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PREFACE

.

Obstetric fistula still remains a largely neglected area in the developing world. It has remained a
hidden condition, because it affects some of the most marginalized members of the population-
poor, young, often illiterate girls and women In remote regions of the world. Obstetric Fistula in
low-resource settings is one of the most visible indicators of the enormous gaps in maternal health
care between the developed and developing world.

Until very recently, obstetric fistula was not officially recognized as a public health problem in Nepal
until few years ago. However recently, the field work on reproductive health screening camps have
identified Obstetric Fistula as one of the priority areas. It is almost entirely preventable and, in most
cases, can be surgically repaired. Preventing and managing obstetric fistula contributes to achieving
the Millennium Development Goal 5 of improving maternal health.

Until very recently there were very few dedicated individuals working in this field with very limited
financial or institutional suppart. But now, with this United Nations Population Fund (UNFPA) funded
program additional competent health care providers will be developed to provide quality services.
These services will restore dignity to the millions of girls and women suffering with fistula and living
in shame and poverty.

Dr. Kiran Regmi
Director
Family Health Division
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INTRODUCTION

Many mothers needlessly die each year due to complications of pregnancy and childbirth. The maternal
mortality ratio in the developing world ranges from 500 to 1,000 deaths per 100,000 live births. For each
mother who dies, there are an estimated 16 to 30 women who suffer from other nonlethal complications

of pregnancy and childbirth. Of these complications, obstetric fistula (OF) is the most tragic. Women
with a fistula are often abandoned by their husbands and isolated from the rest of society; these women
often live in shame and isolation. Moreover, as a result of ever-increasing conflicts, war, displacement, and
domestic violence, many women and children are exposed to brutal attacks that result in a number of
physical injuries, including a separate category of genital fistula known as traumatic fistula.

Few doctors possess the necessary skills and knowledge to provide adequate care for fistula patients. There
is a huge need for training across the globe, specifically for training of doctors who are practicing in low-
resource settings. Given the current availability of doctors and services for fistula repair, it would take
years to treat even the backlog, without considering the newly emerging cases. This curriculum is designed

to fill this gap.

OVERVIEW OF THE OBSTETRIC FISTULA OJT APPROACH

This course is to be completed using an on-the-job training (O] T) approach, whether in the workplace or
a different facility. Learning is individualized and will be completed in a flexible manner. The priority is
providing the maximum practice and feedback possible in treating women with obstetric fistula before,
during, and after surgery. This OJT package is designed to be used with the Global Competency-Based
Fistula Surgery Training Package (FIGO and UNFPA). The OJT approach mainly involves three

categories of individuals:

. e learners, who are already surgeons, use the course materials to self-assess, manage their

1. Thel h Iready surg the OF OJT terials to self- ge th
personal development plan, complete learning activities, participate in ward and surgical services,
document their progress, and reflect on their experiences.

2. The OF OJT facilitator, who is a proficient OF provider, offers clinical instruction and guidance
throughout. The facilitator will ensure client safety, demonstrate skills, observe learner skill
development, provide feedback and suggestions, ask and answer questions, and evaluate the learner’s
progress and mastery of skills. The OF OJT facilitator also administers the final skill assessment.

3. The OF OJT supervisor in the facility ensures that the OJT site is appropriately equipped, orients
site staff to the OJT program, ensures documentation and patient safety during the learning
experience, and provides documentation to the national training center of the training experience and
outcomes.

The focus of this OJT course is on the learner. As the learner moves through a series of activities (e.g.,
reading information, observing the facilitator, completing practice exercises, practicing clinical skills using
role plays and anatomic models, working with clients), there are corresponding activities for the facilitator
and supervisor.

Key to the success of this individualized, structured self-study OJT program is the motivation of the
learner and facilitator. The learner must be willing to participate in surgery whenever the opportunity
arises, as well as read, study, and complete assignments and work independently while staying on a
schedule, in order to complete training in a reasonable period of time. The learner also must be willing to
self-assess and self-reflect, observe the facilitator, and ask questions. The facilitator must be willing to take
the necessary time to mentor, teach and work closely with the learner, and ensure client safety, in addition
to providing quality services, throughout the course.

Management of Obstetric Fistula Learners’ Guide-1



LEARNING APPROACHES

The primary learning approaches used in this course follow below. Given the unpredictable and complex
nature of OF surgical repair, the apprenticeship principles are critical for this complex clinical skill.

Apprenticeship: focuses on making complex skills easy for a learner to observe and learn. In this process:
m  The mentor (or facilitator) demonstrates steps and models behaviors for the apprentice (or learner).
m  The mentor explains his/her decisions and thought processes while he/she works.

m  The apprentice (learner) practices alongside the mentor, getting continual mentoring/ coaching.

m  Over time, as the apprentice (learner) becomes more competent, she/he performs more and more

independently.

Mastery learning: 100% of those trained should master the desired competencies and be able to
demonstrate the desired performance. Mastery learning assumes that all learners can become competent,

given sufficient time and opportunity to study and practice.

Adult learning principles:

1. Training builds on the learner’s abilities and is designed or revised to recognize the learner’s

experience and expertise.
2. Training is designed and continuously revised to ensure that it is efficient, effective, and relevant.

3. Training actively involves the learners in setting their learning goals and in assessment of their

progress.

Humanistic: This type of approach reduces learner stress and protects the safety and dignity of the
learners and clients involved in the learning process. It involves practicing and mastering clinical services
in simulation before working with clients to reduce the risk of client harm or discomfort and increasing

learner confidence by having learners practice in a safe environment.

Modular: The design of this course allows instructors and learners to focus on one topic at a time, build
on their current knowledge, and move to the next course with more confidence and competence.

Learners’ Guide-2 Management of Obstetric Fistula



COURSE SYLLABUS

COURSE DESCRIPTION

This 4-month (average) individualized OJT for the management of Obstetric Fistula allows medical

professionals (gynecologists, urosurgeons, and MDGPs with gynecological surgical skills) to be competent
in providing fistula surgery, which includes pre- and postsurgery counseling, management of
complications, and referral to other health services, if needed, after surgery. During the course, the learner
will:

m  Complete an induction day, self-assess, and create a personal development plan.
m  Sece outpatients with facilitator guidance and supervision.

m  Observe surgery.

m  Assist with surgery.

m  DPerform surgery under supervision.

The learner will follow the OJT study guide, prioritizing opportunities to practice with clients and receive

feedback.

FACILITATOR SELECTION CRITERIA

m  Identified fistula surgeons in Nepal with experience in performing and teaching a full range of
abdominal and vaginal fistula surgery, evaluation, and management

m  Fistula surgeons working in an established fistula center or providing services for a duration of 4-8
weeks in various fistula centers and with a teaching and training history in any one of these settings

m  Fistula surgeons who have completed Clinical Training Skills (CTS) course and attended a fistula
training orientation/training

m  Guest international fistula surgeons

m  Trained/registered nurses who have taken training related to fistula care for nursing component

LEARNER SELECTION CRITERIA
m  Gynecologists and urosurgeons who perform at least 25 major vaginal operations in a year

m  Individuals committed to accurate record keeping, database entry, and outcomes documentation and
reporting

m Individuals committed to continue fistula work in their practice

m  Registered nurses who are working in the OF unit (for the nursing component)

TRAINING SITE

This is an established fistula center (accredited by the National Health Training Center [NHTC]), with
adequate fistula patient flow and training capability.

COURSE GOAL
The purpose of this OF training is to enable dedicated OB/GYNss to acquire the knowledge, skills, and

professionalism needed to prevent OF and provide proper surgical, medical, and psychological care to
women who have incurred fistula, whether during childbirth or from other causes. The focus is on OF
management; however, the same management can apply to female genital fistula.
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LEARNING OBJECTIVES
Chapter I: Epidemiology and Prevention of Female Genital Fistula
1. Define female genital fistula (FGF) and describe its magnitude.
Explain the etiology of female genital fistula and the pathogenesis of obstetric fistula.
Describe all genital and extra-genital complications of obstructed labor.

2
3
4. Identify factors attributed to the development of fistula.
5. Describe underlying social causes of fistula.

6

Describe strategies for the prevention of fistula.

Chapter II: Diagnosis, Classification, Prognostic Factors, and Outcomes
1. Take a history from a client with signs and symptoms of fistula.

2. Perform a physical examination.

3. Perform a dye test and preoperative investigations.

4. Diagnose fistula using Goh classification and staging systems.

5

Document findings from the examination, dye test and other preoperative investigations, and
classification and staging systems in the client’s chart. Based on assessment findings, identify whether
the fistula is most likely simple or complicated.

6. Describe the probable prognosis for simple or complicated fistulae.
7. Educate the client about the probable prognosis.

8. Develop a management plan based on probable prognosis.

Chapter lll: Management of Obstetric Fistula

1. Describe the standard of care to prevent fistula formation in clients who recently experienced
prolonged or obstructed labor or with a small fistula.

Conservatively manage vesicovaginal fistula (VVF) using a catheter and debridement.
Describe basic principles of fistula surgery.
Describe typical preoperative care for fistula repair clients.

Perform standard infection prevention practices during surgery.

2
3
4
5
6. Demonstrate the use of the World Health Organization surgical safety checklist.
7. Perform repair of a simple VVF.

8. DPerform urethral reconstruction.

9. Perform RVF repair.

10. Describe the 3-Ds, the principles of postoperative obstetric fistula care.

11. Describe special considerations in care for complicated fistulae.
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Chapter IV: Complications and Prognosis of Fistula Repairs

1.

2
3
4.
5

Identify and manage intraoperative complications.
Identify immediate postoperative complications.
Manage immediate postoperative complications.
Identify late postoperative complications.

Manage late postoperative complications.

Chapter V: Care of Client with Obstetric Fistula

1.

2
3
4.
5
6

Provide appropriate pre-, intra-, and postoperative care/counseling for a client with fistula.
Provide correct catheter care after surgery.

Perform standard precautions when providing care.

Educate postoperative fistula clients and their families about the plan of care and self-care.
Counsel the client about her return to her family and community.

Provide predischarge education to clients and their families.

TEACHING AND LEARNING METHODS

1.

2
3
4.
5

Individual exercises and self-assessments

Clinically integrated instruction (bedside teaching)
Demonstration, practice, and feedback
Self-reflection

Case-based discussions

Learning Materials/References

1.
2.
3.

Management of Obstetric Fistula reference manual, NHTC, 2014.
Global Competency-Based Fistula Surgery Training Manual, FIGO and Partners, UNFPA, June 2011.

Prevention and Management of Obstetric Fistula, Brian Hancock and Andrew Browning, Royal Social
of Medicine Press, 2009.

Videos

1.

2
3
4
5
6.
7.
8
9

A Walk to Beautiful—Brian Hancock

An Introduction to Obstetric Fistula Surgery—Brian Hancock
Management of Obstetric Fistula—Andrew Browning

Repair Vesicovaginal Fistula—DPart |

Repair Vesicovaginal Fistula—DPart 11

RVF Repair

Repair of Rectovaginal Fistula

Surgical Principles in VVF Repair—Cleveland Clinic-
Providing Catheter Care
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METHODS OF ASSESSMENT

Knowledge will be assessed by a post-test questionnaire, skills by checklist, attitude (professionalism) by
role plays and observation of clients, and decision-making by case studies.

QUALIFICATION OF LEARNERS

Global levels of surgical competencies are Standard, Advanced, and Expert (FIGO/UNFPA). Learners
must demonstrate competency using these FIGO/UNFPA performance-based assessment tools (PBAs).
The 15 surgical guides that accompany the PBAs are on pages 160-176. In addition, there are four
checklists that will be used during practice and competency assessment; each is listed below with the PBA

tool it supports.

Standard Level:

PBA 1: Basic principles of fistula surgery

PBA 2: Standard steps in closure

PBA 4: Repair of urethral fistulae, Checklist: Repair of urethral fistulae CAPS?
PBA 5: Urethral reconstruction, Checklist: Urethral reconstruction

PBA 8: Repair of third- and fourth'degree perineal tear, Checklist: Repair of third- and fourth-degree

perineal tear

PBA 9: Repair of RVF and sphincter injury, Checklist: Repair of RVF and Sphincter Injury

Competency is based on the global guidance that states that, in order to be qualified as a fistula surgeon,
the learners should assist 50 cases, perform 10 independently under supervision, and perform 10 per year
thereafter to maintain competency (Obstetric Fistula, Guiding Principles for Clinical Management and
Program Development, WHO, Department of Making Pregnancy Safer, 20006).

According to the National Health Training Center, participants will be certified as fistula surgeons based
on the above criteria. Nurses should assist 10 cases per year thereafter to maintain competency as per
national guidance.

FACILITATOR/LEARNER RATIO

Two facilitators (1 doctor/1 nurse)
Three learners per batch (1 doctors/2 nurses)
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TIPS FOR YOU

There are a few considerations for this “apprenticeship” type, structured self-study training:

m  Datient safety is the number one priority. Be sure that you have adequate supervision. Commit to
patient safety.

m  Ask questions of your facilitator. Be sure that you understand everything you are studying and doing.

m  Use the Case-Based Discussion forms from the FIGO/UNFPA manual to debrief after every case.

TIPS ON CLINICALLY INTEGRATED TEACHING

The course uses clinically integrated teaching. Your facilitator will teach in a variety of ways: through
chart review, bedside teaching, case study presentation, and side-by-side teaching during surgery. Before
each clinically integrated teaching session, your facilitator will:

m Identify appropriate patients.

m  Set goals for the session and review the objective(s) of the session and previous related activities with
you.

Your facilitator will follow a five-step process for bedside teaching (Raskin, H.S. 7he One-Minute
Preceptor. 20015 5 (2): 36-38). You will learn at the bedside, in front of clients. Your facilitator will: greet
the client and introduce all people present; explain the purpose of the teaching and what you will be
doing for the client; and confirm the client’s permission. The client will be encouraged to ask questions
throughout and answer any questions they have.

Your facilitator will:

1. Ask you to: 1) describe your diagnosis or plan for treatment, based upon the client history and
symptoms the client has just identified; and 2) commit to a probable diagnosis or differential
diagnosis list to provide a specific commitment to respond to. Your facilitator will ask: “What do you
think is going on?” or “What do you think is the best course of action for this client?”

2. Ask you how you reached your conclusion. Your facilitator will ask questions like: “What are the
major findings that led to your diagnosis?” or “What else did you consider?”

3. Ask you to identify what you think you did well. Your facilitator will provide specific feedback.
Discuss the feedback openly with your facilitator, and ask questions about the feedback that is not
clear to you.

4.  Give guidance for errors and omissions. You will have an opportunity to identify any errors that you may

have made. Your facilitator should give you constructive feedback, like: “Next time this happens, try
this....”

5. Summarize the encounter with a general principle. Your facilitator will review the objective and
summarize key points. S/he will choose one or two general principles from the clinical teaching
session as the key points to reinforce. This will help you remember and apply what was learned to
other situations.

After the clinical teaching, your facilitator will debrief privately with you. During this debrief you will:
m  Review and summarize key points.
m  Have an opportunity to ask questions and discuss any identified problems.

m  Receive specific positive and constructive feedback.

m  Agree on an area of improvement and formulate a plan for how to improve.

Management of Obstetric Fistula Learners’ Guide-11



OJT COURSE OUTLINE

Both you and your facilitator will use an OJT course outline that tells you what to do during your OF
training. It is structured for self-study, supported by your facilitator and learning partner, if you have one.
Activities are listed in a suggested weekly schedule; however, learning is opportunistic. Activities may not
all be completed in the suggested week, and this is all right. You must prioritize opportunities to assess,
diagnose, manage, counsel and educate, and surgically treat women with fistula. The general flow of
observe—assist—perform with supervision will be followed. There is some repetition of key points that
begins about halfway through the training. This is purposeful, as some repetition is associated with

improved learning outcomes.

Your facilitator will ask you to sign the OJT course outline at the end of each week.

Learners’ Guide-12 Management of Obstetric Fistula



ejnjsi4 2139}sqo 4o juswabeuey £L-9pIno ,Siauiea]

(‘renuew asualdjal Bjn)Si4 211393SqO JO Juswabeueyy ay} ul aie peal aq 0} siaydeyo |je ey} 9JoN)
‘[enuew 82uaIsjal ejnjsiH a1383SqQ Jo Juswabeueyy ay) Ul | Jaydey) 10} saAnoalqo Buluies| ayy Jojeyjioe) JNoA Yyim ssnasiqg

Z 0apIN—Au8bUnS ejnjsiH oL18)SqQO 0] uononpojul  ®

| O8PIN—[njneag o} flem v
:SO8PIA OM] 9S8} MBIA

“WIOJ JUBLISSASSE-J|9S JOJWO0D pue aousaladxs 40 ue a}8|dwo)

‘gz obed uo asleuuonsanb asinoos-aid sy} a18|dwo)

‘Apns |Iim noA uaym ueld 0} noA ajqeus se ||om se ‘papasu aq ||Im Apnis alow alaym seale uo Ajleloadsa snooy 0y uejd noA diay [jim siy] “snooy
[eroads jo seale Ayjuapl 0} Joje}l|ioe) JNoA Yim s)insal 8y} ssnasiq '96—56 sobed ‘YddNN/ODId—renueyy Buiuiel) Aiebins einisi4 bmmmm&o:&mQEoo
/eqoj9 ayy wolj (dad) ueld weswdojana |euosiad pue |esieiddy pue uononpu| ay} a19|dwoo ‘iojeyjioe) JNOA UYlIm BUIOAA (JUBWISSasSSY eyl

"s|els)ew 8sIN09 8y YIIM J|asinoA azueljiwe) ‘lojeljioe) InoA jo diay syl YA

SOBPIA JUBAB|S] UJIM BALIP UYSe|d  ®
apIno sioulea] °

punoq [elids ‘sapinb |eaibins pajejal pue swlo} (vYgd)
Juswissasse paseq-aouewlonad Yd4NN/ODId—renueyy buiuiel| Aiebins ejnjsiH paseg-Aousjadwior [eqojs ay) jo Adoo ajesedag e

unoq |eaids
—g¢ sabed yYd4NN/ODId—renuepy buiuiel) Aiebing einjsiH peseg-Aousjadwo) [eqojs ‘Aousyadwod Jo syoogbo| ay) UP% >Qom _Qm.;maowm J
SOY4 ‘N HoooueH ueug — Aiebiung ejnjsiH [eaL8}SqQ [ednoeld  ©
(Vd4ANN/ODI4) renuepy buiurel] Liebing ejnjsiH{ peseg-Aousjedwo) jeqojn ¢
[enuew adualajal ejnjsiH dL}8)SqQ 4O Juswoabeueyy ©
:10]Je}I|I0.) JNOA WOJ) S|eLIslew 8SIN00 9AI809Y

‘'syjuow
¥ Buiwoo ay) ul pays|dwod 8g 0} 8SIN0d 4O 8y} ue|d pue SSnISIp 0] ‘BUo aAey [|IM NOA Ji ‘leuned Buluies| JNoA pue Jojelljioe) JNOA Yjim 1os|A Keq uononpuj

S3IJAIOY JduleaT




ejnjsi4 2139}sqo 4o juswabeuey yL-9pINo ,Siauiea]

"aARY [|1S NOA suonsanb Aue Joje)ljioe) INOA YliMm SSNOSIP pue uonoas siy) Jo Buluuibaq ayj 1e senlioLd ay) mainay

"aoNj0eld 8y} pue ‘UoieAISSJO JUBIEdINO ‘SOBPIA B} WO} paules| aAeY NOA Jeym Joje)l|ioey) Jo Jauped Buiuies| JnoA yjim ssnosiq

"lojeyjioey
InoA yum sapinb [eaibins ay) 0} pasedwod aouewlionad 09pIA 8Y} JO SUOIBAISSJO JINOA sSnasiq "ainpadold pajejal ay) yojem noA ajiym paje|dwod
SYSB] JO ¥00yd 0} sopinb [ea1bins pue ygd JueAsajal ay) buisn ‘g pue | SoapiA Jiedal JAA pue Alejuswiuwod Y00oueH uelug ay) Yolepn

‘09| 8bed uo Buluuibaq ‘gD pue | sepinb [eaibins pajejal pue Yd4NN/ODId—jenuepy buiuiel| Aiebins einjsiH peseg

-Aousjadwon jeqojs ayy ul |9 abed uo uibaq jey) g pue | swlo} (Sygd) sluswssasse paseg-aouewonad pue sa1ous}adwod ay) Malnay
"yooqgbo| ul Juswnoop

pue ‘(A Jeydey)) eoinosal B Se [enuelw adualajal ejnjsiH oL183SqQ 4o juswabeueyy Buisn uoneonpa pue Bulj@sunod jualjo ul ajedioled

(eg
abed) juaied aaijesadoaud Buigeonpa pue Buljesunod aonoeld 0} uoieonpg pue Bulesuno?) juslin—>bBulesuno) aAleladoald :z Aeld 9|0y asn

‘Buijesunoo pue uoiEoONPa U1 U0 SNooy B yum Buiyoesy [eotunjo ul aonoeld pue Bupas juaijedino ul 8AI8Sgo ‘sasinu Jo4

"sjwiad awn JaAsuaym s||s uenodwi asay) 9o110e.4d 0] anunuo) uoneuiwexs [eaisAyd pue Bunpje)

Ai0js1y oy € pue g seoipuaddy asn "J0je}l|ioe} JnoA Jo uoisialedns sy Japun sauwll) [eJaAas suoljeuliwexa asay) Bulwliopad aonoeld uayy pjnoys
NOA "JUSWSSasSe pue Buljesunod pue uoleoaNpa Jusljd uo snooj e yum ‘Buiyoesy [eoiuljo ul ajedioied pue Bumes jusijedino ui saalesqQ 99— sAeq

(NZ8q SO ANL=AZUd1EM/W0I aqnINOA"MMM//:013Y) "uonuaAald uoiosyul 8)ins [ea161NS Jn0ge 08pIA SIY} Yolep) leuondo
“J0})e}I|108B) JNOA
UlIM Ssnosip pue ‘Jajeay) buijesado pue spiem aajesadoisod ay) ul sednjoeid uonuaaaid uoiosiul JualInd Jo sbuipuly JNOA 8jou pue aAI8sqQO

‘lenuew asualajal ejnjsi4 aLaISqQ Jo Juswebeueyy oyl 1o ||| J81deyd ul seonoeld uonuaaaid uoiosul pajejal-40O 1noge Apnis

"9pIng) siaulea ay; Jo J¢ abed uo seonoeld uonuanald UOIIOBJUI INOA INOJE JUBWISSASSE-J|9s ay) a19|dwo)

(g¢ obed) enysyy o11191sqO JO uonuaaaid (noge Bulesunoy) :| Aejd 9|0y aon0eld
Buiyoea) pajeibajul Ajjediulo pue uoneAlasqo uanedinp
uolnelualLo pue Jnoj Ajljioe

uonuanald pue ejnisi4 [ejiuaL) ajewad jo Abojoiwapid] ;| Jeydey) pesay IEETVY
sisoubo.d pue sisoubelp Jnoge SUOISSNISIP PUB JUBWISSISSE MBIIAIBAQ
jual|d ui Bunedidijied pue ‘sjualjd Buiyeanpa pue Buljdsunod ajgenrojwod Buiwosaq ‘Buipeas ‘sodpIA Buimaiaal si Aytord 1nok ‘Yaam siyl 11 Y99M

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey GL-opINg ,sidulea

¢0oqboj| ayy ul saniAloe JNoA pajuawnooq '8
LA\ pue ‘|| ‘| sieydey pamainey /L

¢C PUB | SO3PIA PAMBINSY "9

£J01e}l|IoB) YlIM PaMBIAS] pue sasiolaxa palsidwo) G

£Jo1eyjioe} JnoA yim i pamainal pue ueld Juswdojansp jeuosiad Yd4NN/ODI4 JnoAk pajsjdwo)
21s91-aud ayy pajoidwon ¢

¢ W0} JUBWSSasse-§|as 40 ay} pae|dwo) g

¢,9SI0J9Xd pUB WJO} JUBWSSISSE-J|9s uonuaaald uonosyul ayy paye|dwo) -|

*noA aneH

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey 9L-9pINg ,sidulea]

‘sywIad awip JaAsuayM S||iys Juepodul
asay) aoNnoeid 0) eNuURUOY "UoIBIUBWNIOP 10} 8pINB INoA se ¢ pue g seolpuaddy as “Io)elljio.) JnoA Jo uoisiAiedns ay) Jopun sauwl) [eloAss
suoleulwexe asay) Buiwiopad aonoeid usy) pjnoys NoA “Juswssasse Jusljo Bulwlopad pue Aloisiy jusijo Buiye) Jojeljioe) InoA aAlesqQ

‘pas|dwod
SE S)SB} O ¥08YD pue ‘SISIPjoayd pajejal syl malnal ((Z'G pue |'G soapip) sliedal 4AY ‘w4 uo pajesisuowaq A1abing ejnisi4 :yoiepn

‘e[n1sl} Jo swoydwAs pue subis yum jualo e 1oy Alojsiy e Buiye; uo ejnisi4 Jo sisoubeiq pue Buissessy :G¢ abed uo g Apnig ase) wliopad

(repInD ,s1audea] ay} Ul ale sas|olaxa aooeid ||e jey} 9)oN)
“J10}Je}I|I08B) JNOA Yjim Jnoge ainsun ate noA suonsanb Aue mainay ‘wexe
[eaisAyd e Buiwiopad pue Aloisiy e Bupje) Jnoge aping siaulea] JnoA Jo ¢ abed uo uonealisse|) pue sisoubeiq | Apnis ase) aye|dwon)

"SO8PIA BY} Yojem NoA ajiym paje|dwoo SySEe)} JO 308yd 0} 2D pue LD
sapInb |edlbins paje|al pue Z pue | s|00} \Ydd Pajejal 8y} 8sn pue (Z'y pue |’y SOapIA) SOapIA [eydsoH e|nisi4 eqeqy SIppY OM) 8y} Yojep

‘uonejuasaid JUI04IemMod pue |[enuew aouslalal Bjnjsi4 oL8ISqQO 4O Juawabeueyy sy Ul ‘einsi{ ou181sqQ Jo Juswabeueyy ‘||| 181dey) peay

‘uoijeluasald JUlI0dJomod pue [enuew aouala)el
Binjsi4 oL8ISqQ 40 Juswabeueyy ay) Ul SSWooINQO pue ‘siojoe ansoubold ‘uonesuisse|) ‘uonealisse| ‘sisoubelq ‘|| J81deyn pesy

‘BInjSi4 oL38}SqO Jo Juswoabeueyy ‘Buiumolg maipuy Aq € 0BPIA Yol
‘|lenuew 80UaJ8)al ejnjsiH dL18}SqQ Jo juswabeueyy
Ay} uI (sswo2)nQ pue ‘slojoe disoubold ‘uoneanisse|) ‘sisoubelq) || 1e1dey) Joj seAnoalqo Buiuies| ay) Jojeyjioe) JNoA yum ssnosiq

‘A1ebins Aians yum 31 Buisn ao130e4d [jIM NO A “Jojeyijioe)
INoA yum ssnasiq ¢aon0eld JnoA ul 3 asn noA Jybiw MoH ¢mou 1sIPoay9 siy) Buisn noA ale moH “1sIpjoayd Ajajes [eaibins QHAA Ul MaInay

MOBqpas} 10} Jojel[ioe) JNOA YIM YoBa MIIASY "93s NoA jualjo Alans 1o}
SJ9PJO JUBWINJOP 0} ‘WI0} a1e)) aAneladQ ad/ieplQ aled BuisinN [eo1bing ‘¢ xipuaddy ‘|enuew adualajal ejnjsiH aL}8)sqQ Jo juswabeueyy asn

‘a|qe pue Apeal JI 1sisse pJIyl Se ‘uoljeAsasqo |eaibins pue ‘sjuald Buisoubelp pue Buissasse ‘Buiyoes)

pajesbajul Ajjesiul]d ul ajedidijied "uoieAIaSqo |ealbins 4o} saniunuoddo Aue Apjuap| “yeem ay) 40} 8|npayos pue ue|d syl mainay Z 199\
‘uoljeAlasqo |eaibins pue ‘sjualjd buisoubelp MBIAIBAQ
pue Buissasse ‘Buiyoea) pajeibajul Ajjesiuro ui buedionied pue uonealasqo [eaibins pue juaijedino ae sanuold InoA ‘jaam syl 1299
8leq JojeyijoeH
aled Jaulean

:paro|dwiod sanARoY

‘papasu aq [Im Apnis
alow asaym sjujod Asy sy} uo paseq seale pue yjbuals Bunsixe Jo seale AJjuspl pue SJUSWISSOSSE ay) JO SHNSaJ Y} JOJe}|IO.) UM MBIADY

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey /L-8pIng ,sisulea

"aARY [|1S noA suonsanb Aue Joje)ijioe) INOA Ylim SSNOSIP pue uoijoas siy) Jo Buluuibaq ayy 1e senuoLd ay) mainay

‘suolsinal pajsabbns ajelodiodul pue Jojeyljioe) InoA pue Jauped Buiules| JnoA yium sueld Juswabeuew JNoA mainay
‘sasouboud ajqeqold sy} uo paseq ‘@noqge aejnjsly pajedldwod pue sjdwis ayy Joj sueld Juswabeuew dojansp ‘epinb e se  xipuaddy buisn

‘anoge paquasap noA sisouboud ajgeqoud ay) Jnoge IO B WIOUI pue 81eanpa |IM NoA moy smoys Jualo, e yium (¢¢ abed) ¢ Aed ajoy

‘suonsabbns Jay Jo siy ajeiodiodul pue Jojeyljioe) JNoA yum uonduosap usplm
INOA mainay "aejnisiy pajealdwod Jo ajdwis 4o} sesouboud ajgeqoud ay) Jo yoes 4o} uonduosap e ajum ‘papeyd noA sbulpuly sy} uo paseq

‘(lenuew sousJsjal
Bjnjsi4 oLBISqQ 40 Juswsbeueyy 1o || JeideyD) oMl 8y} usamiaq aoualayip ay) pue aejn)si) pajedlidwos pue sjdwis Jnoge aAey noA suonssnb
Aue Jojeyioe) InoA yum ssnosiq "Joieyljioe] JnoA o} Jiedal ejmsiy sidwis pue pajeoljdwod e ussmiaq 8]BUILLIOSIP PINOM NOA moy aquosaq

"sBuipuly 1noA Bunueyd jnoge aaey noA suonsanb
Aue Jojeyjioe} JNoA ypm ssnosiq "sesuodsal JNoA %0ayo usy| ‘'SMaIASJ I0)e}l|Io.) 8y} Jayje Lieyd s jualjo ul ‘uoljewsolul Buibels pue uoljeolisse|o
Buipnjoul ‘suonebinsanul aAjeladoald Jayjo pue ‘1sa] 9Ap ‘UoneUILIEXS JUuBWNJ0pP pue ‘apinb InoA se § pue ‘¢ ‘gz saodlpuaddy asn

‘'swiaysAs buibeys pue uoneosse|o ay) Jnoge aAey noA suonsanb
Aue Jojeyioe) JNoA yym ssnosiq “sasuodsal Jnok yoayo uay | “(Buibeys pue BulAjisse|D) ¢y—0f abed uo q |'z pue e |°z sesiolax3 a1a|dwo)

‘[enuew aduaJajal BjnjsiH 2L383SqQ Jo Juswabeueyy ay) Jo || J8)deys ul swaisAs Buibels pue uoneolissed Yo ayy Apnis

‘lenuew soualajel
eJnjsi4 oL381SqQ Jo Juswabeueyy ay) Jo || J81dey) ul sjuswssasse aaleladoald Jaylo pue (¢ xipuaddy) 18] aAp e BuidNpuod Inoge peay

‘Alewwins ao1u e sapinold os|e jenuew Aiebing

BJ|njsiH [eaLe}SqQ [ealjoeld aui Jo g abed (L' 9|gel) |[enuew adsualajal ay} Jo || J81deyd ul aenisy pajedldwod pue aidwis ynoge peay
‘g|qissod uaym

salnpaoold jualo asay} 819|dwoo pue Apnjs [ENPIAIPUL JNOA YIIM SNUIUOD PINOYS NOA ‘a|gejieAe Ajajelpawiwll 8q jJou Aewl sjualjo Binjsl 1By} USAID
"sajou Juswabeuew ased JNoA a19|dwo 0} ains ag “Joje}jioe) JnoA yum siy) abuele asesa|d ‘@oioeld alow ajinbal NoA J| *|Iys [BoIUID }Xau

3y} 0] U0 SA0W UBd NOA ‘Jualadwod ale NoA usypp "opInb e se |enuew adualajel 8y} Wolj € pue g saoipuaddy Buisn yoeqpaa) apiroid pue ‘yoeod
‘9AI9SqO |[IM JOJBJI[I0B) INO A "SPJ02al JUSI0 8y} 919|dwo9 0] ains ag Jua}eodwod |98} NOA [IIUN SJUSID BN]SH YIIM SJUSWISSASSE [eljiul wiousd

‘g|qissod

UBYM SuOljBAISSqO asay) 9)9|dwod pue Apnjs [enpIAIpUl JNOA Yjim aNnuijuod pinoys noA os a|gejieAe Ajajelpawiwi a4 jou Aew sjualo e[njsl) Jeyl 8joN
"J0SIAIadns ay) pue Jojeyjioe} JNoA AQ pamainal 8q [|IM pue aping SlaudeaT ay) Ul aJe sajou juswabeuew

ased ay) Jey} SJ0N "PaAIasqo Jualjd yoes 1o} sajou juswabeuew ased a}g|dwo) "S||INS |edIUl)D e[nisi4 d1181sqO 40} aping Buiuiea] ay} Jo

SUOI}09S OM] 1Sl1} 8Y} O} J8Jay ainpadold 8y} Ylim 8|gelHOoiI0D |98} NOA [IuNn sjuswssasse Jualjo Bulwiopad Jojey|ioe) JnoA anlesqo o) abuelly

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey gL-epINg ,siaulea

‘uononJisuodal jedyjaln Bulwiopied Joj sdeys Aey ay) aquosep ‘sjeligep |ealbinsisod InoA jo suo Bulng

‘paem jusnedino ay) ul JuswaAcidwi Jo) seale Jo sessauyeam Aue Ajuspl pue seonoeld uonuaasid UOIOBJUI MBIASY

"sjual|o Jiedal ejnjsyy Joj a1eo aanesadoaud [eoidA} apiroad 0) moy a4eo do-aid sapirold oym asinu e 0} 8quosag

“J0]ell|Ioe) INoA yym mainal pue ‘Aiabins Buunp apinoid [jim noA saonoeid uonuaaaid uonosjul Aay ayj Jo 1S e ajeal))

‘A1abuns ejnjsyy Jo sajdioulid oiseq ay} Jojeljioe) JINoA 0} 8quosa(

‘syse
9sJnu 8y} suolsanb ayj Jamsuy “BjNisl [|leWS B YIIM JO 10ge| pa1onJ}sqo 1o pabuojold pasusuiadxa Ajjuadsal oym sjualio ul uoljewloy ejnisty Juaaald o)
aled JO pJepue)s ay} SaldAldp swaouad oym Japiroid Jayjo 1o asinu e 0} aquosap ‘wlioy ueld Juswabeuew anesadoaid paysidwod e Buisn

‘JuswapLIgap pue Jajayied e buisn (4AA) einisl [euibeaodisaa e abeuew 0} moy 1oj wiyiiobje ue ajeal)

"S]SIYO8YD JUBAS|a] BU} UO SYSB) 8U} 0}
aouewlopad asedwo) uiebe (z'g) ejnisi jeuibenojoay Jo dieday pue ‘| G-ileday JAY ‘2 -1l Med pue | -] ued JANA JO Jieday soapiA Yolepn

"UOJWOD pue aousliadxs Jo [9A8] uo Buipuadap
1sISse pJiy} se 1sIsse JYBIiw NOA " pue ‘g ‘LD S|IIMS |ed1bins pue ¢ pue ‘Z ‘| s|IINS Ygd UO SNJ0j B UM ‘UoljeAlasqo [eolbins ul ajedionied

"Joje| [1elep Jojealb ul peal ||Im NOA {|enuew aousiajel gjnjsi4 dL381SqQ Jo juswabeueyy sy Ul A| J81dey) meinal Aljeug

"J0]e)l|Io.) INoA
YIM SSNIsIp pue p§ abed uo |'¢ asiolexg a39|dwo) ‘|enuew 92ualayal ejnjsiH oL}a)SqQ 4O Juswabeueyy ayy Ui ||| Jeydeyd Apnis 0} anuiuon

‘uoneAlasqo |ealbins doy saljiunioddo Ayjuap| ‘[enuew asualayel
eJ|njsi4 2L383SqQ Jo Juswoebeueyy ay) ul (ejnysi4 ou181sqQ Jo Buibeueyy) || Joydey 1oj saandslqo Buluies| ayy Jojeljioe) JNoA Yyim ssnasi|g

1redal pajesijdwod aiow oy Buiaiasqo ‘diedas ejnysy

a|dwis Buiysisse pue uoleAlasqo |edibins pue sisoubelp pue Juswssasse Judl|d Yyjm asuapuadapul J3jealb si Ajuonid anoAk ‘yaam siy| € Y99
aledg JojeyljioeH
aleq Jaulean

:pa1e|dwod sanIAloY
‘pepaau aq ||Im Apn)s
aJow aloym syulod A8 JO siseq 8y} UO seale pue Yjbualls Bunsixs Jo seale AJJuap! pue SJUSLLISSOSSE dY) JO S}NSal 8y} JOJe}|I0.) YIIM MBIASY

¢M00gboj ay) Ul saljAljoe INOA pajuswinooq G

Jlenuepy aosualayey ay} o || Jeydeyn pamainey

£1S91 9Ap B pajuawinoop pue pawiopusd g

JHeyo juaijed e ul way) pajuswnoop pue suoljeuiwexa [eaisAyd pue Aiojsiy pawliopsd g
¢,S1uaIj0 Bulesunod pue Buneonpa pojwod padojpAsq |

*noA aneH

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey 6L-9pINo ,Siauiea]

"aJeo aaesadoisod pue -aud uo gf abed uo |G asiolexg a)8|dwo)

" Xipuaddy Buisn ‘gAY paieoldwosun oy siaplo do-jsod pue -aid piepue)s aiedaid

" xipuaddy Buisn ‘AN pajeslidwosun 1oy sieplo do-jsod pue -aid piepuels aledaid

‘saseyd aanelsadojsod pue ‘-equl ‘-aud ay Joj aied ajelidoidde jo sjuiod Aoy ay) 1si

‘aled aAljeladolsod jo sodiouud : sq-¢, 9yj Jo uonduosap Joys e ajlIA

"eInjsid 9L}BISGO UNM Jual|D JO JuswaBeuely ‘A JeldeyD peay

"Y@9M SIU} 10} UO SN2} 0} A Jaydeyd woly saaidalqo Buiuies)

Ajnuap| ‘1IN0 pauled ale Aay) ains ayew pue siaplo aAleladoisod pue -aid ay) mojo) pue I wiopad 0} 8|ge aq pjnoys noA ‘esed Buisinu apiaoid
0] BUO 8y} aq ||IM NOA sy "e[n}si4 21181sqQO Yim sl Jo Juswabeuey BuisinN ‘A J8ideyd 1o} saAi3oalqo Buluies| ay) ssnosiq :Sasinu 10
*J8)e| suoljealdwod Uuo sSnooy ||IM NOA "Y8am SIY} 10) U0 SN20j 0} A Jaideyd wolj saAnoalgo Buluies)

Ajnuap| "Ino pauled ale Asy) ains ayew pue siaplo aaleladoisod pue -aid ay) 8)lum pue mouy pjnoys noA ‘eled Buisinu Buipianoid suo sy aq

J0u Aew noA ybnoy) usAg "ejnisi4 2L39ISqQO YIIM JuallD Jo uswabeuely BuisinN ‘A Jaidey Joj seainoslqo Buluies| ay) ssnosiq :slojoop Jo4~

"}oom oy}
10} saniond uo aa1by ¢MOU UO SN20J NOA ||Im SBAIRDBIG0 YDIYAA ¢,opew noA aaey ssaibolid 1eypp “Jenuew adualajal einjsiH oL}o}sqQ 4o juswabeueyy
ay) ul Juswabeuely Jisy | pue Aisbing ejnisi4 Jaye suoneoidwo) ‘Al Jardey) Joj saanoalqo Bulules| ayy Jojelljioe) JNOA Yjim ssnosiq

"(Vd4ANN/OOI4-1enueyy Buurely A1ebing ejn)si4 paseg-Aousjodwio) eqoj9) ¢ pue ‘Z ‘LD s|Is
[eaibins pue ¢ ‘Z ‘| ¥9d ‘uonealasqo [ealbins 1oy sanjiunuoddo Aue Ajjuapl pue ‘Yaam oy} o) 9|Npayds pue uejd ay) MaINSY “MaIASI Iojell[Io.)

ypm Jeyo juaned ul Juswnoop 0} a|qe 8q pPINoYS NOA "S}S8} 9Ap pue sjuawissasse Jualjo wiopad 0} saiiunuoddo Joj 400| Os|e ‘awl} aAey NOA sy VALEEI
MIIAIBAQ
-a1ed do-}sod pue -aid pue jsisse [eaibuns si Ajuonid anoA ‘jaam siyj LT
ajeq Jojej|idoe
aleq Jaulea

:peje|dwod salAloY
‘papasu aq [Im Apnis
aJow alaym sjuiod Asy ay) uo paseq seale pue yibualis Bunsixe Jo seale AJjuspl pue SjuUsLISSaSSE ay} JO S} Nsal 8y} Joje}l|Io.) YlIM MBIASY

¢M00gboj ay) Ul sanIAloe INOA pajuswinooq  f

£1s9} aAp ay} Bulwiopad pojwoo padojpasq ‘¢

JHeyo juaned e ur wayy Bunuswnoop pue suoneulwexa [eaisAyd pue Aloisiy Buiwiopad Jojwoo pue aouspuadspul Jajealb padojpaeq g
¢,S1uaIj0 Bulesunod pue Buneonpa pojwod padojpAsq |

*noA aneH

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey 0Z-epIng ,siaulea

(Vd4NN/ODI4—enueyy buiuel A1ebing ejnjsiH
oL}81SqO paseg-Aousjadwior jeqoi9) ooqbo| ayy ul Jajua pue G xipuaddy ‘|enuew soualajal ejnjsi4 dL18}SqQ JO juswabeueyy Ul JUBWNI0( ¢1Xau
Jo} Apeal noA ale JeypA ¢ UYIM ISISSE 0] 9|ge uaaq noA aney g9 S||s [e2164ns pue g ygd Uo sjuawald YoIypp “Jey sny) ssaiboud InoA mainay

‘A1ebins Buunp isisse ued noA jey) os apinb |eoibins

pajejal pue g) S|IMs [e216ins pue g Ygd Ul 1sulebe 3yiom InoA 3oayo uay] "lojeljioe) JnoA o} Jiedal JAY Ul sda)s ay) 8quIosaq :sasinu Jo4~
"opInb [eoibins pajejal pue g9 S|INS

[eoa1bins pue g yYgd 9y} 1suiebe 31o0m JnoA }oayd usy| "1aylom-09 Jaylo 1o asinu Jojeay) Bunelado ue o} iedas JAY ul sdays ay) aquosaq

"J0]e}I|108B) INOA Yjim sda)s ulew ay)} MaIASY )i yojem noA
allym g2 s|Is |eaibins pue s)sIoayD ‘6 Yead Pale|al 8y} Woly SYSe) 4O Xoayd pue diedas JAY ue Bunesjsuowap Z'G pue |'G SOapIA MaInay

‘(AAN) Jiedal ginysiy Jaye sinoy 'z paq 190 :9¢ obed uo ¢ Apnig ase) aye|dwon
"M9aM SIY} UO SN0y |Im noA suoneoldwoo Aue ale aiay) yI Ajjuap| "siieday ejnisi4 jo sisoubold pue suoneoldwon ‘Al Jeydeyd peay

‘apIng) sisulea woly (ge abed) aied Jajayieo aanelsadolsod Joj pie qol sy Buisn a1ed Jayayied Jjo syuiod Aay ay) uie|dx3 :sasinu 104
‘(A Jeydeyn ‘lenuew asualayal ejnjsiH aL8)SqQ 4o Juswabeueyy) Alabins Jaye aied Jayayied siy) apiaoid |im oym anbes|jod
8sinu ay) 0} apIng) slaules] wol) (gg abed) aieo isjoyieo aaieladoisod Joy pie qol sy Buisn aled Jsjayieo Jjo sjuiod Asy ay} uiejdxg

‘(1 ospIp) 8led Jsyeyied aAleladolsod o) sjuiod Asy Buijessuowsp 0spIA B MBIA

‘oseyd yoeas Joj sjulod Asy ay) (do-1sod pue ‘-equi ‘-a1d) yoes uil aied sapinoid oym asinu e 0} uiejdxg

(Vd4NN/ODId-1enuepy buturel Aisbing ejnjsi4 paseg-Aousjadwo) [8qoi9) ¥ pue ‘g ‘1O siiys [edlbins pue
¥ pue ‘gz ‘I vad (A Jeideyn pue || Je1dey) ‘jenuew aoualajal ginjsi4 oL}o}sqQ Jo juswebeueyy) siaplo aaneladolsod pue -aid Buiyelip aq pjnoys
noA “sanunuoddo |eaibins Aue Ajjuapl pue yaam oy 1o sanoud uo aa1by "uonjoalip s Jojeyljioe) ay) Jopun Aiabins ul aiow Buiop uo snooy ‘jey)

10} Apeal jou ale noA J| "uoisianladns s Jojeyjioe) ayr yum wiopad ued noA jeyy Alebins ul sdeys uo aaibe pue Jojeyijioe) JnoA yum ssalboud ssnosiq S EETY
MIIAIBAQ
-1edal ejnysyy ajdwis yjm uojwod dojaaap o0} pue }sisse [ealbins ul aouapuadapul aseasoul 0} ae saiiiold InoA ‘Yaam syl G Y99
aledg JojejljioeH
ajeq Jsulean

:pa1e|dwod sanIAloY
‘pepaau aq |IM Apn}s alow alaym seale pue Yibuails Bunsixs Jo seale AJjuspl pue SJUSLLISSOSSE Y] JO S)Nsal 8y} J0Je}|I0.) YIIM MBIASY

¢M00gboj 8y} Ul saljIAljoe INOA pajuswinooq G
LA\ pue A| sis)dey) pesy ¢

£J01B}|I0.) JNOA U}IM PaISISSe SOSED U0 pajosay ¢
¢,Slapio annesadoysod pue -aud USpUAN 2

¢ sliedal einysiy ajdwis Aue yym pajsissy |

*noA aneH

S3IJAIOY JdudeaT



ejnjsi4 2139}sqo 4o juswabeuey LZ-9pIng ,siaulea]

$ooqbo| ay) ul saniAljoe JNoA payuswnooq G

¢J0jeyijIo.) JNOA YlM pajsISSe SaSEO U0 pajoslay v

s suoneoldwoo Aue pabeuely ¢

¢@ouspuadapui Jo aousplyuod [eaibins Jajealb padojeraq g
¢sdiedal einysiy ajdwis Aue yum pajsissy |

**noAk aneyH

"a4ed Buipinoud uaym suonedldwod jusaald o) suoinesald piepuels uiejdxs pue isi

(Vd4ANN/OSId—renueyy buuied) Aiebins ejnjsi4 paseg-Aousjadwior [2qojs)) y0oqbo| ay ul Jeyus pue G xipuaddy [enuep
90UBaI8}aYy Ul JUBWIND0( ¢1XaU 10} Apeal NOA ale JeUYAA ¢ YUIM ISISSE 0} 8|ge uaag NOA aAeY SWIO) Yad YOIUAA “Jes sny) ssalboud JnoA mainay

(Al J81deyd jenuejy aoualsjay) suoneoldwod aie| pue ajelpawwl abeuew pjnom NoA moy Jojeyjioey Jo Jauped Bulules| JnoA o) uiejdx3

‘wiay) 19819p p|Nom noA moy,swoldwAs aquossp pue suoneoljdwod aAleladoisod sjeIpswiwl UOWWOD 1S

‘suoneol|dwoo aAnesadoelul sbeuew pjnom NoA moy Jojel|ioe) JnoA Jo Jsupued Buiuies| JnoA o) uiejdxg

"wiay) 108)ep pINoMm noA moy pue swoldwAs aquosap pue Al Jeydeyd wod) suonesldwos saleladoeljul UOWWOD 1SI7

b pue ‘g ‘1D s|Ms [ealbins pue { pue ‘g ‘| Ygd paleisew aAeY pinoys NOA "Uuoljonsul

UO SS9| pue }oeqgpaa} pue ad1joed uo alow Buisnoo) ale pue [enuew ay} Jo Ja)deyd AISAS peal MOU SABY NOA "POMaIASI 8] O} paau |is Aay)
ybnoyye ‘siepio anelradoisod pue -aid Bunum sjgelnojwod aq pjnoys noA ‘saniunioddo [ealbins Aue Ajjuapl pue yaam ay) Joj sanlold uo saiby
‘uonoallp s Jojeyljioe} ayy Japun Alabins ul aiow Bulop uo snooy ‘jey) Joj Apeal Jou ale noA J| "uoisiniedns s dojeyjioe) syl yim wiopuad ued noA jey

A1ebins ul sdajs uo aalbe pue Jojeyjioe} JNoA yum ssasboid ssnosiq -awiy yoes asow Buiop aq pjnoys noA 1ng ‘Bunsisse aq [|i1s |im nok ‘Ajax] 1ISON CREEI
MIIAIBAQ
‘uoisintadns yum asuewiopad |eaibins 03 18s0|d anow 0} si Ajuoud JnoA ‘Yaam siy | 10 YOO
ajeq Jojej|idoe
aleq Jaulea

:pa1e|dwod sanIAloY
‘pepaau aq |IM Apn}s alow alaym seale pue Yibuails Bunsixs Jo seale AJjuspl pue SJUSLLISSOSSE Y] JO S)Nsal 8y} J0Je}|I0.) YIIM MBIASY

¢M00gboj 8y} Ul saljIAljoe INOA pajuswinooq G

£ J0Je}I|Io0.) INOA UJIM Pa)SISSE SOSBO U0 pajos|oy v

¢,Slapio annelsadoysod pue -aud uspUpN €

¢,90uspuadapul 10 8ouUspluod |ealbins Jeiealb padojersqg g
¢ sliedal einysiy ajdwis Aue yym pajsissy |

*noA aneH

S3IJAIOY JdudeaT



ejnjsi4 2139}sqo 4o juswabeuey

2Z-opIng ,siaulea

aleq Jojeyijioe

a1eq Jaules

:pa1s|dwod SaljIAOY

‘pepaau aq |IM Apn}s alow alaym seale pue Yyibuails Bunsixs Jo seale AJjuspl pue SJUSLLISSOSSE Y} JO S)NSal 8y} J0Je}|Io.) YIIM MBIASY

¢00g60| 8y} Ul saljIAloe INOA pajuswndog

¢Jojeyljioe) JINOA Yum pajsisse sased Uo pajosjioy
¢suoneoldwod Aue pabeuey

¢,9ouspuadapul J0 8ouUsplUOD |eaIbins Jsiealb padojerag
£ uoljonJisuooal |elyjaln Aue pawlopad

¢sliedal ejnysiy pajeoldwod Aue yjm pajsissy

¢ sieday ejnysiy sjdwis Aue pawiopad

~AN®OFOON

*noA aneH

‘sjulod A8y ‘sewooINQ pue siojoe olisoubold ‘uoneolisse|) ‘sisoubelq ‘|| Jerdey) lsiney

‘saljiwe} J1vy) pue swaned o) uoneonpa abieyosip-aid apinb 0y (g¢ abed) g Aeld 9]0y @2noeld ‘sjuiod Asy Jo 1| e Buisn

‘s||ys Buluaysi| aAoe 8)elisuowa(
‘Alunwwod pue Ajlwey Jay 0} uinjal Jay jnoge juaned ay} [9SUN0d 0} MOY JNOJe SOLIBUSDS JudayIp |eJaAas smoys (g€ abed) ¢ Ae|d ajoy

‘aleo
-J|@S pue aled Jo ue|d ay) 1noge saljiwey Jidy) pue syuaned ejnisi aAljelado}sod ajeonpa 0} Moy Uo ‘A Jaydey) wody syulod Ay Jo is1| B asn

‘pJemis)e Jo1e)l|ior) JINOA YIM MaIASY da)s yoes JJo %o8yo
01 apInb [eo1Bins pue wiol Yd4NN/ODI4—renueyy Buiurel Aiebing enjsi4 peseg-Aousjaduion [2qojs) ayl 0 G pue  ydad palejal syl asn

"6 PUB ‘g ‘G ‘¥ ‘Z ‘LD SIS [edalbins pue g pue ‘g ‘G 'y ‘2
‘| Ygd pessalppe aAeY pjnoys NoA “eousliedxe JNoA Uo 1o8)jal 0} Alebins Ja)e pue aiojaq s|00] Ydd oY) Buimainal sAemie ‘siiedal JAY pue JAA

a|dwis uo pasnoo} aJe noA ‘adouepinb [njases pue uolisinjedns yum Buiwiopad aq pjnoys NoA ng ‘uonoadip pue aouepinb Jo 10| B pasau [|iis Aew NoOA LT
MBIAIBAQ
-a1ed juaned aanesadolsod jo Juswabeuew pue asuewsopad [eo1bins ale yaam Siy) Sanoud INoA 1. )99M\

aleq lojejijioe

aleq Jaulesn

:paro|dwiod sanAoY
‘papaau aq ||im Apnis alow aiaym seale pue yibualis Bunsixe Jo seale AJjuspl pue SjusWISSSSSE ay} JO S}NSal 8y} Joje}l|Io.) YIM MBIASY

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey

£Z-9pInN9 ,Siauies]

aled Jojeyjioe

a1eq Jaules

:pa1e|dwod sanIAloY

‘pepaau aq |IM Apn}s alow alaym seale pue Yyibuails Bunsixs Jo seale AJjuspl pue SJUSLLISSOSSE Y} JO S)Nsal 8y} JOJe}|I0.) YIIM MBIASY

¢M00gbo| 8y} Ul saljIAljoR INOA pajuswinooq

£J01e|ioe) JNOA UM palsISSe SaSed Uo pajos|ioy

¢suoneoldwod Aue pabeuey

¢,9ouspuadapul 10 8ouapluod |ealbins usealb padojorsg

¢uoljoniisuooal [elyjaln Aue pawlopad

¢sdiedal ejnysyy payeoldwod Jo ynoiyip Aue yium pajsissy

......... ON" """"Auew MOH """ soA ¢ sliedad ejnysyy a|dwis Aue pawliousad
*noA aAe

L
9
S
v
€
[4
I
H

‘suoneoldwod aaneladoisod
Jo subis ulew ayj Jo JjasINoA puiwal Ajjejusy "a4ed aaijeladolsod pue -aid uo A Jaydey) pue ||| Jaydeyd wouy syuiod Aay mainay

(VdANN/OSId—enueyy buiuiel) Aiebins enjsi4 peseg-Aousjaduwio?) [qoj9) 6 pue MBIIAIBAQ
‘8°G ‘vz ‘L D S|IDIS |eaIbins pue g pue ‘g ‘G ‘v ‘z ‘L vdad ‘1SISSe ‘Jaugap yym asuewsopad [eoibins pue juaiedino aie saioud INoA yaam Siy L 16 Y99

aleq lojejijioe

aleq Jaulesn

‘pe1e|dwod sanIAoY

‘papaau aq ||IM Apnis alow ateym seale pue yibuais Bunsixs Jo seale AJuspl pue SjUsWSSasSSe ay) JO S)NSaJ ay) J0Jell[io.) YIM MBIASY

¢M00gbo| 8y} ul saljAloe JNOA pajuswndoq
2Jlojeyijioe) JNoA Yim pajsiSSe SaSed UOo pajoajioy
¢suoneoldwod Aue pabeuel
¢@ouspuadapul Jo aouspyuod [eaibins Jajealb padojanaQ
£,UoIjoNJ1SuU098l [elyjain Aue pawliopsad
¢ sdiedal ejnisiy pajeolidwod Aue yym pajsissy
ssdiedal enysiy ajdwis Aue pauwiopad
***noA aAe

L
9
S
v
€
c
I
H

niedas JAN 01 ou0ads sjuiod Ay ‘ejnysi4 ou18)1sqQ Jo Juswabeuepy ‘||| Joideyn mainay

(Vd4ANN/ODId—enuepy buiurel) Aiebins einjsiH peseg-Aausjadwo?) [eqojs)) 6 pue ‘g MDIAIBAQ
‘G ‘v ‘2 ‘LD SIIMs |edlbins pue g pue ‘g ‘G ‘¢ ‘z ‘L Yad ‘Isisse ‘uoisialadns yum aosuewaopad eaibins pue juaiedino aie sanuoud InoA ‘yaem siyl 18 Y99

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey

yZ-opINo ,Siauies]

9led Jojeyljioe

a1eq Jaulea

:pa1e|dwod SaljIAOY

‘pepaau aq |IM Apn)s alow aiaym seale pue Ujbuails Bunsixs Jo seale AJjuapl pue SJUSLLISSOSSE 8y} JO S}Nsal 8y} JOJe}|Io.) YIIM MBIASY

¢M0ogboj ay) ul saljiAljoe INoA pajuswinooq T/

£J01Bl|Io.) JNOA U}IM PaJSISSe SOSED U0 pajoslay 9

¢ suoneoldwos Aue pabeuely -G

¢,90uspuadapul 10 8ouspluod |ealbins Jeealb padojersg v

¢ uoioniisuodal [edyjaln Aue pawliouad ‘¢

¢siiedal A/ e|nisl pajeo)dwod Jo noiip Aue yum pajsissy g
¢ sliedal ejnysiy ajdwis Aue pawuopsd L

_._

**noA aAe

“Jledal [eo1Bins 4O 0} owioads syulod Aey ‘ejnisi4 oL181SQ JO WBwabeuely ‘||| J81deyD Mmairsy

‘Jougap yum asuewaouad [eaibins pue juanedino si Ajuoud JnoA yeam siyj

MIIAIBAQ
FAREETY

aleq lojejijioe

aleq Jaulesn

‘pe1e|dwod sanIAoY

‘papaau aq ||IM Apnis alow ateym seale pue yibuais Bunsixs Jo seale AJuspl pue SjUsWSSasSSe ay) JO S)NSaJ ay) J0Jell[io.) YIM MBIASY

¢Mooqgbo| ay) ul saniAloe InoA psjuswnoog /L

¢£J01B}|I0.) JNOA U}IM paIsSISSe SOSBO U0 pPajosloy 9

¢suoneoldwoo Aue pabeuepy g

¢ @ouspuadapul 1o 9ouspluU0o9 [BoIBiINns Jojealb padojoreq v

¢ uononJisuooal [edyjaln Aue pawloed ¢

¢Aiedal ejnysiy jeuibeaojoal/siiedal ejnysy pajedlidwod Jo JNoIIp Aue Yim pajsissy g
;shiedal ejmysiy ajdwis Aue pawioped |

_._

**noA aAe

niedas JAY Joj syuiod A8y ‘ejnisi4 o1391SqQ 0 Juawabeuely ‘||| 181deyD mainay

‘6 pue ‘g ‘g
‘v ‘Z ‘L D SIS [e21BIns pue g pue ‘g ‘G ‘v ‘Z ‘| Ygd snid ‘Jsisse ‘Jjolgap Yum aosuewsopad jeaibins pue juaiyedino aie saijiold JNoA ‘Yeem siyl

S3IJAIOY JdudeaT

MB3IAIDAQ
101 %99




ejnjsi4 2139}sqo 4o juswabeuey GZ-opIng ,sidulea]

¢M00ogboj sy} Ul saljiAljoe INOA pajuswinooq '8

£J01e}|Io.) JNOA U}IM PaIsSISSe SOSBD UO pajosiey  /

s suoneoldwoo Aue pabeuely -9

¢,90uspuadapul 10 8ouspluod |ealbins Jeyealb padojeasg g

£uoioniisuooal [edyjaln Aue pawlioped ¢

isdiedas 4\H/eInsly pajedl|dwod Jo Jnoiip Aue yym pajsissy ‘¢

¢ sliedal ejnysiy ajdwis Aue pawiopsad g

¢suonsanb Buiuiewas Aue paiamsue pue JUSWSSaSSE 8sIn09-}sod ay) passed |
*noA aneH

‘alleuuonsanb asinoos-}sod ay) aye]

‘sjulod A8y ‘sawiodINQ pue ‘siojoe onsoubold ‘uoneslisse|) ‘sisoubeliq ‘|| J81dey) Nsiney

MIIAIBAQ

‘Jougap yum asuewouad [eaibins pue juapedino si Ajuoud JnoA yeam siyj €1 199
aleq Jojejijioe
ajeq Jaulean

:paro|dwiod sanAoY

"%00q60| 8y} uo paeseq
papaau aq [|IM Apn]s aiow aJaym seale pue yibuails Bunsixa Jo seale Aljuspl pue SJUSLUSSESSE ay) JO S} NSal 8y JOJelI|Io.] YlIM MBIASY

¢Mooqgbo| ay) ul saniAloe InoA psjuswnoog /L

¢£J01B}|I0.) JNOA U}IM paIsSISSe SOSBO U0 pPajosloy 9
¢suoneoldwoo Aue pabeuepy g

¢ @ouspuadapul 1o 9ouspluU0o9 [BoIBiINns Jojealb padojoreq v

¢ uononJisuooal [edyjaln Aue pawloed ¢

isdiedal 4Ad/e|nist payedl|dwod Jo }ndyip Aue Yim pajsissy g
;shiedal ejmysiy ajdwis Aue pawioped |

**noA aneyH

"Juswebeuew Jiay) pue suonedidwod Buipiebal syuiod Asy ‘siieday einisi4 Jo sisoubold pue suonedldwo) ‘A Jaydeyn mainay

M3IAIBAQ
"jJuswissasse asinod-}sod ay) Buns|dwood pue jougep Yim asuewlopad [eaibins pue juayedino aie sanuold JNOA Yoam siy L 21 199M

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey 9Z-9pINng ,sidulea]

¢00qboj| 8y ul saniAloe JNoA pajuawnooq

¢,9910e.d Juspuadapul JnoA Joj sjeob Buiules| mau paynyuap| ‘¢

¢Buluies| pue aousliadxa INOA UO pajodley 'z

¢Jlojeyijioey) JnoA Aq patemsue suonsanb Jo poddns Buiobuo Bupeb uoy ued e paysiigeisg |
*noA aneH

21eys ysiidwoooe noA jey ainsua noA |im MoH
"Jeal/siiedal enisly 0| 1se9| 1B op 0} sI douepinb |eqo| "A1ebins ejnjsi) Ul [9AS] LIOJWOD PUEB [|IYS JINOA asealoul [|IMm NoA moy Joj ueld JnoA yjim auo
MaU e 9)eald 1o (96—S6 sabed jenueyy buiuiel] Aiebins ejnjsi4 paseg-Aousjadwior) 1eqoj9) (dad) ueld luswdojonaq |euosiad INOA MaInay

"Juswebeuew Jivy) pue suonedldwod Buipiebal syuiod Asy ‘siieday enisi4 Jo sisoubold pue suonedldwo) ‘Al J8ydeyd mainay
£,Ssaippe 0} ysim noA jeyy urewals suonsanb jeypp ¢pasu noA jey) poddns pue Buliojusw panuiuod ayy 186 noA [jim MIIAIBAQ

MOH ¢ suonealdwod yum op noA [im Jeypa Apuspuadspul buionoeid aie noA suibew| ‘uoiesedald pue uonos|yai-}as si Alioud InoAk ‘Yaam siy | Gl 199
ajeq Jojej|idoe
aleq Jausean

:pa1e|dwod sanIAloY

‘pepaau aq |IM Apn}s alow alaym seale pue Yyibuails Bunsixs Jo seale AJjuspl pue SJUSLLISSOSSE Y} JO S)NSal 8y} JOJe}|I0.) YIIM MBIASY

¢M00gboj sy} Ul saljIAljoe INOA pajuswnooq '8

£J0}e}|Io.) JNOA U}IM pPaIsSISSe SOSBO UO pajosieay  /

¢ suoneoldwos Aue pabeuely 9

¢,90uspuadapul J0 8ouapluod |ealbins Jeyealb padojersg g
£uoioniisuooal [edyjaln Aue pawlioped ¢

‘c

[

l

H

¢sliedal 4AY/eInisy pajeoldwod U0 Jnoiip Aue Yim pajsissy

¢sliedal ginysiy ajdwis Aue pawiopad

¢,99108e.d INOA Ul ||IYS SIY) apnjoul |im noA moy Joj Buluueld unbag
*noA aAe

‘siiedas 4AY 01 oioads syuiod Asy ‘ejnisi{ oL18ISqQ JO uBwabeuely ‘||| J81dey) mainay

MIIAIBAQ

‘Jougap yum asuewouad [eaibins pue juapedino si Ajuoud JnoA yeam siyj 1 199
8leq JojeyljioeH
ajeq Jaulean

:paro|dwiod sanAoY

‘papaau aq ||IM Apnis alow ateym seale pue yibuais Bunsixs Jo seale AJuspl pue SjUsWSSasSSe ay) JO S)NSaJ ay) J0Jell[io.) YIM MBIASY

S3IJAIOY JdudeaT




ejnjsi4 2139}sqo 4o juswabeuey 1Z-9pIng ,siaulea

'9s1n09 9y} paja|dwod aAey noA jsuolje|njesbuos
"uoneolle Joj Jejua) Bululel] yijesH |euoneN 8y} o} w.o} uonelsiBai Buluiely JnoA papiaoid Jojeyjioe] JNoA Jey) painsug

ok aneH
MIIAIBAQ
-2o1j0e.d Juapuadapul JnoA Joj uejd pue ‘sjuaned sbeuew ‘Aisbins waopad 0} ale sanuoud JNOA ‘Yoam siy L 191 199
8leq JojeyljioeH
ajeq Jaulean

:paro|dwiod sanAoY

‘papaau aq ||IM Apnis alow ateym seale pue yibuais Bunsixs Jo seale AJuspl pue SjUsWSSasSSe ay) JO S)NSaJ ay) J0Jell[io.) YIM MBIASY
SOI}IAI)OY JauJeaT




PRE-COURSE AND POST-COURSE
QUESTIONNAIRE

Select and circle the most appropriate answers from the options given for each question.

CHAPTER I: EPIDEMIOLOGY OF FISTULA IN FEMALE GENITAL TRACT
INCLUDING OBSTETRIC FISTULA AND PREVENTION

1. Primary prevention of obstetric fistula includes
a. Use of partograph by skilled birth attendant
b. Good nutrition and education for girls
c. Timely placement of indwelling catheter
2. Genital fistula in the developing world is most commonly caused by
a. Gynecologic surgery
b. Genital malignancies
c.  Obstructed labor
3. The following statement regarding the pathophysiology of female genital fistula (GF) is correct.
a. Extensive vaginal fibrosis resulting in severe vaginal stenosis
b. Soft tissue edema, ischemia, necrosis, and sloughing of vaginal tissues
c. Rupture of the gravid uterus
4. The commonest type of obstetric fistula is
a. Rectovaginal
b. Vesicovaginal
c. Urethrovaginal
5. In Nepal the estimated incidence of obstetric fistula per year is
a.  50-100 cases
b. 100-250 cases
c.  200-400 cases

CHAPTER II: DIAGNOSIS, CLASSIFICATION, PROGNOSTIC FACTORS, AND
OUTCOMES

6. Compression of sciatic nerve by fetus during prolonged labor might cause
a. DVT
b. Paraplegia
c. Foot drop
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7. Negative genitourinary dye test may suggest
a. Ureterovaginal fistula
b. Rectovaginal fistula
c. Vesicovaginal fistula
8. Social history in obstetric fistula patients aids in
a. Better surgical outcome
b. Short hospital stay
c. Reintegration and rehabilitation
9. Obstetric fistula predisposes to
a. Vesical stone
b. PID
c. Bladder diverticulum
10. The critical factor affecting the prognosis of an obstetric fistula is
a. Age of the patient
b. Length of the urethra

c. Duration of the fistula

CHAPTER Ill: MANAGEMENT OF OBSTETRIC FISTULA

11. Continuous catheter drainage for 10~14 days may be an option for prevention of fistula in patients
who have

a. Recently experienced a prolonged and obstructed labor
b. Undergone uncomplicated cesarean section
c.  Undergone a prolonged gynecologic surgery
12. The basic principles of fistula surgery include
a. The closure should be with tension at the site of repair

b. The handling of the tissues should be gentle, the dissection meticulous, and the hemostasis
complete

c. The bladder should be drained for 5 days postoperatively
13. Factors to improve postoperative wound healing include

a. Progesterone supplementation

b. Complete bed rest for 10 days

c. Topical estrogen therapy for menopausal women
14. The 3-D principles of postoperative care refer to

a. Drinking, Dryness, Draining

b. Dehydrate, Dryness, Diet

c. Deprivation, Dehydration, Debridement
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15. An incurable fistula is one that reguires
a. diversion methods as determined by one fistula surgeon
b. diversion methods that do not require monitoring for life

c. diversion methods as determined by two expert fistula surgeons

CHAPTER IV: COMPLICATIONS AFTER FISTULA SURGERY AND THEIR
MANAGEMENT

16. Data from experienced surgeons show that the percentage of fistulas found to be incurable is
a. More than 25%
b. 6-8%
c. 2-3%
17. Common early complication of surgery for vesicovaginal fistula include
a. Bladder stones
b. Vaginal hemorrhage
c. Hematometra
18. Management options for post-fistula closure stress incontinence include
a. Anticholinergic medication
b. Intermittent self-catheterization
c. Autologous fascia sling
19. Stress incontinence is a common complication after fistula repair in the following situation
a. Anterior mid-vaginal fistula of 1.5 cm
b. Post-hysterectomy vault fistula
c.  Urethral length post-repair of 1-1.5 cm

20. Lower urinary tract and colorectal dysfunction persisting or occurring de novo after obstetric fistula
repair

a. Often affects the patient as severely as did the fistula
b. Does not bother the patient

c. Needs immediate further surgery

CHAPTER V: NURSING MANAGEMENT OF WOMEN WITH OBSTETRIC
FISTULA

21. The management of a patient presenting with a small (less than 2 cm) vesicovaginal fistula
immediately post-delivery following obstructed labor will include

a. Immediate repair of the fistula
b. Fluid restriction to reduce incontinence

c. Catheter for a minimum of 4 weeks
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22. In preparation for all vesicovaginal fistula repair, the following preoperative management is essential
a. Intravenous urography
b. Rectal enema
c. Informed consent
23. The competencies for intraoperative counseling include
a. Assessment of the client’s ability to give and receive information
b. Providing information about sexual abstinence, family planning, and need for antenatal care
c. Offering reassurance and comfort
24. The initial assessment of an OF patient includes
a. Detailed history and examination
b. Laboratory investigation
c. Preoperative preparation
25. The management of a blocked Foley catheter includes
a. Check for the patency with normal saline
b. Immediate replacement

c. Diuretics
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OBSTETRIC FISTULA EXPERIENCE SELF-
ASSESSMENT FORM

1. Do you think that a lack of safe motherhood services can cause OF? Yes/No
2. Is OF a big problem in Nepal? Yes/No
3. Have you seen OF patients during your practice? Yes/No

4. What was the cause of OF in your patient? (Please describe one.)

5. What kind of care have you provided to obstetric fistula patients? (Please

describe.)
6. Have you been involved in conservative management of OF patients? Yes/No
7. Have you ever been involved in surgical management of OF patients? Yes/No
8. Have you seen complications of surgery leading to VVF? Yes/No

9. What is the social impact for OF patients? (Please describe).

10. What strategies or approaches do you think would reduce the burden of OF
in Nepal? (Please describe.)
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ROLE PLAYS AND CASE STUDIES

ROLE PLAY 1: COUNSELING ABOUT PREVENTION OF OBSTETRIC FISTULA

Harkamaya is a 15-year-old, illiterate pregnant woman from Rukum, a 2-hour walk from the nearest

health facility. She got married when she was 14 years old. Now, she is 9 months pregnant and coming to
your health facility with abdominal pain. Her mother-in-law accompanies her. On examination, she is
undernourished, with a height of 138 cm, and the fundal height is 36 weeks. There were no uterine
contractions and FHR was 140/minute.

ROLE PLAY 2: PREOPERATIVE COUNSELING

Rama is a 20-year-old woman from a village that is situated a 15-hour walk from the nearest health
facility. She was married at 17 years of age and had her first childbirth after 1 year. She had labor pain for
2 days and delivered a stillborn baby at home. A few weeks later, she began to leak urine all the time. Her
family members started abandoning her. Her husband insisted that she should live separately. She was
living in isolation when a health worker from a nearby village heard about Rama and brought her to your
health facility. She was diagnosed with obstetric fistula and has agreed to surgical repair.

ROLE PLAY 3: HOW TO EDUCATE AND INFORM CLIENTS ABOUT THE
PROBABLE PROGNOSES

Sita is a 20-year-old girl from Taplejung. Three weeks after delivery, she began to leak urine. The urine
smell made her and family members uncomfortable to the extent that family members and relatives have
started abandoning her and have told that she is incurable. Sita’s husband suggested that she should stay
in a cow shed in order not to offend other family members. A health worker who visited them during
elephantiasis surveillance brought Sita and her husband to Dharan hospital to see if she had obstetric

fistula and could be helped.

ROLE PLAY 4: COUNSEL THE CLIENT ABOUT HER RETURN TO HER FAMILY
AND COMMUNITY

Gita is a 20-year-old, illiterate woman from Surkhet who was brought to Surkhet Hospital by a social
worker for diagnosed obstetric fistula. She was operated on by a team of expert fistula surgeons and is
planned for discharge following an uneventful hospital stay. The social worker has managed to get Gita’s
family to come to the hospital to take Gita home at the time of discharge.

ROLE PLAY 5: GUIDE PRE-DISCHARGE EDUCATION FOR CLIENTS AND
THEIR FAMILIES

Rita is a 24-year-old, illiterate woman from Kavre, who was brought to Kathmandu Hospital during a
fistula surgery camp. She was operated on by expert fistula surgeons from Nepal and is planned for
discharge following an uneventful hospital stay.
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CASE STUDY 1

Mors. Purna Maya lama, 32 years old, gravida 3, para 2 at ? term pregnancy was referred from Dhading
hospital for prolonged 2™ stage of labor at 11 a.m. and was admitted in PMWH after 4 hours at 3:00
p.m. Her husband gives a history of a bearing-down sensation since 5:00 a.m., and she was taken to the
primary health center from where she was referred to Dhading hospital. On examination, she looked
exhausted, dehydrated, blood pressure was 90/60 mmHg, and pulse 100 per minute. On abdominal
examination, her uterus was term size cephalic 4/ 5 palpable, bladder was full, fetal heart sound was 120
per minute. Per vaginal examination, revealed OS fully dilated, fully effaced, head at -2 stations with
caput and molding.

Questions

1. What is your diagnosis?

2. What is your management?

3. What may be the possible major complications?

4. What is your management postoperatively to prevent OF?
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CASE STUDY 2
Diagnosis of Fistula

Goma is a 17-year-old girl from a village that is a 12-hour walk from the nearest health facility. She got
married when she was 15 years old and, during her first birth at 16 years, she pushed for 12 hours before
delivering a baby who was stillborn. A few weeks after the delivery, Goma began to leak urine all the time
and family members have started abandoning her. Her husband suggested that she should sleep in the
smaller house in the yard in order to not offend other members of the family. A health worker who works
in a nearby village heard about Goma and brought her to the health center to see whether she had an
obstetric fistula and could be helped.

Questions:

1. Is the leaking continuous? What could be the probable cause if Yes, or if No?

2. Did the leaking start immediately after childbirth? Did she have prolonged labor? What would be the
probable cause if Yes, or if No?

3. Does the urine pass through urethral opening with suprapubic pressure? What would be the probable
cause if Yes, or if No?

4. Perform gentle pelvic exam and speculum exam. Is any opening seen or felt in her vagina? What

would be the probable cause if Yes, or if No?

5. Inject methylene blue dye through a Foley catheter. Does this stain gauze kept in her vagina? What
would be the probable cause if Yes, or if No?

6. What would be your management if the client is less than 4 weeks postpartum?

7. What would be your management if there is more than one fistula, there is extensive scarring, there is
stool in her vagina, and the patient has foot drop or hip contacturs?
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CASE STUDY 3
Wet bed after 24 hours of fistula repair (VVF)

Sixteen years ago, Mankumari from Doti labored at home for 2 days before being taken to Dhangadi
Hospital, where a stillborn baby was delivered by LSCS. She had leakage of urine from day 3 after the
catheter was removed. She has had no surgery since. Now at the age of 30, she is undergoing VVF repairs
surgery. She returns to the ward following repair at 11:00 a.m. At 11:00 a.m. the next day, while taking
routine postoperative observations, the nurse finds that her bed is wet.

Questions:

1. What would you do when you arrive at the bedside?

2. Prepare an operation note for this case. Review the operation note. What do you think is the most
likely cause?

3. What will be your management be now?

4. In theater:

The findings are as follows: Dye test is negative. There is orange-stained fluid draining from the right side
of the fistula repair.

5. Based on the above findings what is your diagnosis?

6. What is your management?
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SELF-ASSESSMENT FORM FOR INFECTION
PREVENTION

1. OF cdlients are not at risk of infection. Yes/No

2. Standard precautions include handwashing. Yes/No

3. Chlorine (1%) is a commonly used disinfectant. Yes/No

4. During decontamination, instruments should be soaked for 10 minutes. Yes/No
5

Cleaning with soap and water after decontamination reduces bacterial load, including endospores.

Yes/No
6. Surgical instruments are sterilized by autoclaving. Yes/No

7. Autoclaved instruments can be stored for 2 weeks in optimum condition. Yes/No
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JOB AID FOR POSTOPERATIVE CATHETER CARE

—_

The catheter must not become blocked or fall out. Ensure free draining/flow of urine.
Bladder should not be distended.

Keep drainage system below the bladder level.

Ensure proper fixation of catheter and cleaning.

Measure input and output hourly.

Care for cleanliness of perineal area.

Clean and care for urethral catheter and ureteric drainage.

Measure output separately and record separately for ureteric and urethral catheter.

Y ®©® N

Urinary output should be clear and adequate (2-3 liters per day). If not, inform the doctor.

—
o

. Patient and patient’s visitors must be instructed about monitoring free flow of urine in drainage bag.

—_
—_

. Nothing must pull on the catheter and catheter must not be kinked.

—
\®]

. Catheter should be removed after confirmation of healing of fistula by dye test. It should be removed
gently and carefully as sometimes calcification and sticky tissue may lead to difficulty in removing it.
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ALGORITHM FOR MANAGEMENT OF VVF USING A
CATHETER AND DEBRIDEMENT

Does she leak urine all the time?

!

Yes

!

!

NO‘

Stress
Incontinence

How long has she been leaking?

!

<6 weeks

!

>6 weeks -

Old fistula

Ehl Clinical examination for how big the fistula is |~

!

Clinical examination for
number of fistulae

Necrotic tissue in
vagina

Debridement

!

one
Foul-smelling discharge /

!

More than

Indwelling catheter for minimum 4-6 weeks

|

Advise:

Weekly follow-up
Drink plenty of water

>2 cm

Further
evaluation

Mobilize

Maintain personal hygiene
Ensure patency of catheter ‘

Examine for leaking and
vaginal discharge

Management of Obstetric Fistula
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EXERCISES

EXERCISE 2.1 A

Figure 1

Uterus

Bladder

Pubic symphysis

| Uterus

Bladder

Pubic
symphysis

Figure 2:

V4

Figure 3:
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Figure 4:

Figure 5:

Figure 6:
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Figure7:

Figure 8:

Figure 9:
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EXERCISE 2.1 B

Q1. Classify the obstetric fistula shown in the figure given below.

Urethra EUO

istal edge of VVF

Fistuls VVF (diameter 2 cm)
Severe scarring

Cernvix

Anus

Answer:

Q2. A lady comes to your facility with a broken fistula which measures 3.6 cm in diameter and the distal
edge of the fistula is 1 cm from the external urethral opening (EUO). Classify the fistula.

Answer:
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EXERCISE 3.1

Label each diagram with the correct surgical action, e.g., “Exposure of the fistula”

Figure 1:

Figure 2:

Figure 3:
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Figure 4:

Figure 5:

Figure 6:
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Figure 7:

Figure 8:

Figure 9:
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Figure 10:
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EXERCISE 5.1
Activity Description

After reading Chapter V, circle the word “true” if the statement is true and circle the word “false” if the

statement is false.

1.

2
3
4.
5

Plenty of oral fluid is required for OF patients. True/False

High-protein, high-calorie diet is not essential for all women with OF. True/False
Preoperative antibiotic coverage should be given. True/False

Informed consent is not required. True/False

The patient can take a normal diet until the time of obstetric fistula surgery. True/False

Activity Description

Answer the following questions. Review and discuss the answers with your facilitator.

1.

What are the three Ds of postoperative care in OF repair surgery?

What are the principles of postoperative catheter care?

When and how do you remove the catheter after OF surgery?

How long will you keep the vaginal pack after OF surgery?

When do you advise mobilization and food intake after repair surgery?
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CHECKLISTS

CHECKLIST FOR REPAIR OF RECTO-VAGINAL FISTULA (RVF) AND ANAL

SPHINCTER INJURY

(To be used by the Learners and Facilitators)

1.

2,

3.

Needs Improvement: omitted.

Competently Performed:
efficiently.

Proficiently Performed: sequence (if necessary)

Rate the performance of each step or task observed using the following rating scale:
Step or task not performed correctly or out of sequence or is

Step or task performed correctly in the proper sequence (if
necessary) but learner does not progress from step to step

Step or task efficiently and precisely performed in the proper

Learner’s Name: Date:

CHECKLIST FOR REPAIR OF RECTO-VAGINAL FISTULA AND

ANAL SPHINCTER INJURY

Step/Task

Cases

Perform peri-operative evaluation and counseling:

e Counter-check diagnosis

e Check if tissue is ready

e Check if laboratory data are complete and normal

Check that woman has provided informed consent

Check if anesthesia is given

plwn

Clean perineum and surgical site with antiseptics after proper
positioning in exaggerated lithotomy position

Drape the patient

Insure proper exposure including stitch at the labia if needed

Identify the location of the fistula in relation to the sphincter

Identify the integrity of the sphincter and/or need for reconstruction

©| x| NI o

Inject normal saline between the vaginal mucosa and rectum
around the edges of the fistula

. Make proper incision around the fistula

11.

Identify cleavage line between vaginal and rectal mucosa

12.

Adequately mobilize the vaginal mucosa from rectal mucosa

13.

Secure hemostasis

14.

Trim scar tissue without compromising healthy tissue

15.

Close fistula without tension in two layers

16.

Ensure proper apposition of tissue edge

17.

Use interrupted vicryl 2/0 for the first layer and continuous vicryl 3/0
for second layer

18.

Avoid rectal mucosa during stitching

19.

Assess need to repair the external anal sphincter

20.

Expose and mobilize scarred ends of external anal sphincter

21.

Re-approximate with interrupted sutures using end-to-end or
overlapping technique
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CHECKLIST FOR REPAIR OF RECTO-VAGINAL FISTULA AND
ANAL SPHINCTER INJURY

Step/Task Cases

22. Reconstruct the perineal body if needed

23. Close the vagina by inverting the edges with vicryl or chromic
catgut stitches

24. Clean the perineum with antiseptic after checking anal sphincter
patency, tone and no suture

25. Write notes on the operation and write postoperative order:
Diet/fluids

Pain medication

Prophylactic antibiotics

Ambulation

Duration of catheterization and vaginal pack

Any specific instructions

Additional comments:

LEARNER IS O QUALIFIED O NOT QUALIFIED TO PERFORM SIMPLE RECTO-VAGINAL
FISTULA AND ANAL SPHINCTER INJURY

Clinical Skills Evaluation: [0 Satisfactory [0 Unsatisfactory

Facilitator’s Signature: Date:
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CHECKLIST FOR REPAIR OF URETHRAL FISTULA

(To be used by the Learners and Facilitators)

Rate the performance of each step or task observed using the following rating scale:

1. Needs Improvement: Step or task not performed correctly or out of sequence or is
omitted.

2. Competently Performed: Step or task performed correctly in the proper sequence (if
necessary) but learner does not progress from step to step
efficiently.

3. Proficiently Performed: Step or task efficiently and precisely performed in the proper
sequence (if necessary)

Learner’s Name: Date:

CHECKLIST FOR REPAIR OF URETHRAL FISTULA

Step/Task

Cases

Preoperative assessment of the patient with urethral fistula

1.

Check the detailed history

2.

Perform a complete examination of the genital area for condition of
the vaginal mucosa, any skin infection, etc.

Check laboratory reports and cross match blood if needed

Check that the woman has received detailed counseling regarding
the procedure, risks, possible outcomes, sexual and menstrual
function after surgery, and care needed, and had given informed
consent

Secure all needed surgical instruments and suture material

Perform an EUA if not done before and classify the fistula and
note any other problems

7.

Give antibiotics as per local protocol

Basic steps of urethral fistula surgery

1. Check that the woman has provided informed consent

2. Check that anesthesia is given

3. Clean perineum and surgical site with antiseptics after proper
positioning in exaggerated lithotomy position with deep
Trendelenberg tilt of the operating be.

4. Drape the patient

5. Apply exposure stitch at the labia

6. Insert Auvard speculum in the vagina

7. ldentify the location of the fistula

8. Make sure the surrounding tissue is clean and ready for surgery

9. Insert metal catheter through the urethra and assess the location
of the bladder neck and bladder capacity

10. Inject diluted normal saline with Adrenaline and xylocaine between

the vaginal mucosa and urethra

Steps in fistula closure

1. Make proper incision around the fistula
2. ldentify cleavage line between vaginal and urethra walls
3. Adequately mobilize the vaginal mucosa from the urethra

Management of Obstetric Fistula

Learners’ Guide-51




CHECKLIST FOR REPAIR OF URETHRAL FISTULA

Step/Task Cases

Secure proper hemostasis

Trim scar tissue without compromising healthy tissue

6. Close fistula without tension in one or two layers with 3/0
absorbable suture

7. Ensure proper apposition of tissue edges

8. Consider need for labial fat pad

9. Consider need for a pubococcygeus plication

10. Secure an indwelling Foley catheter in place

11. Close vagina by inverting the edges with vicryl or chromic catgut
stitches

12. Clean the perineum with antiseptic

Additional Comments:

LEARNER IS [0 QUALIFIED [0 NOT QUALIFIED TO PERFORM REPAIR URETHRAL FISTULA
Clinical Skills Evaluation: [0 Satisfactory [0 Unsatisfactory

Facilitator’s Signature: Date:
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CHECKLIST FOR URETHRAL RECONSTRUCTION

(To be used by the Learners and Facilitators)

Rate the performance of each step or task observed using the following rating scale:

1. Needs Improvement: Step or task not performed correctly or out of sequence or is
omitted.

2. Competently Performed: Step or task performed correctly in the proper sequence (if
necessary) but learner does not progress from step to step
efficiently.

3. Proficiently Performed: Step or task efficiently and precisely performed in the proper
sequence (if necessary)

Learner’s Name: Date:

CHECKLIST FOR URETHRAL RECONSTRUCTION

Step/Task

Cases

Preoperative assessment of the patient with urethral loss

1.

Check the detailed history

2. Perform a complete examination of the genital area for extent of
urethral loss and condition of the sphincter and vaginal mucosa

3. Check laboratory reports and cross match blood if needed

4. Check that the woman has received detailed counseling regarding
the procedure, risks, possible outcomes, sexual and menstrual
function after surgery, care needed and had given informed consent

5. Secure all needed surgical instruments and suture material

6. Perform an EUA if not done before for any other problem

7. Give antibiotics as per local protocol

Basic steps of urethral reconstructive surgery

8.

Check that woman has provided informed consent

9.

Check that anesthesia is given

10.

Clean perineum and surgical site with antiseptics after proper
positioning in exaggerated lithotomy position with deep
Trendelenberg tilt of the operating bed

11.

Drape the patient

12.

Apply exposure stitch at the labia

13.

Insert Auvard speculum in the vagina

14.

Identify and delineate the incision line for the area to be used for
reconstruction using vaginal mucosal flap or a tube flap

15.

Make sure the surrounding tissue is clean and ready for surgery

16.

Insert metal catheter through the urethra and assess the location of
the bladder neck and bladder capacity

17.

Inject diluted normal saline with adrenaline and xylocaine between
the vaginal mucosa and urethra.

Steps in vaginal wall flap reconstruction

1.

Make proper incision down the delineated mucosa allowing 2 cm
width at the base for each cm length

Insert a Foley catheter

Adequately mobilize the vaginal mucosa and plicate the
pubocervical fascia at the neourethral vesical angle
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CHECKLIST FOR URETHRAL RECONSTRUCTION

Step/Task Cases

Secure proper hemostasis

5. Make two parallel incisions 2 cm apart along the residual anterior
urethral receptor bed

6. Suture the flap into position with interrupted 4/0 absorbable
synthetic sutures

Mobilize the labial tissues lateral to the grooves by about 3—4 cm

Suture the mobilized labial epithelium over the flap with 2/0
synthetic absorbable sutures

9. Close the vaginal mucosa over the donor site with continuous or
interrupted 3/0 vicryl sutures

10. Secure an indwelling Foley catheter in place

11. Clean the perineum with antiseptic

Steps in tube flap reconstruction

1. Delineate the area of the new urethra, allowing for sufficient tissue
mobilization to permit suture in the midline without tension

Incise the margins of the flap and mobilize medially

3. Place an indwelling Foley catheter and roll mobilized tissue toward
midline and suture with interrupted 4/0 vicryl sutures

4. Mobilize the tissue lateral to the margins of the flap for about 4 cm

5. Secure hemostasis

6. Close the lateral tissue over the flap in 2 layers of 3/0 vicryl sutures

7. Close the vestibular epithelium with 3/0 interrupted vicryl sutures

8. Secure the indwelling Foley catheter in place

9. Clean the perineum with antiseptic

Additional Comments:

LEARNER IS [0 QUALIFIED [0 NOT QUALIFIED TO PERFORM URETHRAL RECONSTRUCTION
Clinical Skills Evaluation: [0 Satisfactory [0 Unsatisfactory

Facilitator’s Signature: Date:
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CHECKLIST FOR SURGICAL REPAIR OF THIRD- AND

FOURTH-DEGREE TEARS

(To be used by the Learners and Facilitators)

Rate the performance of each step or task observed using the following rating scale:

1. Needs Improvement: Step or task not performed correctly or out of sequence or is
omitted.

2. Competently Performed: Step or task performed correctly in the proper sequence (if
necessary) but learner does not progress from step to step
efficiently.

3. Proficiently Performed: Step or task efficiently and precisely performed in the proper
sequence (if necessary)

Learner’s Name: Date:
CHECKLIST FOR REPAIR OF THIRD- AND FOURTH-DEGREE TEARS
Step/Task Cases
1. Perform peri-operative evaluation and counseling:
e Counter-check diagnosis
e Check if tissue is ready
e Check if laboratory data are complete and normal
Check that the woman has provided informed consent
Check if anesthesia is given
Clean perineum and surgical site with antiseptics after proper
positioning in exaggerated lithotomy position

5. Drape the patient

6. Insure proper exposure, labial stitch if needed

7. ldentify external anal sphincter scars and extent of tear

8. Inject normal saline solution after marking margins of tear

9. Incise along the margins of the tear and dissect the vaginal mucosa

from the rectum

10. Mobilize the vaginal mucosa from the rectum and identify the

internal anal sphincter and rectovaginal fascia

11. Identify cleavage line between vaginal and rectal mucosa

12. Identify and dissect the scarred edges of the external anal sphincter

13. Secure hemostasis

14. Trim scar tissue without compromising healthy tissue

15. Close the internal anal sphincter in one continuous layer of 2/0 vicryl

avoiding the rectal mucosa

16. Reapproximate the rectovaginal fascia with continuous 3/0 vicryl

17. Reapproximate the external sphincter by end-to-end or overlapping

technique using

18. Reconstruct the perineal body with interrupted 0 vicryl sutures

19. Close vagina by inverting the edges with vicryl or chromic catgut

stitches

20. Close the perineal skin and clean the perineum with antiseptic after

checking the anal sphincter for patency, tone and no suture
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CHECKLIST FOR REPAIR OF THIRD- AND FOURTH-DEGREE TEARS
Step/Task Cases

21. Write notes on the operation and write postoperative order:
Diet/fluids

Pain medication

Prophylactic antibiotics

Ambulation

Duration of catheterization and vaginal pack

Any specific instructions

Additional comments:

LEARNER IS O QUALIFIED O NOT QUALIFIED TO PERFORM THIRD- AND FOURTH-DEGREE
TEARS

Clinical Skills Evaluation: [0 Satisfactory [0 Unsatisfactory

Facilitator’s Signature: Date:
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FISTULA REPAIR KIT 1—SURGICAL INSTRUMENTS

Items

Quantity in a kit

Leaflet

1

Kidney dish, metal large, 32 cm (500 ml)

Auvard weighted speculum, 125 x 40 mm

Sims speculum, medium

Sims speculum, large

Thorek scissors, 19 cm

Fistula scissors, 20 mm( strong and sharp)

Tissue scissors Boyd, 17 cm, rough

Metzenbaum scissors, curved, 24 cm

Needle holder, Mayo- Hegar, 20 cm, straight

Needle holder, Mayo- Hegar, 18 cm, straight

Blade holder 7, Swann Morton, 159 mm

Blade holder 4, Swann Morton, 12 cm

Dissecting forceps, 1 x 2 teeth, 20 cm

Dissecting forceps, fine serrated jaw, 20 cm

Suture scissors, curved, 18 cm (sharp)

Probe with eye, malleable, 20 cm

Uterine sound, malleable, 30 cm

Female metal catheter, 16 cm (12 FG)

Langenbeck retractor, 13 x 44 mm blade

Vulsellum forceps, curved, 230 mm

[N I O [ [ Ny R N N I Y [N N RS U [\ (RN (R N [ N = Y O™ O S Ny Ji N (s W [ U B O I N

Deschamps aneurysm needle, very sharp, curved left (slender needle, half-
circle, measures +/- 40 mm, handle measures 210-230 mm)

Deschamps aneurysm needle, very sharp, curved right (slender needle, half-
circle, measures +/- 40 mm, handle measures 210-230 mm)

Mixter artery forceps, 23 cm

Allis forceps, % teeth, 20 cm

Allis forceps, % teeth 15 cm

Mayo Safety Pin forceps holder, 114 mm

Shaedel Safety Pin forceps holder, 90 mm

Foerster sponge holding forceps, 241 mm

NITOININDN|IBAIN|-~

Mosquito’s forceps, curved, 13 cm

—_
o

Spencer-Wells Artery forceps, curved, 205 mm

Towel clamp, Backhaus, 89 mm

Towel clips, Backhaus, 127 mm

Dilators, uterine, Hegar, set of 16 dilators, sizes 3-18

Gallipot, approx. 100 ml

Metal ruler in cm

Kitting Service

ala|n|alo|sls
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FISTULA REPAIR KIT—SUPPLEMENTARY ITEMS

Items Quantity in a kit
Leaflet 1
Ureteric catheters, size CH 5, with metal guide wire 6
Ureteric catheters, size CH 6 with metal guide wire 6
Urine bags with tap below to empty 25
Foley catheters CH 14 1
Foley catheters CH 16 10
Foley catheters CH 18 20
Foley catheters CH 20 5
Blades, size 11 30
Blades, size 15 S
Bladder syringe 60-100 mls (with long nozzle, not with luer lock), disposable 25
Spinal Needles, size 22 1
Spinal Needles, size 25 1
Transparent colostomy bags, pocket vidables with filter 20
Absorbable polyglactin suture USP size 0 for closure of VVF 1
Absorbable polyglactin suture USP size 2/0 for closure of VVF 1
Absorbable polyglactin suture USP size 3/0 for bladder closure (abdominally) 1
Absorbable polyglactin suture USP size 4/0 for re-implantation (abdominally

and/or vaginally) 1
Absorbable polydioxanone suture USP size 1 for re-fixation of the pubo-

cervical fascia 1
Non-absorbable polyaminde suture USP size 1 for closure of the abdominal

fascia 1
Non-absorbable polyaminde suture size USP 2/0 for skin closure 1
Bobbin of 150 cm of absorbable polyglactin suture USP size 2/0 (without

needle)

Suture needle, semi-circle with spring eye, size 14 3

Kitting Service

Methylene blue vials (for dye test), injectable USP grade of 1 %, vial size 10
cc 20

Bupivacaine hydrochloride 0.5% heavy, 4-ml vials 2
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EVALUATION OF MANAGEMENT OF OBSTETRIC
FISTULA ON-THE-JOB TRAINING

(To be completed by learners)
Please indicate your opinion regarding the training using a 1-5 scale

5-Excellent 4-Very Good 3-Satisfactory 2-Needs Improvement 1-Unsatisfactory

S.No | Content Scoring
1. All the chapters are very useful in the process of learning.
2. All appendices are very useful in the process of learning.
3. Learning objectives of the training course are appropriate.
4 The course outline helped me to walk through entire training period very
' effectively.
5. Training duration is sufficient to be competent to provide fistula surgery.
6. Exposure to fistula camp was very useful in the process of learning.
7. There was sufficient client load for hands-on practice.
8 Discussion sessions, exercises, role plays, and case studies were very
' useful.
9. The training approach was every effective during clinical practice sessions.
10. | am competent and confident to perform simple fistula surgery.
11. | am competent and confident to perform VVF surgery.
12. | am competent and confident to perform RVF surgery.
13. | am confident to provide surgery without supervision from a master trainer.
14. The on-the-job training approach is appropriate for obstetric fistula training.

Please write your suggestion to improve this training course, if any.
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SECTION TWO: FACILITATORS’ GUIDE






TIPS FOR THE FACILITATOR

There are a few considerations for this “apprenticeship” type, structured self-study training:

m  Datient safety is your number one priority. You and your facility are ultimately accountable. Be sure
that your learner has adequate supervision. Commit to patient safety.

m  Think out loud. Tell the learner why you do what you do, ask probing questions, and check
understanding.

m  Help your learners to increase their independence and to need less guidance over time. You begin by
explaining, instructing, and guiding and then move to providing clues as to what to do next, asking
probing questions to help them make decisions, and supervising and helping them reflect on their
experience.

m  Use the Case-Based Discussion forms from the Global Competency-Based Fistula Surgery Training
Manual—FIGO/UNFPA to debrief after every case.

m  Ensure that your learners track their experiences in the logbook from the FIGO/UNPFA manual.

TIPS ON CLINICALLY INTEGRATED TEACHING

Whether you are teaching through chart review, bedside teaching, case study presentation, or side-by-side
teaching during surgery, you will follow a simple process. Before each clinically integrated teaching
session, be sure to

m  Identify appropriate patients.

m  Set goals for the session and review the objective(s) of the session and previous related activities.

Follow the five-step process for bedside teaching (Raskin, H.S. The One-Minute Preceptor. 2001; 5 (2):
36-38). You can teach at the bedside in front of clients. When you do, be sure to: 1) greet the client and
introduce all people present, 2) explain the purpose of the teaching and what you will be doing for the
client, and 3) confirm the client’s permission. Tell the client that she can ask questions throughout and
answer any questions she might have.

1. Geta commitment.
Ask the learner to: 1) describe his/her diagnosis or plan for treatment, based upon the client history
and symptoms s/he has just identified, and 2) commit to a probable diagnosis or differential diagnosis
list to provide a specific commitment to respond to. You can ask: “What do you think is going on?”
or “What do you think is the best course of action for this client?”

2. Probe for supporting evidence.
Ask the learner to explain how s/he reached his/her conclusion. Listening to the learner’s reasoning
will help you respond appropriately to his/her knowledge level. You can ask questions like: “What are
the major findings that led to your diagnosis?” or “What else did you consider?”

3. Reinforce what was done well.
Ask the learner to identify what s/he thinks s/he did well. Offer specific feedback rather than a general
statement such as “Good diagnosis.” Be specific: “You did an excellent job of explaining the test in a
simple way and checking her understanding....”

4. Give guidance for errors and omissions.
Make corrections specific, and give the learner the opportunity to identify any errors s/he thinks s/he
may have made. Make sure the feedback is constructive. For example, you can provide more specific
plans for improvement: “Next time this happens, try this....”

5. Summarize the encounter with a general principle.
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Review the objective and summarize key points. Choose one or two general principles from the

clinical teaching session as the key points to reinforce. This helps the learner remember and apply
what was learned to other situations.

After the clinical teaching, debrief privately. During this debrief you should:

m  Review and summarize key points. Use the case-based discussion form to document learning.

m  Solicit questions from the learner and discuss any identified problems.

m  Offer specific, positive and constructive feedback.

With the learner, agree on an area of improvement and formulate a plan for how to improve.
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OJT COURSE OUTLINE

Both you and your learner(s) will use an OJT course outline that tells you what to do during your OF

training. It is structured for self-study, supported by you, the facilitator, and the learner’s partner, if s/he
has one. Activities are listed in a suggested weekly schedule; however, learning is opportunistic. Activities
may not all be completed in the suggested week, and this is all right. You must prioritize opportunities to
assess, diagnose, manage, counsel and educate, and surgically treat women with fistula. The general flow
of observe—assis—perform with supervision should be followed. There is some repetition of key points that
begins about halfway through the training. This is purposeful, as some repetition is associated with
improved learning outcomes.
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PRE-COURSE AND POST-COURSE
QUESTIONNAIRE ANSWER KEY

Select and circle one of the most appropriate answers from the options given for each question.

CHAPTER I: EPIDEMIOLOGY OF FISTULA IN FEMALE GENITAL TRACT
INCLUDING OBSTETRIC FISTULA AND PREVENTION

1. Primary prevention of obstetric fistula includes
a. Use of partograph by skilled birth attendant
b. Good nutrition and education for girls
c. Timely placement of indwelling catheter
2. Genital fistula in the developing world is most commonly caused by
a. Gynecologic surgery
b. Genital malignancies
c. Obstructed labor
3. The following statement regarding the pathophysiology of female genital fistula (GF) is correct.
a. Extensive vaginal fibrosis resulting in severe vaginal stenosis
b. Soft tissue edema, ischemia, necrosis, and sloughing of vaginal tissues
c. Rupture of the gravid uterus
4. The commonest type of obstetric fistula is
a. Rectovaginal
b. Vesicovaginal
c.  Urethrovaginal
5. In Nepal, the estimated incidence of obstetric fistula per year is
a.  50-100 cases
b. 100-250 cases
c. 200-400 cases

CHAPTER II: DIAGNOSIS, CLASSIFICATION, PROGNOSTIC FACTORS, AND
OUTCOMES

6. Compression of sciatic nerve by fetus during prolonged labor might cause
a. DVT
b. Paraplegia

c. Footdrop
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10.

CHAPTER Ill: MANAGEMENT OF OBSTETRIC FISTULA
11.

12.

13.

14.

Negative genitourinary dye test may suggest
a. Ureterovaginal fistula

b. Rectovaginal fistula

c. Vesicovaginal fistula

Social history in obstetric fistula patients aids in
a. Better surgical outcome

b. Short hospital stay

c. Reintegration and rehabilitation
Obstetric fistula predisposes to

a. Vesical stone

b. PID

c. Bladder diverticulum

The critical factor affecting the prognosis of an obstetric fistula is

a. Age of the patient
b. Length of the urethra

c. Duration of the fistula

Continuous catheter drainage for 10—14 days may be an option for prevention of fistula in patients

who have

a. Recently experienced a prolonged and obstructed labor

b. Undergone uncomplicated cesarean section

c.  Undergone a prolonged gynecologic surgery

The basic principles of fistula surgery include

a. The closure should be with tension at the site of repair

b. The handling of the tissues should be gentle, the dissection meticulous, and the hemostasis

complete

c. The bladder should be drained for 5 days postoperatively

Factors to improve postoperative wound healing include

a. PI'OgCStCI‘OﬂC supplementation

b. Complete bed rest for 10 days

c. Topical estrogen therapy for menopausal women

The 3-D principles of postoperative care refer to

a. Drinking, Dryness, Draining
b. Dehydrate, Dryness, Diet

c. Deprivation, Dehydration, Debridement

Management of Obstetric Fistula
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15. An incurable fistula is one that reguires
a. diversion methods as determined by one fistula surgeon
b. diversion methods that do not require monitoring for life

c. diversion methods as determined by two expert fistula surgeons

Chapter IV: Complications after Fistula Surgery and Their Management
16. Data from experienced surgeons show that the percentage of fistulas found to be incurable is
a.  More than 25%
b. 6-8%
c. 2-3%
17. Common early complication of surgery for vesicovaginal fistula include
a. Bladder stones
b. Vaginal hemorrhage
c. Hematometra
18. Management options for post-fistula closure stress incontinence include
a. Anticholinergic medication
b. Intermittent self-catheterization
c. Autologous fascia sling
19. Stress incontinence is a common complication after fistula repair in the following situation
a. Anterior mid-vaginal fistula of 1.5 cm
b. Post-hysterectomy vault fistula
c. Urethral length post-repair of 1-1.5 cm

20. Lower urinary tract and colorectal dysfunction persisting or occurring de novo after obstetric fistula
repair

a. Often affects the patient as severely as did the fistula
b. Does not bother the patient

c. Needs immediate further surgery

Chapter V: Nursing Management of Women with Obstetric Fistula

21. The management of a patient presenting with a small (less than 2 cm) vesicovaginal fistula
immediately post-delivery following obstructed labor will include

a. Immediate repair of the fistula
b. Fluid restriction to reduce incontinence

c. Catheter for a minimum of 4 weeks
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22.

23.

24.

25.

In preparation for all vesicovaginal fistula repair, the following preoperative management is essential
a. Intravenous urography

b. Rectal enema

c. Informed consent

The competencies for intraoperative counseling include

a. Assessment of the client’s ability to give and receive information

b. Providing information about sexual abstinence, family planning, and need for antenatal care
c. Offering reassurance and comfort

The initial assessment of an OF patient includes

a. Detailed history and examination

b. Laboratory investigation

c. Preoperative preparation

The management of a blocked Foley catheter includes

a. Check for the patency with normal saline

b. Immediate replacement

c. Diuretics
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ROLE PLAYS AND CASE STUDIES

ROLE PLAY 1: COUNSELING ABOUT PREVENTION OF OBSTETRIC FISTULA
Instruction

Give the learners the roles of a skilled birth attendant/service provider, patient, and her mother-in-law.
Ask the learners to role play, including the following information:

Harkamaya is a 15-year-old, illiterate pregnant woman from Rukum, a 2-hour walk from the nearest
health facility. She got married when she was 14 years old. Now, she is 9 months pregnant and coming to
your health facility with abdominal pain. Her mother-in-law accompanies her. On examination, she is
undernourished, with a height of 138 cm, and the fundal height is 36 weeks. There were no uterine
contractions and FHR was 140/minute.

Points to be included in counseling about prevention of OF:

m  Greeting Harkamaya and her mother-in-law and welcoming them to the health center
m  Explaining about the components of safe motherhood

m  Counseling about prevention of obstetric complications, especially obstetric fistula

m  Discussing the importance of regular antenatal care at a health facility, importance of good nutrition,
supplementary medications, birth preparedness, and childbirth at health facility

m  Educating about signs and symptoms of normal and complicated pregnancy

m  Explaining the importance of delivery at health facility by a skilled birth attendant (use of partograph,
timely intervention for prolonged or obstructed labor, and referral)

m  Relaying the importance of easy access to a local essential obstetric care facility and transportation

m  Relaying the importance of birth spacing and family planning

ROLE PLAY 2: PREOPERATIVE COUNSELING
Instruction

Give learners the roles of a doctor/nurse and patient. Ask them to role play, including the following
information:

Rama is a 20-year-old woman from a village that is situated a 15-hour walk from the nearest health
facility. She was married at 17 years of age and had her first childbirth after 1 year. She had labor pain for
2 days and delivered a stillborn baby at home. A few weeks later, she began to leak urine all the time. Her
family members started abandoning her. Her husband insisted that she should live separately. She was
living in isolation when a health worker from nearby village heard about Rama and brought her to your
health facility. She was diagnosed with obstetric fistula and has agreed to surgical repair.

Points to be included during preoperative counseling:
m  Welcoming and making the patient feel comfortable
m  Evaluating of the status of the patient

m  Counseling the patient about:
m  Result of initial assessment and report of tests

m  Treatment options

m  DPotential outcome, risk, side effects, and complications
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»  Maintaining emotional support

m Informing about postoperative outcomes and care, such as catheter care, good nutrition, hygiene,
physiotherapy, follow-up, possibility of failure, and need for re-repair and social reintegration

ROLE PLAY 3: HOW TO EDUCATE AND INFORM CLIENTS ABOUT THE
PROBABLE PROGNOSES

Instruction

Give learners the roles of a doctor/nurse and patient. Ask the learners to role play, with the following
information:

Sita is a 20-year-old girl from Taplejung. Three weeks after delivery, she began to leak urine. The urine
smell made her and family members uncomfortable to the extent that family members and relatives have
started abandoning her and have told that she is incurable. Sita’s husband suggested that she should stay
in a cow shed in order not to offend other family members. A health worker who visited them during
elephantiasis surveillance brought Sita and her husband to Dharan hospital to see if she had obstetric
fistula and could be helped.

Points to be included in the role play for diagnosis of fistula and counseling them about the fistula repair

and probable prognosis:

m  Explanation about the presentation of the fistula that may include that—as the fistula is simple and
there is good length of urethra with no urethral sphincter involvement and no scarring—it is likely
that the repair will be successful and she will be able to lead a normal, healthy life

m Information about most of the fistulae being curable with proper surgery and optimum care
m  With timely follow-up, she can return to normal life.

m  There is chance of recurrence in a few cases.

ROLE PLAY 4: COUNSEL THE CLIENT ABOUT HER RETURN TO HER FAMILY
AND COMMUNITY

Instruction

Give learners the roles of a doctor/nurse, patient, and family member. Ask the learners to role play, with

the following information:

Gita is a 20-year-old, illiterate woman from Surkhet who was brought to Surkhet Hospital by a social
worker for diagnosed obstetric fistula. She was operated on by a team of expert fistula surgeons and is
planned for discharge following an uneventful hospital stay. The social worker has managed to get Gita’s
family to come to the hospital to take Gita home at the time of discharge.

Points to be included in the role play:
m  Supportive counseling to Gita

m  Educating family members regarding postoperative recovery, care, need of support for reintegration in
family and society

m  Sympathy, empathy

m  Discrimination should be avoided, as she is cured of fistula (Note: explain to the learners how to
counsel the client on how to manage any discrimination she will face when she returns to her village)
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m  Vocational support like knitting, sewing, and pottery training that can help Gita earn and support
herself and her family for easy reintegration

m  Carrying out regular physical activities
m  Active participation in social activities

m  Need for follow-up and use of an effective family planning method

ROLE PLAY 5: GUIDE PRE-DISCHARGE EDUCATION FOR CLIENTS AND
THEIR FAMILIES

Instruction

Give learners the roles of a doctor/nurse, patient, and family member. Ask the learners to role-play,
including the following information:

Rita is a 24-year-old, illiterate woman from Kavre, who was brought to Kathmandu Hospital during a
fistula surgery camp. She was operated on by expert fistula surgeons from Nepal and is planned for
discharge following an uneventful hospital stay.

Points to be included in the role play:

m  Ensure that Rita maintains her overall general health, and receives good nutrition and health
education.

m  Provide appropriate options for family planning, contraception, and management of any subsequent
pregnancies.

m  DPut the client in touch with any organizations near her home that can offer support and advice.

m  Educate about abnormal and warning signs like hemorrhage, infection, anuria, or deep vein
thrombosis.

m  Inform her that she should avoid sexual intercourse for 6 months to allow for complete healing, and
not to become pregnant for the next 2 years.

m  Tell her about regular antenatal care in her next pregnancy and that she should be delivered by
cesarean section.

m  Give her pelvic floor exercises to strengthen her pelvic floor and help to prevent urine incontinence.

m  Arrange for follow-up visits.
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CASE STUDY 1

Mors. Purna Maya lama 32 years old, gravida 3, para 2, at ? term pregnancy referred from Dhading
hospital for prolonged 2™ stage of labor at 11:00 a.m. and was admitted in PMWH after 4 hours at 3:00
p.m. Her husband gives a history of a bearing-down sensation since 5:00 a.m., and she was taken to the
primary health center from where she was referred to Dhading hospital. On examination, she looked
exhausted, dehydrated, blood pressure was 90/60 mmHg and pulse 100 per minute. On abdominal
examination, her uterus was term size cephalic 4/ 5 palpable, bladder was full, fetal heart sound was 120
per minute. Per vaginal examination, revealed OS fully dilated, fully effaced head at -2 stations with caput
and molding.

Questions

1. What is your diagnosis?

Answer: Obstructed labor

2. What is your management?

Answer: Resuscitation, catheterization, counseling, and informed consent emergency cesarian section

3. What may be the possible major complications?

Answer: PPH, Sepsis, SB/NND, and obstetric fistula

4. What is your management postoperatively to prevent OF?

Answer:
m  Counseling about the possibility of fistula in spite of present management

»  Continuous catheter drainage for 10-14 days

m  Counseling about future pregnancy
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CASE STUDY 2
Diagnosis of Fistula

Goma is a 17-year-old girl from a village that is a 12-hour walk away from the nearest health facility. She
got married when she was 15 years old and, during her first birth at 16 years, she pushed for 12 hours
before delivering a baby who was stillborn. A few weeks after the delivery, Goma began to leak urine all
the time and family members have started abandoning her. Her husband suggested that she should sleep
in the smaller house in the yard in order to not offend other members of the family. A health worker who
works in a nearby village heard about Goma and brought her to the health center to see whether she had
an obstetric fistula and could be helped.

Questions:
1. Is the leaking continuous? What could be the probable cause if Yes, or if No?
Yes: Likely to be fistula

No: other causes like incontinence

2. Did the leaking start immediately after childbirth? Did she have prolonged labor? What would be the
probable cause if Yes, or if No?
Yes: Likely to be fistula
No: Other causes like incontinence (stress)

3. Does the urine pass through urethral opening with suprapubic pressure? What would be the probable
cause if Yes, or if No?
Yes: Less likely to be fistula
No: Likely to be fistula

4. Perform gentle pelvic exam and speculum exam; any opening seen or felt in vagina? What would be
the probable cause if Yes, or if No?
Yes: Diagnose obstetric fistula
No: Less likely to be fistula

5. Inject methylene blue dye through Foley catheter. Does this stain gauze kept in vagina? What would
be the probable cause if Yes, or if No?
Yes: Diagnose obstetric fistula
No: Consider referral if urine leakage persists

6. What would be your management if the client is less than 4 weeks postpartum?
Answer: Fistula might heal, consider catheter for 4 weeks, debridement, general supportive measure,
drink plenty of water, follow up weekly for 4 weeks. If still leaking, prepare for repair.

7. What would be your management if there is more than one fistula, there is extensive scarring, there is

stool in vagina, and the patient has foot drop or hip contacturs?
Answer: She needs more complex surgery and rehabilitation, counseling.
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CASE STUDY 3
Wet bed after 24 hours of fistula repair (VVF)

Sixteen years ago, Mankumari from Doti labored at home for 2 days before being taken to Dhangadi
Hospital, where a stillborn baby was delivered by LSCS. She had leakage of urine from day 3 after the
catheter was removed. She has had no surgery since. Now at the age of 30, she is undergoing VVF repairs
surgery. She returns to the ward following repair at 11:00 am. At 11:00 am the next day, while taking
routine postoperative observations, the nurse finds that her bed is wet.

Questions:

1. What would you do when you arrive at the bedside?

Answers:
m  Greet the patient.

m  Check the nurses’ findings about catheter drainage and review postoperative observation chart.
m  Review patient’s history and operation notes.

m  Consider possible causes of wetness.

2. Prepare an operation note for this case. Review the operation note. What do you think is the most
likely cause?

Answers:
m  Leaking from the fistula repair site due to loose stitch

m  Second missed fistula

m  Ureteric injury

3. What will be your management be now?

Answers:
m  Counsel the patient about her condition.

m  Prepare the patient to return to OT for EUA. Obtain informed consent and check status
regarding fasting.

» Inform OT team and give one tablet of Benzopyridine in ward.

» Inform and consult anesthesiologist.

4. In theater:

Answers:
m  Patient position

m  Clean and drape
»  Remove the vaginal pack
m Inspect

m  Methylene blue test
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The findings are as follows: Dye test is negative. There is orange-stained fluid draining from the right side
of the fistula repair.

5. Based on the above findings, what is your diagnosis?

Answer: Ureteric fistula as a result of injury during surgery either from previous cesarean section or
present repair.

6. What is your management?
Answers:

»  Counsel the patient and the relatives about the finding and plan procedure and prognosis.

»  Plan for ureteric re-implantation.

m  Conduct ultrasonography to look at kidneys and ureters.
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Operation Note for Case Study 3

Answer Key Sheet

Name: Mankumari Nepali
Regd: 2001/2014 o
Diagnosis: Mid vaginal VVF/2bii
Operation: Repair of VVF
Surgeon: Dr. Mike Anesthesia-SAB
Assistant: Dr. Shyam
Findings: Mid-vaginal VVF

Goh 2bii

Moderate scarring present

Ureters could not be identified
Procedure:

Flaps raised

Bladder mobilized

Fistula closed in single layer

Dye test negative

Vaginal mucosa closed

Vaginal pack kept

16 Foley catheter kept

Management of Obstetric Fistula

Age: 30
Date: 5 March 2014

Anesthesiologist- Dr. Joshep

Urethra
Fistula
@' Cervix
O————  Anus

Doctor’s signature
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SELF-ASSESMENT FORM FOR INFECTION
PREVENTION

ANSWER KEY SHEET

1. OF dlients are not at risk of infection. Yes/ No

2. Standard precautions include handwashing. Yes/ No

3. Chlorine (1%) is a commonly used disinfectant. Yes/ No

4. During decontamination, instruments should be soaked for 10 minutes. Yes/ No
5

Cleaning with soap and water after decontamination reduces bacterial load, including endospores.

Yes/ No
6. Surgical instruments are sterilized by autoclaving. Yes/ No

7. Autoclaved instruments can be stored for 2 weeks in optimum condition. Yes/ No
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KEY IP PRACTICES DURING SURGERY

ANSWER KEY SHEET

1.

Y o N AN s N

Surgical scrub of hand and arms for 5 minutes using antiseptic solution.

Wear personal protective equipment such as cap, mask, gloves, gown, and goggles.

Paint the patient from mid-abdomen, perineum up to mid-thigh with povidone iodine solution.
Drape the patient with a sterile sheet.

Use sterile instruments.

Practice strict aseptic technique during surgery.

Practice respiratory hygiene and cough etiquette.

Prevent injury from sharps.

Decontaminate instruments and other items immediately after surgery using 0.5% chlorine solution
for 10 minutes.

10. Ensure environmental cleanliness and safe waste disposal practices.

11. Use standard precautions while handling, transporting, and processing used or soiled linens.
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EXERCISES

EXERCISE 2.1 A: ANSWER KEY SHEET

Figure 1

Uterus
Bladder
Pubic symphysis
Juxta-cervical
Mid-vaginal
Juxta-urethral
Uterus
Bladder
Pubic
symphysis

i

Figure 2: Juxta-urethral fistula

4

Figure 3: Circumferential fistula
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Figure 4: Circumferential Juxta-urethral fistula

Figure 5: Juxta-cervical fistula

Figure 6: Juxta-cervicall/intra-cervical fistula
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Figure7: Intra-cervical fistula

Figure 8: Circumferential fistula (small)

Figure 9: Circumferential fistula (massive)
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EXERCISE 2.1 B: ANSWER KEY SHEET

Q1. Classify the obstetric fistula shown in the figure given below.

Urethra EUO

istal edge of VVF

Ftula VVF (diameter 2 cm)
Severe scarring

Cernvix

Anus

Answer: Goh Classification — 2Bii

Q2. A woman comes to your facility with a broken fistula that measures 3.6 cm in diameter and the distal

edge of fistula is 1 cm from the external urethral opening (EUO). Classify the fistula.
Answer: 4Ciii
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EXERCISE 3.1: ANSWER KEY SHEET

Label each diagram with the correct surgical action, e.g., “Exposure of the fistula.”

Figure 1: Exposure of the fistula

Figure 2: Catheterization of the ureters

Figure 3: The initial incision
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Figure 4: Extension of the initial incision

Figure 5: Anterior extension of the incision
around the fistula and into the anterior vagina

Figure 6: Creation of anterior vaginal flaps
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Figure 7: Entering Retzius’ space

Figure 8: Placement of supporting stitches

Figure 9: Initial closure of the fistula
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Figure 10: Closure of the fistula, second layer
(if needed)
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EXERCISE 5.1: ANSWER KEY SHEET
Activity Description

After reading Chapter V, circle the word “true” if the statement is true and circle the word “false” if the

statement is false.

RIS

Plenty of oral fluid is required for OF patients. True/False

A high-protein, high-calorie diet is not essential for all women with OF. True/False
Preoperative antibiotic coverage should be given. True/False

Informed consent is not required. True/False

The patient can take a normal diet until the time of obstetric fistula surgery. True/False

Activity Description

Answer the following questions. Review and discuss the answers with your facilitator.

1.

What are the three Ds of postoperative care in OF repair surgery?

The Three Ds of Postoperative Care are:
m  Make sure that the client Drinks.
m  Make sure that the client is Dry.

m  Make sure that all drainages are Draining.

What are the principles of postoperative catheter care?

Important principles of catheter care:
»  Nothing must pull on the catheter

m  The catheter must not become blocked or fall out

The catheter may be secured in the operating theater with a suture to the mons pubis. This prevents
accidental traction on the catheter as the patient is moved from the theater to the ward and at other
times, such as when the patient is shifted to the bed.

Strapping to the thigh often comes off, and the catheter may be kinked when the patient turns. Note
that there must be slack in the catheter between the urethral orifice and the strapping.

When and how do you remove the catheter after OF surgery?

The Foley catheter is retained for minimum of 14 days and removed only after confirmation of
healing of fistula by blue test.

How long will you keep the vaginal pack after OF surgery?

The woman’s vaginal pack should be removed on the first to third postoperative day as instructed by
the surgeon.

When do you advise mobilization and food intake after repair surgery?

m  All patients should be started on a fluid diet the day after operation and encouraged to drink
copiously.

m  The patient should be mobilized as soon as possible, according to the instruction of the surgeon.
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