

the resolution will be reviewed in 

subsequent years with progress reports 

on the key recommendations and 

actions.
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UNFPA Executive Director inaugurates a new fistula centre in Pakistan
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Freya Van den Bossche, Deputy Prime Minister of
Belgium (left) with UNFPA Goodwill Ambassador
Goedele Liekens at the Brussels launch event on 26 April
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An advertisement developed by Young & Rubicam
to build awareness of fistula in Belgium.

Fistula Advocate Honoured
As head of the organization Dimol, a 

partner in the Campaign to End Fistula, 

Salamatou Traoré runs a centre in Niger 

that helps restore dignity to recovering 

fistula survivors and prepares them to 

rejoin society. Ms. Traoré will be 

honoured for her work at the Americans 

for UNFPA Gala on 2 October 2007 in New 

York City. She will receive a $5,000 grant 

to support in-country programmes.

end of the session, a draft written 

declaration presented by women MEPs 

from all political parties urged the 

Commission and Council to support the 

global Campaign to End Fistula.

On 8 March, a special session at the 

Belgian Senate—“Saving Mothers’ Lives: 

A Key to Development”—included a 

presentation on the global Campaign by 

Dr. France Donnay, the UNFPA Represen-

tative in Pakistan. This well-attended 

session resulted in a draft resolution on 

maternal health with specific references 

to obstetric fistula.

For more on the Belgium advocacy campaign, visit 
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