Civil war ended a decade ago in Mozambique, one
of the world’s ten poorest countries. Since then, the
country has made significant progress in rebuilding
its fractured health infrastructure. More than a
third of the population now has access to primary
health care, and large numbers of women seek
prenatal care. With HIV/AIDS taking an enormous
toll on the country, however, many other health
indicators have deteriorated.

Access to emergency obstetric care is often
difficult, especially in the mountainous northern
region, where women tend to be small and com-
monly experience obstructed labours. Although
more than 4o per cent of births occur in health
care facilities, the death rate for mothers and
newborns even in these settings is alarming. A
national Caesarean section rate of 1.12 per cent
further signals the need to improve the quality
of obstetric care within facilities, in addition to
improving access to services. (Rates lower than
5 per cent suggest that many women who need
this procedure may not be getting it, with
probable injury to the mother or baby.)

Total population (in millions) 19.0
Total fertility rate (2000-2005) 5.86
Births per 1,000 women aged 15-19 129
Maternal mortality ratio

(deaths per 100,000 live births) 980
Infant mortality per 1,000 live births 128
Per cent births with skilled attendants 44

Contraceptive prevalence rate

(any/modern method) (%) 6/5
Secondary school enrolment (M/F) 11/7
HIV prevalence (M/F) (%) 6.13/14.67

Source: UNFPA State of World Population, 2002
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Visits to two out of the three
facilities that offer fistula surgery suggest that there
are far more women with fistula than can be cared
for by the current roster of providers. Only three
specialists provide fistula repairs on a continuous
basis in this vast country. In addition to managing
a considerable caseload at their hospitals, each
physician travels to other parts of the country

to treat women in need.

The report prepared by UNFPA and EngenderHealth
highlighted the following critical needs:

o

The current situation, with three physicians
handling the vast majority of fistula treatment,
is unsustainable and does not meet the country’s
needs. Local doctors, however, have shown little
interest in performing fistula surgery, despite the
mandatory training they receive as part of their
medical education. It is recommended that some
form of incentive be provided to attract and
maintain the interest of local doctors. Specialized
training for surgical assistants to perform simple
fistula repairs is another possibility. A shortage
of nurses is also a major problem. One 1,200-bed
hospital can only accommodate 8oo patients

because of limited staff.

o

As in many other countries, reliable medical
equipment and supplies are urgently needed. One
expatriate doctor uses material and other supplies
donated by friends in his home country. Space

for fistula clients is so limited that he also bought
several mats for a surgery ward so clients could

sleep on the floor.



o

Transportation and communication systems are
often insufficient to get a woman experiencing
obstructed labour to emergency obstetric care in
time. This is a particular problem in the northern
part of the country where the terrain is too steep for
wheelbarrows, oxcarts and bicycles. Women in this
region tend to be of very small stature, so fistula is
especially common. Maternity waiting homes have
met with some success in this area as a way to get

women closer to facilities before labour begins.

O

Most women living with fistula in Mozambique

are profoundly stigmatized. They are often shunned
by their families and communities. Many even

face discrimination in hospital wards. Information
campaigns to explain how fistula can be prevented
and treated, with a focus on the human rights of
pregnant women, could help to address this problem

and change people’s attitudes.

In Maputo, a provider noted, “the story is
always the same”. A man will go to South
Africa to the mines, come back with money,
pay a sizeable lobola (bride price) for a
young girl, marry her, she will get pregnant
and have an obstructed labour. If she is one
of the lucky ones, she will not die. Instead,
she will develop a fistula that renders her
“completely without value” to the husband,
who will then go back to her father to

“give her back”. The father will not want
the woman back, so she will remain

on her own, often without any

skills to earn a living.
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