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Dear Supporter. 

 

As we come to the end of 2011 it is my pleasure to write to you with an overview of 

our year’s work in Uganda to relieving suffering among women injured in childbirth. 

Unfortunately I cannot report any reduction in the number of women coming to us 

with incontinence caused by failure to access skilled help in childbirth.  Still 60% of 

women deliver at home without any skilled help. Complications, when they arise (this 

is to be expected in 5% of all deliveries) are recognised too late. The most serious are 

haemorrhage and obstruction. An obstruction requires a Caesarean section and if not 

done in time inevitably results in the death of the baby and sometimes the mother as 

well. If she survives a prolonged labour she may become incontinent though damage 

to the bladder.  

Though we concentrate on curing the ladies already affected we know that prevention 

is the only real answer. 

 

No shortage ladies at Kamuli, Staff Rose welcomes new patients. 

We are usually so busy on our thrice yearly visits to Kamuli that we hardly ever set 

foot outside the hospital. Recently Glyn Constantine has been increasingly taking over 

the surgery from me and thus I had time to visit a neighbouring NGO the Uganda 

Village project. ( www.ugandavillageproject.org ). This is an American charity 

working from Iganga  40 miles from Kamuli. They take volunteers from western 

countries to work alongside villagers to promote health education and construct bore 



holes etc. They have been very active in searching for women hiding in the villages 

who had given up all hope of cure and bringing them to us, This accounts for about 

half of the new patients we see.  They have also employed one of out cured patients 

Loy who with a helper travels from village to village holding meetings to educate 

women about prevention of fistula with a series of simple flip charts. 

 

Loy teaches villagers about the causes and prevention of childbirth injuries. 

 

 I was able to witness one of these sessions and to visit a local maternity and trained 

traditional birth attendants private clinic. All were very impressive. 

.  

Patient, Traditional childbirth attendant, Brian and Loy. 

 

The most important preventive measures are to convince women and their families of 

the benefits of ante natal care and maternity centres and to have a plan including 

savings to coping with an emergency early should it arrive.  I was also very pleased to 



be taken to the homes of five of our patients who had been cured and I was able to see 

what a wonderful transformation the cure has made to their lives.  

Glyn Constantine continues to use his holidays and study leave from his full time job 

as Consultant at Good Hope Hospital, Sutton Coldfield. He has made three visits this 

year assisted by our theatre nurse Brenda Gray. She has now made nine visits and we 

are pleased to welcome her as a new trustee this year.  

 

 

Brenda Gray our new trustee. 

 

Sebastian our anaesthetist, cured patient returning with a gift of a chicken and Glyn. 

 

This year we have performed 75 major operations at Kamuli all free of charge for the 

patients. 

In January we were pleased to have a young American Obstetrician, Sidney Callahan 

with us for an introduction to fistula surgery. She was able to stay on and help with 

the routine obstetrics and look after our patients after we had left.  



 Kamuli has been though a crisis in medical staffing. Recruitment to rural hospitals is 

very difficult and Dr Matovu the resident surgeon and superintendent has been on his 

own for the first six months of the year. It is hard for us to imagine a Doctor being on 

call every day and night, but such is his devotion to the hospital that is what he has 

done. He has received some help from  Doctors from UK funded by Rotary Doctor 

Bank, led by Dr Jim McWhirter who has set up a website 

(www.friendsofkamulimissionhospital.org) and done a great deal of fund raising for 

the hospital and to help our work. Now there are three young Doctors but how long 

they will stay is a concern to us. 

Training National surgeon has always been a priority and we are assisting Dr Matovu 

with the simpler operations but with all his other responsibilities we could not expect 

him to do this demanding surgery alone 

 

Dr Matovu on his early morning ward round. 

I have been on the lookout for other Doctors to support and last year met I met a 

Ugandan, Sr Priscilla who was attending one of our training courses at Kitovu 

hospital for the second time.  She has post graduate qualifications in Obstetrics & 

Gynaecology and is the Medical Superintendent of Virika mission hospital at Fort 

Portal in Western Uganda. I visited the hospital once forty years ago so I promised her 

a return visit and spent 10 days there in August. 

 



 

. Dr (Sr) Priscilla teaching the interns on the Maternity ward at Virika. 

Radios announcement were made and we were able to operate on 15 cases together. It 

is a good hospital blessed with four Doctors with a nice theatre and busy wards. 

Priscilla selects the less difficult cases and has already done eight cases on her own 

this year. More would come but they fear the hospital charges so we have agreed for 

trial period to pay for the cases she treats. The ancient operating table completely 

seized up when I was there and fortunately we were able to borrow a basic one from a 

neighbouring health centre. Our charity has agreed to purchase a good reconditioned 

table which is in transit now. 

We feel it is important to help national surgeons to do their own cases, and Priscilla 

has the advantage that she can refer difficult cases to another mission hospital, about 

three hours drive away that has visits from other fistula experts. 

In January we made a visit to Mulago hospital, the large teaching hospital in 

Kampala, to meet Dr Barageine and see his small fistula unit.  

 

Dr Barageine and Dr Obore. Two leading Ugandan fistula surgeons at Mulago. 



 

He is now leading fistula activities in Uganda supported by United Nations Fund for 

Population activities ( UNPFA). We shall keep in regular contact with him. When I 

started regular work in Uganda 12 years ago almost all repairs were being done by 

visiting surgeons such as myself, but now there are at least eight Ugandan Doctors 

who are regularly operating, and there is a fivefold increase in the number of cases 

done in the country. 

Our expenditure in round figures this year was £25,000 , 55% goes on patents fees 

and support, 25% on travel and accommodation 15% on equipment, 10% on postage 

and publications (a reprint of our book “ Practical Obstetric surgery”). We have no 

administrative costs. Fortunately our supporters have just matched this figure but we 

expect our expenses to increase next year now that we are supporting Virika hospital 

as well. 

Thank you all so much for your support and we send our very best wishes to you for 

the Christmas season and New Year. 

 

Brian Hancock 

Chairman UCIF 

21 Yealand Rd, 

Yealand Conyers, 

Lancashire LA5 9SG 

brian@yealand.demon.co.uk 

01524 730 223 
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