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Nightmare for African Women:
Birthing Injury and Little Help

Ey SHARDN LaFRANIERE

KATSIMA, Migeria — Dr. Koes
Waaldijk began surgery shortly be-
fore 10 am. one recent Saturday in a
cement-walled operating room n
this city near Migeria's nartheérm bor-
dier. More than five hours later, or-
derlies carried the last of four girls
to the recovery ward. In the near-50
degree heat, Dr. Waabdijk's
blue surgical garb had turped dark
with sweal.

"We are finkshed for the day,” he
barked.

It e e last thing the dozen girls
who squatted in the open-air corridar
outside wanted to hear. Leaping up,
tracking wet foofprints and soaked
skiris across the floor, they besieged
the towering, white-haired surgeos,
holding out crange case files, their
names scrawled on them in black
marker.

"Rig eyes, with a question mark:
‘When ks It my turn?® = he sakl later
im his office, flled with medical
books, suture-filled suitcases and
damp socks and T-shirts hung on
chairs to dry. He held up his hands

“The eyes are [ollowing you every-
where you go, | tell them it is one
rran, two hands and many women.”

What brings the girls to Dr. Waal-
dijk — and him to Nigeria — is the
obstetric nightmare of fistulas, un-
known in the Wesi for nearly a ceniu-
ry. Mostly teenagers who tried 1o di-
liver itheir first child at home, the
girls failed at labor. Their babjes
were lodged in their narrow birth ca-
nals, and the resulting pressure cul
off blosd o vital tsswes and ripped
haoles in their bowels or uréthras, or
baoth.

How their babies were dead. And
the would-be mothers, thedr meides
wrecked, wers utterly incontinent
Many had become oulcasts (n thelr
own communities — mejected by
their husbands, shimned by neigh-
bors, (oo ashamed even to step out of
thedr huts,

Untll this decads, outside nathons
that might be able to belp effectively
ignored the problem. The last global
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study, in which the World Health Or-
ganiEation estimated that more than
two million women were living with
obstetric fistulas, was conducted 16
years ago.

Mor has a recent spate of nterna-
tienal attention set off an outpoaring

outpacing repa
biat in other sub-Saharan nations lios
Kenym, Malawl amd Uganda. Despite
recent sirides, sald Thoraya Almed
Obaid, the Population Fund's execu-
Hve director, “at the current rate of
action it will take decades to end fis-
tula.™

Few doubt that the problem is

mosl concentrated in sub-Saharan
mmmmm
tary health care combine with tradi-
tions of home birth and early preg-
nancy o make women especially

whurlhh In Migeria alone, perhaps
#00,000 10 B00.000 women suffer un-
treaied fistulas, says the United Na-
(a5 E N

Dr. Waaldifk, a &-loot-y, &4-year-
old Dutchman who rides a circuit
nmine moaths each year from his
home in the Metherlands 1o
Ruga Hospital here amnd others in
rural Migeria, says he has operated
on 15,000 fistulas in 32 years hare, re-
pairing nearly all of them.

Obatetric fismal
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patients and villagss
by livtle more than dirt pathe Many
rural women labor fruftbessly for
days befors being taken, sometimes
in a cow-palled cart, 0 a rosd bead-
ing to a hospétal

Dr. Waaldijk remembers one pa-
thent well She managed to pash out
only her baby's head belore collaps-
ing from exhaustion in her hut, he
said Her brother carried her, bal-
amced on a donkey, to a rond, whers o
bus driver demanded 10 tmes the
usual fare to take her to & hospital
She half-siood, half-sat for the trip,
her doad baby's head belween her
legs, her urethra ripped open.

“This is what is happening" the
doctor sabd. “Nobody will badeye 1.
The fistulas point to the broader
plight of millions of African women:
poverty; early marriage; maternal
deathe: & lack of rights, independ-
ence and education; a generally low

One in 158 Nigerian women
dies during childbirth, compared
with one in 2,400 in Europe, the Pop-

anywhere else in the world,

Were it widely available, the Unit-
ed Mathons agency states, a $300 op-
eration could repair most fistulas.
But Mozambique, with 17 mmdllion

jobs in wealthier naticons,
Mearly 800 women showed up,
same arriving in bustoads, when in-

ing with It,” Dr. Waaldijk sakd “You
go o A hospital and they have no
working [acilities. You say, "You
need this, this, this and this.” You go
back. Mo water! Mo water in the
whole hospitall You go back again,
no lights!

“50 where do you start?"

Dr. Waaldijk staried here at Bab-
bar Ruga Hospital 22 years ago, af-
ter a misspent youth followed by o lu-

Dr. Kees Waaldijk speaking with
Faima Mamman, a patient at Bak-
bar Ruga Hospital, after operating
on her to repair a fistula.

crative surgieal practice in Ewrops

mixed with public health stints. Only
when he came to this dusty town aof
open sewers and fickle electricity did
he find his life's calling, he said.

With help from povernment and
private donors, be slowly built Bab-
benr Ruga it o of Africa’s twa big-
gest fistula centers, a small city of
yellow concrete wards and bostels
that typically houses 200 patients.

Those recovering from his surgery
wilk awkwardly aboutl the grounds,
catheters empiying between their
legs into plastic buckets in girlish
colors of pink and purple. Relathnes
camp by the dozens under the rees
amid cooking pots, straw mats and
tea ketthes.

Dr. Waaldijk still hauls suiures,
needles and anesthetics in big black
suitcases from Holland to be certain
of a reliable supply. He opsrates
partly by the sun, wheeling his sur-

ry table scross the room to catch
the best light, and personally logs his
resulis on a lapiop protected by a
buckoup generator,

More than a third of his patients
are 13 or younger; another 30 per-
cent are between 15 and 3. His
records indicate that most were
married at 11 or 12, before menstrua-
tion. Mearly all bring with them tales
af hardship, suffering and rejection.

Safiya, 23, was in the post-op ward
afver living for & year in the hut of a
iraditional healer who tried to cure
her by stulfing potions into her vagh-

hmhﬂhndmﬁ-yﬂ:hnwur She

bere, Dr. Waaldijk sabd.

For the few who got help, fstola
surgery Is lifechanging. Zanabu
Ado, 19, sald she had leaked urine
and feces for a year before coming o
Babbar

“Psople ran (rom me, SVen mem-
bers of my own lamily,” she said dur-
ing an interview in Sululu, a vy vil-
lage hidden on & barely passable dirt
road across the border in Niger. “My
husband abandomed me. Nobody
talked to me. Mobody visited me. For
that whaole year [ stayed indoors."

At an imprompiu gathering this
month, Ms. Ado arrived resplendent
with beaded jewelry, and her peigh-
bars made room for her om straw
meais in the sand,

Problems linger, she sald. Her hus-
band pever bothered o divorce her,
leaving her unable to remarry. Sho
suffers a slight limp from lingering
nerve damage. But compared with a
fistula, such troubles are nits. “l am
completely healed,” she sakd, flash-
ing & smdle.

Her village is (oo small to appear




Inne Usman, 25, waited for surgery this month in Babbar Ruga Hespital in Nigeria. She suffered from an ob-
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stotric fistula, an injury, suffered by many African women, that can be prevented with a Cassarean section.

on any map. Yet she is neither Subhe-
lu*s first nor last fistula patient. She
heard of Babbar Ruga Hospstal from
a nelghbor wiho had undergone fistu-
la surgery there. Ms. Ado, in tum,
told Gide Gero,

Four feet 10 and nut-brown, Gide
arrived at the hospital in September
and spread her mat in the corridor
outside ihe operating room. Her eyes
were lively, her smile gap-toothed,
She looked perhaps 13, but said she
was 16

Iselation and the traditions of her
Fulani tribe poverned her upbring-
ing. She mever went o school. Once
sh reached puberiy, ench suitor was
allowed 1o specify that a decorative
design be carved in her face as a sign
of his interest,

She said she had fallén in love with

o, but ber grandfather had insisted
that she marry her much older cous-
in, whom she did not meet till her
wodding day. At 13, her grandpar-
ents decided, it was high time that
she setibe down. “Two reasons,” her
grandmother sabd in an interview.
“She had started mensiruating. And
she had developed breasis®

Early this July, she started labor
on a bed of bound sticks coverad with
a siraw mat. For two days she strug-
gled. Finally it tock five hours for
twn cows (o pull her familys wooden
cart o the nearest hospital, 10 miles
WOy,

There Gide labored for two mone
days before managing o expel a
dead haby bay. When she diseovered
the mext day that she could nol con-
trol her urine, she said, she was

dumblounded. As a sobution, she
learned towail as long as eight hours
before allewing hersell a sip of wa-
(T

Her fistula, it turned oul, was &
small one. Twenty minutes after she
climbed atop Dr. Waaldijk's oparat-
ing table, she was stretched oul in
the first bed in the recowery room,
her grandmother by her Shde.

“She will be fine,” Dr. Waakdijk
predicted. Fine, that is, unless her
next labor begins in the same village,
far from medical trextment, &e ks all
oo likely. In which case, he said, her
affliction will simply repeat itself.

*To be a woman in Africa.” Dr.
Waaldijk said ns he stitched her last
sufures, “is truly a terrible thing ™
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