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Summary 
Uterine rupture is the most c o m m o n cause of maternal 
mortality in our institution. Case fatality for the year 2001 
was 47%. Health care including emergency obstetric care 
(EmOC) is not free, hence, de lays in receiving care could 
occur in patients with limited resources. The objectives of 
the study were to promote access to emergency obstetric 
care through a loan scheme for indigent patients with rup-
tured uterus and determine the success or otherwise of 
the scheme. The scheme was initiated in January 2002, 
with the sum of thirty eight Thousand Naira (about 300 
US dollars) by consultant obstetricians in the department. 
Funds were released to the patient only after assessment 
of her financial capabili ty to enable her get emergency 
surgical packs. All that was required was a promise to pay 
back the loan before discharge. Fol lowing resuscitation, 
surgery was performed by one of the consultants. Eigh-
teen cases of ruptured uterus have been managed. Treat-
ment was initiated within 30 minutes of admission. Admis-
sion-laparotomy interval averaged 3.5 hours (±1.2). There 
were two maternal deaths, giving a case fatality of 11 % (2/ 
18). The case fatality f rom a previous study from the same 
centre was 38% (16/42). There was a significant difference 
in case fatality between the two studies (P<0.05; confi-
dence limits arc-0.328 and -0.211). Of the seventeen pa-
tients that benefited f rom the scheme, 16 repaid the loan 
before discharge (94% loan recovery). Only one patient 
defaulted with five thousand Naira (40 US dollars). A loan 
scheme for indigent pat ients with ruptured uterus that 
enabled them receive emergency obstetric care reduced 
case fatality. Loan recovery was good. In our quest to 
reduce maternal mortality in low-income countries without 
health insurance policies, there might be a need to extend 
similar initiative to other obstetric emergencies. 
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Resume 
La rupture uterine est l ' une des causes commune de la 
mortality maternel ledans nos hopitaux. C e s c a s d e fatalite 
s'elevait a 4 7 % a 2000. Les soins de sante inclus : les 
soins urgented'obtdtriques(PUO) payable retardant la prise 
des soins pourraient etre aide les patients sans ionds. 
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Sokoto, Nigeria. Email: ekeleba@skannet.com.ng. 

L objec t i t de cette dtude dtait de promouvoi r l ' acces 
aux soins d ' u r g e n c e obstdtr ique a I 'a ide d ' u n systdme 
de pret des fons aux pat ients demunis ayant eu une 
rupture de 1 uterus et aussi de dterminer le succes d un 
tel structure. Le plan etait initie en 2002 avec une somme 
de 88 ,000 Naira ( $300 US dollard) par un consultant 
obstdtricien dans cette unitd. Les fonds dtaient ddbour-
ses aux patients aprds diagnost ic et Pinabil i td des sup-
porter le cout f inancier des soins.Ceci aidait a Pappro-
visionnetnent du material d 'u rgence pour la chirugie 
s o u s la p r o m e s s e d e p a y e r la d e t t e a p r d s la 
gudrrisson. Dix-huit cas de rupture dtaient enregistrd 
et le traitement dtait offcr t entre 30 minutes d ' admis -
sion. La moyenne de temps de la laparotomie dtait de 
3.5±1.2 heures. II y a e u 2 cas de ddeds 11% (2/8) com-
pard a 38% (16/38) dans Pannde precedcnte . II y vait 
une d i f ference significative entre cas de fatalitd entre 
les 2 etudes (P<0.05) , confidence limite :0.329-0.211). 
Sur les 17 patients qui bdneficaient du plan d ' a ide , 16 
payaient leur dette avant leur ddcharge , (94% de re-
couvrement des prcts) et seule un patient ne put payer 
1000 Naira ( $ 4 0 US dollard). Un tel plan de pret pour 
les patients pauvres ayant des rupture d 'u t e rus redui-
sait ces cas de fatalite et le recouvrement des fonds 
dtait une bonne politique ett pourrait etre etendu a d 
'autres unites dans les services d 'u rgences . 

Introduction 
The estimated maternal mortality for Nigeria, a devel-
oping country in sub-Saharan Africa, exceeds 1,000 per 
100,000 live births, with evidence of a rising trend over 
the last two decades [11. This wor ry ing s ta te has 
spurred several research and recommendat ions on in-
terventions to reverse the trend [2.31 The best approach 
perhaps, is the suggestion that each locality should 
research into the problem through audit , rank the ad-
verse factors, set priorities according to appropriate-
ness and impact levels and then apply strong political 
will to implement reforms [4]. 

Ruptured uterus is one of the two principal causes 
of maternal mortality in Sokoto, Northern Nigeria. The 
other major cause is eclampsia [51. Delays in receiving 
emergency obstetric care(EmOC) is the main reason for 
the high case fatality in ruptured uterus [6). 

Sokoto is an urban city located in the North West-
ern part of Nigeria. The indigenous people ot Sokoto are 
Hausa - Fulani, one of the major ethnic groups in Nigeria. 
They arc predominantly farmers, petty traders, nomads 
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and clcrics . A s strict M u s l i m s , the i r eu l tu re , a t t i tude and 
politics are cons ide rab ly a f f e c t e d by the I s l amic re l ig ion 
[7]. T h e state g o v e r n m e n t p r o f e s s e s f r e e m e d i c a l c a r e but 
in reality, pe rhaps it is on ly the c o n s u l t a t i o n tha t is f ree . 
For instance, mos t of the c o n s u m a b l e i t e m s fo r r e susc i t a -
tion and surgery are usua l ly not ava i l ab l e in the hea l th 
facilit ies. Cons ide rab le t ime is then lost by the t i m e the 
patient is finally referred to the t each ing hospi ta l . T h e si tu-
ation is c o m p o u n d e d by the fact that t he re is no f u n c t i o n a l 
national health insurance s c h e m e in Nige r i a nei ther is the re 
any coordinat ion b e t w e e n the va r ious leve ls o f hea l th c a r e 
del ivery sys t ems in the count ry . 

T h e U s m a n u D a n f o d i y o U n i v e r s i t y T e a c h i n g 
Hospital ( U D U T H ) , S o k o t o , is a f ede ra l ly f u n d e d ter t ia ry 
health inst i tut ion. It is the on ly f u n c t i o n a l ter t iary hea l th 
center within a radius of about 150 k i lometers . E v e n though 
services are not f ree , they are h igh ly subs id i zed to e n c o u r -
age pa t ronage by the c o m m u n i t y . F o r ins tance , the total 
cost of a l apa ro tomy f o r r up tu r ed u t e rus is a b o u t F i f t e e n 
Thousand Na i ra (120 U S dol la rs ) . Yet t he re a re m a n y pa -
tients that canno t a f fo rd th is a m o u n t ! T h e hosp i ta l po l icy 
for exempting paupers f r o m p a y m e n t s is c u m b e r s o m e , f rus-
trating and easily abused . M o s t e m e r g e n c y c a s e s at the 
t ime of admiss ion barely have f u n d s fo r the hosp i ta l regis -
tration. Af te r the admis s ion , it is not u n c o m m o n fo r re la-
t ions of such pat ients to g o b a c k h o m e , sell thei r w a r e s or 
l ivestock be fo re a t tend ing to the e m e r g e n c y . 

It has been sugges t ed that a n y e f f o r t a i m e d at 
br inging d o w n the h igh mate rna l mor ta l i ty in d e v e l o p i n g 
countr ies and especia l ly in r e sou rce - p o o r se t t ings shou ld 
take into c o g n i z a n c e the p o o r s o c i o e c o n o m i c c o n d i t i o n s 
of the popula t ion and of w o m e n in pa r t i cu la r [8J. T h e o b -
jec t ives of this s tudy the re fo re , w e r e to r e d u c e ma te rna l 
mortali ty by p romot ing acces s to e m e r g e n c y obs te t r ic c a r e 
through a loan s c h e m e for ind igent pa t i en t s with rup tu red 
uterus and assess the succes s o r o the r w i se of the s c h e m e . 
This is a pre l iminary repor t . 

Methods 
T h e Ruptured Ute rus Loan S c h e m e ( R U L S ) w a s ini t iated 
in January 2 0 0 2 as an in te rven t ion s tudy. T h e initial fund 
of thirty eight thousand Na i ra ( 3 0 0 U S do l l a r s ) w a s f r o m 
voluntary con t r ibu t ions by the c o n s u l t a n t o b s t e t r i c i a n s 
in the depar tment . All the pa t ients that had ruptured u te rus 
within the s tudy per iod w e r e inc luded . E a c h pa t ien t wi th 
ruptured uterus w a s a s ses sed on a d m i s s i o n by the c o n -
sultant on duty. 

T h e a m o u n t o f f u n d s re leased to a g i v e n pa t ien t 
was dependent upon the d e g r e e of her f inanc ia l d isabi l i ty . 
T h e target was to p u r c h a s e the e m e r g e n c y pack f o r r e sus -
citation and laparotomy. T h e only r equ i remen t w a s a p r o m -
ise to pay back the a m o u n t that w a s l oaned b e f o r e d i s -
charge . N o interest w a s c h a r g e d ! S u r g e r y w a s then per -
fo rmed by the consu l tan t . M a i n o u t c o m e m e a s u r e s w e r e 
case fatality and loan recovery . T h e s tudy w a s c o m p a r e d 
to a s imi lar p rev ious s tudy f r o m the s a m e cen t r e . In fe r -

e n c e s f r o m propor t ions were e m p l o y e d for test of statisti-
cal s ign i f icance . 

Results 
T h e r e were 1 , 3 6 0 del iver ies within the first eleven months 
of the s tudy of w h i c h 18 pat ients had ruptured uterus. All 
the pat ients but o n e were emergency referrals f rom periph-
eral heal th ins t i tu t ions . Seven teen pat ients benef i ted from 
the s c h e m e . O n l y o n e pa t ien t had the wherewithal to get 
re levant inves t iga t ions d o n e and purchase the emergency 
pack without any form of f inancial assistance. The amount 
loaned to the r e m a i n i n g seven teen pat ients ranged from 
f ive thousand Na i r a ( 4 0 U S dol lars) to f i f teen thousand 
Nai ra (120 U S dollars) . T rea tmen t was commenced within 
3 0 minu tes of admis s ion . Admiss ion - laparotomy interval 
averaged 3.5 hours (±1 .2) . There were two maternal deaths. 
T h e case fatal i ty w a s the re fo re 11% (2/18). O n e patient 
w a s brought to the unit in a mor ibund state and died within 
3 0 minu tes whi le be ing resusci ta ted in preparation for sur-
gery. T h e second morta l i ty w a s immedia te ly af ter surgery 
a n d w a s c lass i f ied as an anaes the t ic death . T h e loan was 
recovered f rom 16 of the 17 pat ients (94% recovery), while 
o n e pat ient de fau l t ed with f ive thousand Naira(40 US dol-
lars). We have a ba lance of thirty three thousand Naira(260 
U S dol la rs ) in the s c h e m e . 

Table 1: Comparison between present work and a previous 
study from the same unit. 

Authors Ekele BA etal Present study 

Period of study 
Total delivery 
No. of uterine rupture 
Incidence 
Age range (yrs) 
Modal Parity 
Literacy status 
Booking status 
Hysterectomy 
Repair + bilateral 
tubal ligation 
Died awaiting surgery 26% (11) 
Case fatality 38% (16) 
Perinata mortality 
(Stillbirth) 98% 

1995-1997 
3,106 

42 
1:74 
16-40 

7 
98% (41) Not literate 94% 
93% (39) Not booked 94% 

50% (21) 

24% (10) 

2002 (Jan-Nov) 
1,360 

18 
1:75 
17-42 

7 
(17) Not literate 
(17)Not booked 
53% (9) 

47% (8) 
6% (1) 

11% (2) 

100% (18) 

f'ifiures in parenthesis are the number of cases 
The only significant difference between the two studies was in 
thecase fatality that was 38% for the previous study and 11% 
for the present work. The standard normal deviation is -9, 
(l*<0.05); the confidence (units are -0.0328 and -0.211. 

In T a b l e 1, s o m e bio-social and clinical data of 
the 18 pat ients in this s tudy were compared with values 
f rom a prev ious s tudy f rom the s a m e unit. 
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Discussion 
The inc idence o f r u p t u r e d u t e r u s f r o m this s t udy w a s I i n 

75 del iver ies , w h i c h ,s s i m i l a r to t h e v a l u e s o b t a i n e d n 
previous w o r k s f r o m the s a m e ins t i tu t ion [6 91 S im I t 
there w a s no c h a n g e in the m o d a l pa r i ty at w h i c h t h e c o n 

0 0 o c c u r r e d - L a c k o f t o n l l a l e d u c a t i o n a m o n j h e 
patients w a s a c o m m o n f i n d i n g in all t he s t u d i e s f r o m he 
institution. T h e a p p r o p r i a t e i n t e rven t i on to c h a n g e s o m e 
of these b io - soc . a l c h a r a c t e r i s t i c s , is f o r m a l e d u c a t i o n as 
prescribed by H a r r i s o n [10] , w h i c h n e e d s a s ince re pol i t i -
cal will to e x e c u t e . It is s i m p l y b e y o n d the c l i n i c i a n ' 

T h e r e w a s h o w e v e r a s ign i f i can t reduct ion in c n « . 
fatality f r o m 3 8 % in the p r e v i o u s w o r k [6] to 11% i n 

present s tudy ( P < 0 . 0 5 ) . T h e o b v i o u s e x p l a n a t i o n fo r th is 
improvement in m a t e r n a l o u t c o m e is the i m m e d i a t e access 
to e m e r g e n c y obs t e t r i c c a r e c o u r t e s y o f the loan s c h e m e 
Other w o r k e r s u s i n g d i f f e r e n t m o d e l s h a v e a l so d e m o n -
strated that a c c e s s to o b s t e t r i c c a r e is an i m p o r t a n t fac tor 
in maternal mor t a l i t y [ 1 1 . 1 2 . 1 3 , 1 4 , 1 5 ] , F o r i n s t ance the 
scheme that w a s r e p o r t e d by C h i w u z i e a n d c o - w o r k e r s 
was f u n a e d by t h e c o m m u n i t y a n d a t w o pe rcen t interest 
was charged on the loan [8], A l s o w o r t h y of no te is the 
attitude ot the p a t i e n t s ' r e l a t i o n s a f t e r t ak ing a loan f r o m 
the scheme . A f t e r th i s init ial a s s i s t a n c e , they b e c o m e m o r e 
responsi ve to the i r p a t i e n t s a n d th i s m a n i f e s t s in the speed 
with which p o s t - o p e r a t i v e r e q u e s t s are f a i t h fu l l y executed . 

C o m p l e t e u t e r i n e r u p t u r e in w h i c h the fe tus is 
a l r eady e x t r u d e d i n t o t h e p e r i t o n e a l c a v i t y is w h a t 
weencoun te r in m o s t e a s e s . H e n c e , the su rge ry is usual ly 
to sa lvage the m o t h e r s i n c e the f e t u s is a l r eady dead at the 
time of a d m i s s i o n . T h i s is r e f l e c t e d in the 9 8 % (41/42) and 
100% (18 /18 ) p e r i n a t a l m o r t a l i t i e s in the p r e v i o u s and 
present s t u d i e s r e s p e c t i v e l y . 

T h e v e r y h i g h loan r e c o v e r y rate ( 9 4 % . 16/17) 
might be b e c a u s e t h e p e o p l e a re d e e p l y re l ig ious . T h e r e 
was no need fo r a legal d r a f t s m a n o r a p o l i c e m a n to wit-
ness the t r a n s a c t i o n s . O n c e the p r o m i s e w a s m a d e in the 
name of Allah ( G o d ) , it w o u l d b e r e d e e m e d . It could be 
argued that the o n l y pa t i en t that d e f a u l t e d migh t still c o m e 
back a f te r m a n y m o n t h s o r y e a r s to r e d e e m the p ledge . 
The o the r p o s s i b l e e x p l a n a t i o n f o r the s u c c e s s f u l loan re-
covery is the fac t tha t the w h o l e hosp i ta l c o m m u n i t y w a s 
aware that the f u n d s f o r the s c h e m e c a m e as p r iva te con-
tributions and not f r o m g o v e r n m e n t or publ ic funds . There-
fore, there w a s g e n u i n e e f f o r t by all p e r s o n s involved to 
ensure r e p a y m e n t a s s o o n as it w a s poss ib le . W e suspec t 
if it w a s a g o v e r n m e n t s c h e m e , the loan recovery might 
not be as s u c c e s s f u l . A 9 3 % loan r e c o v e r y w a s a lso re-
ported f r o m a c o m m u n i t y loan s c h e m e in Niger ia [8]. 

T h e u l t i m a t e l o n g - t e r m a p p r o a c h to rup tu red 
uterus is to p reven t the acc iden t f r o m occu r r ing by ad-
dress ing the s o c i o e c o n o m i c a n d cul tura l fac tors associ -
ated with the c o n d i t i o n - a task that is beyond the cl ini-
cian. We are h o w e v e r in a g r e e m e n t wi th the sugges t ion 
that as a short a n d i m m e d i a t e m e a s u r e , those that are even-
tually b rough t to o u r ma te rn i ty uni t s wi th ruptured uterus 
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