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Dear Supporter  

Once again we come to the end of a busy year and it’s time to reflect on the work we have 

done with your help for our poor mothers injured in childbirth . 

 They were injured because there was nobody to help them when they were in obstructed 

labour. Some who were left with total incontinence and a dead baby may wish they had died 

too. Their life has been ruined unless they can find a hospital with the skilled staff to give 

them a chance of cure. 

We provide the only fistula repair service for a radius of over 60 miles from Kamuli town.  

The teaching hospital in the capital Kampala, 100 miles away to the west, cannot cope with 

the numbers. We also help at   Kitovu hospital, 120 miles to the west of Kampala. This is the 

largest repair and training facility in Uganda. We have treated over 70 new patients at Kamuli 

this year but our most significant achievement has been the training of Dr Alphonus Matovu, 

until recently the Medical Superintendent at Kamuli. He has moved to a Government 

hospital, where he is putting what he has learned with us over the years into practice. He now 

joins the fistula camps that spread out from the capital to district hospitals. 

We have always supported education and prevention and this year we had a great opportunity 

as the International Society of Obstetric fistula surgeons held their biennial meeting in 

Kampala. Over 300 fistula surgeons, nurses and stakeholders from all over Africa, Asia and 

the developed world attended.  

Dr Matovu present two papers based on lessons learnt from audit of our work at Kamuli over 

the last 12 years. Dr Mhairi Collie raised the plight of ladies with anal sphincter tears from 

childbirth which we consider a neglected injury. She emphasized the part paid in prevention 

by good midwifery care and taught the correct method of repairing these injuries.  Brian 

made a presentation on “Reflections on learning and teaching fistula surgery” a distillation of 

many years’ experience. 

We were particular pleased that our partners “The Uganda Village Project” team made a 

presentation about successes in  their training ex patients as fistula ambassadors .|It is a vital 

step in education towards prevention. 

We now have a website www.ugandachildbirthinjuryfund.org so please take a look to find 

out more about our activities. 

http://www.ugandachildbirthinjuryfund.org/


 

Cured Fistula patients are trained to be educators in safe motherhood practices in their 

villages.  

Kitovu Hospital 

Our year started with a working visit to a Kitovu fistula repair camp by myself  and Dr 

Mhairi Collie.  Dr (Sr) Maura Lynch has made a massive contribution by organising these 

camps four times a year.  Mhairi’s skill as a colorectal surgeon is greatly valued for the rectal 

fistulas and sphincter tears which can present a particular challenge. We are seeing increasing 

numbers of patients presenting with childbirth tears to the bowel sphincters. Skilled midwives 

can reduce the number of injuries but still 60% of women deliver without any professional 

help and the consequent bowel incontinence is just as distressing as a constant bladder 

leakage. 

We also supported our good friend and leading fistula surgeon Andrew Browning who made 

two visits to Kitovu from his base hospital in Tanzania. 

 

Brian and Maura qualified in 1964 and held a party to celebrate 100 years in medical 

practice. 



 

Kamuli Hospital. 

At Kamuli. Brenda and Glyn Constantine  made their usual twice yearly visit in January and 

June. Each time they managed over 25 repairs by working throughout the day. On both 

occasion we have been most grateful to Kitovu hospital for loaning two experienced fistula 

nurses Pauline and Josephine to help with the smooth running of the camp. We have just 

identified an enthusiastic Kamuli nurse who we shall sponsor for training at Kitovu. 

Brenda has been coming for 10 years and she writes about her experience. 

“My first visit to Kamuli was a bit of a shock! At home I had worked as a theatre nurse 

specialising in gynaecology. 

All our equipment was plentiful and up to the minute. Everything was pre-packed and sterile. 

I realised that I had to adapt to working with outdated equipment, or in some cases none at 

all, and with staff who had very little training and experience. I had to try to run the list to 

make sure Brian could operate on as many patients as possible. There are always so many but 

we usually got them all done. 

Nurse education in Uganda is so different to ours. That, combined with a totally different 

concept of patient care, made that first visit quite hard to manage. 

Nurses there do not work in the same way we do. I knew their training was not up to date. 

However, it is wrong to walk in and try to change the way people work because we do things 

differently-in other words, we know better!  I felt the best way to improve the situation was to 

try to teach by example and explain what I was doing and why.   

Over the 10 years it is good to see lots of things that we've gradually introduced are now part 

of the routine care. The rewarding thing is to see your techniques and standards being used by 

the staff both in theatre and on the ward. 

The turnover of staff is very high. This means that every visit could mean working with new 

staff and having to start all over again. It is one of the challenges of working there and I love 

it. 

Every visit brings new rewards and different problems. We've got to know the nuns and 

permanent staff very well over this time. Life for all of them is not easy. The conditions are 

very basic and they are not well paid. It is a busy hospital and the patient turnover is high. So 

when we finish our last case and we're packing to come home we're very tired and looking 

forward to seeing family again. We are fortunate that we can leave and come home to the 

comfort we take for granted. 

It is always sad to leave. After working hard for ten days or so, you build up a relationship 

with the staff that have worked so hard with you and the ladies we've tried to help. I'm always 

very emotional when it's time to say our goodbyes. I always cry!  

I look forward to going each time, even though I know I'll be tired and very often extremely 

frustrated while I'm there. I hope I'll be going for some time yet.” 

 

 



 

 

Brenda teaches in the theatre. 

 

Glyn Constantine with a return patient. 

Our last visit to Kamuli was in October with Mhairi as the lead surgeon, Dr Kate Darlow on 

her first visit and Ishbel Campbell, our ward nurse on her second, together with her son 

Hamish for work experience and myself for general duties. The major event was the use of 

our new ward for the first time. This is a conversion from our old theatre funded jointly by 

ourselves and Rotarians in UK led by Dr Jim McWhirter. Previously our patients were 

crammed into a crowded general ward, now they have a space to their own where the nursing 

can be focused to their needs. Mhairi and Ishbel brought all the sheets and covers in our extra 

baggage allowance.  

As usual as soon as we arrive we start screening, beginning with the ladies who have returned 

to see us. The majority are cured and bring gifts, most commonly a chicken. This time we had 

a Goat, a most valuable present, only the second we have ever had. Sebastian our 

longstanding anaesthetist is looking after it on his small holding.  



 

Sebastian with our cured patient and Goat. 

Ishbel Campbell describes her visit and tells the story of one the patients we treated. 

“I joined UCIF last year to help look after the patient’s pre and post op and to try and 

improve the nursing care of these women suffering from dreadful birth related injuries. This 

is Veronica’s story, just one of the many we treated.  She is 50 years old with 7 living 

children.  

Sadly she suffered from obstructed labour with her 8
th

 child, her uterus and bladder ruptured 

and the baby died. At a government hospital an emergency hysterectomy was carried out but 

she was left with a vesico-vaginal fistula. She has been living for the past 13 years 

incontinent of urine unable to find anyone to help her. Her husband left her and took another 

wife, leaving her to bring up her family alone. She has been unable to work due to her 

incontinence. Her eldest daughter looks after her and the rest of her family. She is eternally 

grateful to UCIF and the team for fixing her and making her ‘dry’ and spent her time 

thanking us over and over again for giving her a new life. Veronica is looking forward to 

being able to go the market to do her shopping and to be able to visit relatives in their homes 

again. This is what inspires me to keep coming back.” 

  

We soon filled our new fistula ward! 



 

The Scottish team. Kate, Mhairi and Ishbel 

 

 

 

Our first patient in the new ward. 

 

This year we have had some magnificent efforts from individuals and groups. The 

Broadhaven Baptist church and their charity shop in Pembroke, have been one of our 

strongest supporters for many years.  Soroptimists of Lichfield have been generous. Mhairi, 

Ishbel and friends have been very active in Edinburgh organising family events. The proceeds 

of a film night raised over £3000.  On an individual level Bob Hamnett from Silverdale raised 

over £2000 on a Lands end to John-o-Groats bike ride and Hilary Webb continues to raise 

well into four figures for us with her antique jewellery sales. Kate Darlow our newest recruit 

raised over £700 by completing a half Iron Man Challenge. Denis Robson from Ethicon and 

strong supporter of fistula programmes in Africa donated all the proceeds from his retirement 

do at which Mhairi give a stimulating talk. 



 

Dennis Robson left with Mhairi Collie 

 

To these and all of our donors the ladies of Uganda give their thanks. 

We also wish to record our thanks to Dr Andrew Muleledhu the new MS of Kamuli and to 

the matron Sr Immaculata for making us so welcome. 

Wishing you all a very happy and peaceful, Christmas. 

Brian Hancock 

Chairman UCIF. 

  



 


