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Obstructed labor
— Death
— Disability

www.ics.org









PREVENT NEW CASES
e QObstructed labor

e Trauma (accidents, rape)
e latrogenic (Ob, Gyn)

e Infection (schistosomiasis)
e Inflammatory disease

e (Congenital defects

e (Cancer

IDENTIFY, TREAT CURRENT CASES

FIND: Fistula vs Obstructed labor screening
programs

TREAT: Silo vs Integrated Service Delivery
e Economies of Scale and Scope

e Equipment and supplies

= Skills training overlap

MONITOR: Programmatic M&E vs Clinical
Registries

Symptoms and Diagnoses
Treatments and Outcomes




Obstructed Labor Screening
Program



e Obstructed labor over 48 hours
— Fistula

® “Long labor” (within partograph limits)
— Prolapse higher incidence/severity

e More than 5 children
— Bimodal distribution obstetric fistula
— Prolapse higher incidence/severity

e Depression
— 97-100% fistula outpatients
— 67% severe prolapse outpatients

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

Akmei, 2012 Zeleke, 2013






Two year RCOG- based Urogynaecology Fellowship
Founders: Senior Academic Fistula Surgeons
The FIRST Urogynecology fellowship on the continent

Fistula, Prolapse, Incontinence









Prevention Treatment
e Eradicate obstructed labor e Optimize efficiency : equity

e Focus: intrapartum factors e Integrated service delivery

— Obstructed labor screening

e — Urogynecologic models that
obstetric fistula prioritize fistula patients

e Hypervigilance

e Academic transformation

latrogenic fistula — Training equity
— Goball surgical strategies










“Best Practice”
Patient-centered, equitable resource optimization

“Women giving birth under trees” drawception.com



