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students and members of Bharateswari Homes, Kumudini Nursing
School, Kumudini Women's Medical College, doctors and staff of
Kumudini Hospital and other staff of Kumudini Complex organised
a prayer of respect and a musical event to respect the founder
during the early hours of this day. The patients of the hospital were
specifically visited on this day and attended to by family members
of the trust - all-sheltering under the same roof of humanity. Small
lamps were lit to respect R. P. Shaha and a cake was cut. A
voluntary blood donation programme was arranged and patients
were served delicious dishes to celebrate R. P. Shaha's birthday.

After this a dance drama from Rabindranath Tagore's Mayar
Khela was successfully staged in Ananda Niketan Hall. In the
evening, students of Bharateswari Homes greeted guests with their
charming display and later, a candlelit prayer was held.

R. P. Shaha showed people the light at the end of the dark
tunnel. With his efforts he managed to drive away the superstitions
that had imposed the Bengali society for generations; he was a man
with a pure and free spirit. He gave hope and life to many who had
lost everything and provided education for women who were
helpless, so they may help themselves.
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Knowing Obstetric
Fistula helps

Obstetric fistula is a complication that occurs after obstructed
childbirth, when adequate medical care is not available during
labour.

Before advanced medical treatment became available in
developed countries such as Europe and North America, fistula was
a common disability among women but it has virtually disappeared
due to advanced obstetrical care. Unfortunately developing
countries within the African and south Asian continents provide a
very contrasting image on the statistics of this disease. Where child
marriage is prevalent in addition to low literacy in natal and post-
natal care, obstetric fistula is still a very common disease that
stigmatises women in society sending them into confrontation with
sheer negligence and disgust. Regions that have been able to
dissolve such a problem has been due to a discouragement towards
early marriage, available education to women and their bodies and
access to family planning and better management during
childbirth. Countries such as India, Bangladesh, Afghanistan,
Pakistan, and Nepal still see high numbers of fistula patients every
year who have shied away from society unaware that their disease
and conditions are treatable. According to the World Health
Organization (WHO), an estimated 50,000 to 100,000 women
develop obstetric fistula each year and over two million women
currently live with fistula. The WHO claims that fistula was largely
eradicated in developed countries in the late 19th century; it still
affects two to three million women in developing countries.
Obstetric fistula happens for many reasons but the most common



