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Female Genital Fistula
• An abnormal opening in the upper or lower female genital
tract that causes uncontrollable urinary and/or fecal
incontinence
• Up to a million women live with fistula; thousands of new
cases per year
• Causes
– Obstetric
o Inadequate management of prolonged/obstructed labor
– Iatrogenic
o Often from cesarean section or hysterectomy
– Traumatic injury
– Cancer/radiation therapy
– Infection
– Congenital defect

Fistula Care Plus (FC+) Overview
• Term: December 2013
to March 2021
• Countries of
current/past activity:
Bangladesh, Democratic
Republic of Congo,
Mozambique, Niger,
Nigeria, Togo, Uganda

EngenderHealth and Fistula
• Through USAID funding, EngenderHealth has supported
>44,400 surgical/non-surgical fistula repairs, trained 365
fistula surgeons, and trained >31,100 other health care
workers in countries affected by fistula in Africa and Asia
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Objectives

• Examine health through the lens of function and disability
• Understand the practical application of the International
Classification of Functioning, Disability, and Health (ICF)
framework to form a physiotherapy (or physiotherapyinformed) treatment plan for women with fistula and
related conditions
• Introduce the new Training Guide, how to access, and how
to utilize in various settings
• Provide a case example of a multi-year capacity building
effort at a large tertiary care hospital in Democratic
Republic of Congo (DRC)

What is health? What does it mean
to be healthy?
• How healthy one person
feels or appears is relative
and depends on their (and
our) definition of health.

• 1946: World Health
Organization (WHO) defines
health as “a state of
complete physical, mental,
and social well-being and
not merely the absence of
disease or infirmity.”

What is health? What does it mean
to be healthy?
• Since then …
• Epidemiologic shift from acute illness
and infectious disease to noncommunicable and chronic disease
• Growing research demonstrates multidimensional aspects of health from the
molecular level to the individual, their
environment, and society at-large

• 21st century: Some scholars propose a new definition of
health as “the ability to adapt and self-manage.”
Huber 2011, Lancet 2009

The ICF model

International Classification of Functioning, Disability,
and Health: A Conceptual Framework
WHO 2002

Why physiotherapy?

“…experts in developing and maintaining people’s ability to
move and function throughout their lives.”

“…advanced understanding of how the body moves and what
keeps it from moving well, they promote wellness, mobility
and independence.”
“…treat and prevent many problems caused by pain, illness,
impairments and disease, sport and work-related injuries,
ageing and long periods of inactivity.”

ICF model applied to reproductive morbidities:

Status of rehabilitation services

Number of physicians per 10,000 in Sub-Saharan Africa
Number of rehab professionals per 10,000

• Estimated 92% of global burden of disease is related to causes
requiring some level of physical rehabilitation
• Only 50% of countries are able to provide rehabilitation to
approximately 20% of those in need (Gupta et al)
• Evidence and advocacy for health-related rehabilitation services
to have the same priority in health systems as conventional
medical treatments (Howard-Wilsher, et al. 2015)

Physiotherapy capacity building
• 2013: Strategic planning and
DRC site visit
In partnership with FC+:
• 2015-16: Physiotherapy
integration; field support in
DRC and Nigeria
• 2018-19: Training guide
development
• 2020-21: Translation*,
distribution, implementation
* French, Swahili, and Portuguese editions
in process; available early 2021

Physiotherapy in the context of
fistula services
 Research limited to three publications

 Demonstrate feasibility of integrating physiotherapy services into
fistula care
 Suggest positive impact on post-operative outcomes
 No RCTs or long-term follow-up studies conducted
 All emphasize isolated pelvic floor muscle training with no mention of
manual or dilator therapies or functional exercise

 Guidelines from WHO and International Federation of
Gynecologists and Obstetricians (FIGO) recommend
including physiotherapy in comprehensive fistula care
programs

 However, no protocols or training guidelines published to describe
recommended content of physiotherapy programs

Keyser 2014, Castille 2014, Brook 2013, de Bernis 2007, FIGO 2011

Implications and potential benefits

• Inform physiotherapy service integration for fistula care programs
across Africa and south Asia
• Aspects of health education, clinical skills training, and physiotherapyinformed interventions may be utilized to develop or enhance services
at various facilities

• Quantify level of function and disability experienced by women
with fistula and related morbidities (WHODAS, QoL measures)
• No study to date has reported on the impact of fistula on global
function

• Reduce costs associated with repeat surgery, long-term medical
management, and disability
• Reduce burden of disability and improve quality of life for women

• May enhance economic potential of women through physical readiness
to gain employment and fully participate in the lives and activities of
their families and communities
• May have far-reaching economic impact from individual to local and
state level

Implementing Physical Rehabilitation
Services into Comprehensive Fistula
and Maternity Care:

A TRAINING GUIDE FOR HEALTH CARE WORKERS

Access the Training Guide

Implementing Physical Rehabilitation Services into
Comprehensive Fistula and Maternity Care: A Training Guide
for Health Workers

How to use the Training Guide

• Each section begins with
a short description of the
topics covered and the
intended audience

• Supplemental materials
include sample intake and
documentation forms,
validated patient
outcomes measures, and a
site readiness survey

Panzi General Reference Hospital,
Bukavu, DRC
CASE STUDY

Panzi General Reference Hospital
Bukavu, DRC

• Dr. Denis Mukwege
• Medical Director, 2018 Nobel Laureate
• Team of 12 gynecologic surgeons + nurses,
social workers, psychologists, physiotherapist
• Average 5 surgical cases per day
• 3-4 fistula + 1-2 other gyn cases

• 983 fistula repairs performed: 2009-2012
• Average 20-25 cases per month

• Average 10 new sexual violence cases per day
• 200 of 350 beds devoted to these patients

• 2533 women and girls treated for complex gynecologic injuries
resulting from sexual trauma and/or obstructed labor (2015)
• Partner in USAID-funded EngenderHealth-led fistula programs for over
15 years

Program and material development

• Integration of specialized physiotherapy services began in
2013 with increased financial and programmatic support for
training efforts in 2016 from USAID’s EngenderHealth-led FC+
project
Physiotherapy considerations in fistula and related care

General Principles

Pelvic health

Musculoskeletal

Movement and functional
assessment

Pelvic floor muscle
impairments

Foot drop

Patient/health education

Vaginal stenosis

Weakness

Pain assessment/management
strategies

Urinary/anal incontinence

Minimize persistent/long term Pelvic/abdominal scarring
disability

Joint contractures
General
deconditioning

Program design and training –
Multi-disciplinary

• Gynecologists and fistula surgeons trained in pelvic floor muscle
(PFM) evaluation and basic mobility assessment to formulate
diagnosis and inform treatment pathway

Program design and training –
Multi-disciplinary

• Physiotherapist received 1:1 clinical training in manual therapy,
vaginal dilators, exercise, and patient education

Program design and training –
Multi-disciplinary

• Physiotherapist, lead physician, and 15 nurses/social assistants
received training on patient education and group-based exercise

Early results and program
strengths
• Early results and program strengths
• Task-sharing/Task-shifting

• Dedicated physician, nursing, social work and PT staff provide
various aspects of rehabilitative care

• 5-50 women participate in group exercise sessions, 2-3x/week
• Targeted 1:1 physiotherapy selectively provided to 1-15 women,
1-5x/week
• Staffing priorities reflect perceived importance and impact of
physiotherapy services
• Clinical observations of program success
• Reported improved post-surgical functional outcomes
• Keen interest in further training to cultivate advanced clinical skills

Health Care Provider Perspectives
and Experiences
DR. KENNY RAHA
DR. RACHEL KINJA

Dr. Kenny Raha:

VIDEO & AUDIO CAN BE ACCESSED HERE

Dr. Rachel Kinja:
“Since 2018, I have been
leading the Physiotherapy
department in the Panzi
Hospital. In our practice, we
guide the Physiotherapy
sessions to all patients
admitted to PANZI hospital for
urinary fistula, for first degree
prolapse. We work in
collaboration with the
physiotherapist of the
hospital's kine department.”

Dr. Rachel Kinja:

“Physiotherapy activities have been
implemented among all female staff
engaged in the hospital, women engaged
in the Panzi Foundation as well as at VDAY. Women are involved and love to
participate in the sessions. Among them,
we think of choosing those which can
serve as focal points or constitute a small
committee which ensures the lead of the
sub-groups.

Physiotherapy sessions are systematic in
women presenting to the ANC
department from the 36th WA with the
aim of preparation for childbirth. It is still
difficult for us to follow up in
Postpartum.”

Dr. Rachel Kinja:

“The bulk of the material we use in
our service is a donation sent by our
collaborators Laura and Jessica. The
hospital, the PANZI foundation, and
the V-Day house provide us with
others.

We carry out the sessions three times
a week according to a fixed schedule.
The morning sessions (8:00 a.m. to
9:00 a.m.) are intended for patients
with Fistulas and Prolapse. From
12:00 p.m. to 1:00 p.m. we perform
sessions for hospital staff on Tuesday
and Friday. From 3:00 p.m. to 4:15
p.m., sessions are held at the
Foundation Panzi every Monday and
Thursday.”

Dr. Rachel Kinja:

“At the hospital we have a room
problem. We are obliged to do
sessions in multiple groups, which is
tiring, and takes longer.

Concerning the current context of
COVID-19, we have stopped the
physiotherapy sessions for the staff,
and have maintained the sessions
for the patients. We will resume at
the beginning of this month of
September and we are planning to
organize a major activity to promote
our activities at the provincial level
to train and inform our community.”

Thank you!

FC+ perspectives

Thank you!
www.fistulacare.org
www.engenderhealth.org
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