Avoiding the knife

DR ARUNA UPRETY

A cardiologist friend of mine once told me, “You have nothing else to do except write and talk about the uterus?” I was astonished that he, a medical professional, would make such a comment. But he did not stop me from talking and writing on this or other women’s health issues. Now, it is with great relief that I can write that the government, in collaboration with various international organisations, is working to treat women with uterine prolapse. 

A prolapsed uterus, or “fallen womb”, is the condition of the uterus slipping out of its normal position into the birth canal or even outside the vagina. The condition is caused by weakening of the muscles and tissue that support the uterus from factors like normal aging, poor nutrition, injury during childbirth (like from improper birthing techniques), too early or too-closely spaced pregnancies or resuming physical labour too soon after childbirth. The condition can be extremely painful and debilitating—in addition to the pain and limited mobility, women with uterine prolapse often lose the ability to control their bladders. This adds to the social ostracism faced by many women, particularly in rural areas where there is little understanding of the condition. The United Nations Population Fund estimates 600,000 Nepali women suffer from prolapsed uterus. 

A few months ago there was a news item which raised eyebrows among health workers. Apparently, a gynaecologist had successfully performed more than 50 surgeries to correct uterine prolapsed in two days. 

When another gynaecologist was asked by email if this was possible, I received this response: “Performing a quality operation takes one and a half hours. A very good team of gynaecologists can perform six operations in one day. Performing 50 operations is not possible. It indicates that quality care has not been given and the women probably did not have good post operative care.” 

Another gynaecologist also wrote to me: “Many complications can occur when surgeries are performed in a hurry, and without good post operative care, there can be many complications.” 

While achieving targets for prolapsed uterus surgery are important, compromising quality will cause more problems for women and may even cause rural communities to reject future health camps. A recent case of lacking post-operative care resulted in the death of a woman who had received uterine prolapsed surgery from a rural health camp. “This year the same group of doctors wanted to come to perform surgery in our district and we have said no to them. We would prefer to work with the communities for the prevention of  prolapsed uterus cases,” a doctor and head of the district hospital in nearby Kathmandu district told social worker, Uma Lohaini. 

Dr Renu Rajbhandari, a medical doctor and human rights activist, also has strong opinions about performing hasty operations in remote areas where post-operative services are not available and women risk great suffering if they have post-operative infections. “I have come across 25 cases of fistulas (a similar problem to uterine prolapse that also results in the leaking of urine); this is a very high rate. Women have really suffered and we had to pay Rs. 35,000 for fistula operations. I have given this information to the Ministry of Health as well as to the international organisation that is involved. We have learned that post operative care is negligible in the districts and infections are common.” 

“Providing services to women at the district level is a very good thing, but only keeping numbers in mind and not thinking about quality may give rise to many public health problems for women,” confirms one senior gynaecologist from Maternity Hospital. “We have to raise the issue with the organisations as well as with the government.”  

Now many public health specialists and gynaecologists are trying to raise the issue that uterine prolapse should be considered a public health problem and prevention should be emphasised as much as, if not more than, treatment. A purely medical and technological approach cannot solve the problem. A gender-responsive policy, which provides women knowledge, information and services, while also engaging men, is necessary. 

Many cases of severe uterine prolapse result from women not seeking services or preventing the condition due to social and cultural barriers. If male family members understand the hazards of certain cultural practices (like having women stay in cowsheds after childbirth, or giving less food to women and girls) the problem can be reduced. Some social workers and doctors who emphasise prevention in the treatment of uterine prolapsed consider it gender-based violence. Reducing instances of this painful condition will require changing the perception of women as second class citizens. It will be an uphill battle, but I plan to keep fighting.
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