
Comings and Goings
One By One continues to grow and change everyday.  

By the end of 2008 we will have operated for two full years!  

With that growth we are proud to welcome two new board mem-
bers this year: Kristin Sartain and Alison Phillips. Both women 
have been involved with One By One as volunteers and we are 
deeply grateful for their tremendous energy and enthusiasm.

In February we also welcomed a new sta� member to the One By 
One o�ce: Cori Sparks. Cori serves as One By One�s Operations 
Manager and Program Assistant.  She�s the brains that keeps us 
running. 

This spring we also said goodbye to our beloved Program Direc-
tor, Shaleece Haas. Shaleece connected with One By One�s found-
ers, Heidi and Katya, in late 2005 and subsequently helped to 
launch One By One as a formal nonpro�t organization. She has 
worn many hats within the organization since then and has 
connected One By One to grantees and funders alike. Shaleece is 
leaving our sta� to pursue a graduate degree in journalism at UC 
Berekeley.  But she�s never far away.  Good luck Shaleece!

Child Marriage Prevention Bill Update
By Heidi Breeze-Harris, Director, One By One

Ending �stula means treating women like those
pro�led in this newsletter, but it also 
means looking at the myriad issues that 
combine to make �stula a current 
reality.  One of those issues is the 
practice of child marriage in many 
developing nations.  Child mar-
riage is important to our cause 
of ending obstetric �stula 
because when girls are married 
very young they often get 
pregnant very young.  Girls who 
go to give birth when they are 
younger have a signi�cantly 
greater chance of su�ering serious 
and life threatening complications 
than girls and women who are older.  
As the UNICEF report �Early Marriage, 
Child Spouses� states: �Those (girls) under 
age 15 are �ve times as likely to die (in pregnancy and childbirth) 
as women in their twenties. The main causes are haemorrhage, 
sepsis, preeclampsia/eclampsia and obstructed labour.�  
Obstructed labor is the very condition that causes obstetric 
�stula.  

I have met girls with �stula, 
married young and now 
hoping to start a new 
life, after enduring 
the tragedy of a 
lost baby when 
they were just girls 
themselves.  The 
stories becomes even 
more powerful when you 
hear that those girls wished to 
go to school but they could not 
because marriage was the only option for them from within their 
poverty-stricken families.   

As part of our work to end �stula, this past February, alongside 
our partners at the International Center for Research on Women 
(ICRW), One By One volunteers and interns spent several days in 
Washington D.C. educating and advocating for two child marriage 
prevention bills in the U.S. Congress in the hopes of releasing 
additional funds for programs to prevent child marriage in the 
most a�ected countries.  
Congresswoman Betty McCollum of Minnesota introduced House 
Resolution 3175 � the International Protecting Girls by Preventing 
Child Marriage Act.  In the Senate, Senators Richard Durbin of 
Illinois and Chuck Hagel of Nebraska introduced the International 
Child Marriage Prevention and Protection Act of 2007 (S 1998).   
One By One sta� and interns worked to educate lawmakers about 
the importance of these bills and the connection between child 
marriage and �stula.  

     And we did make progress!

From only a Senate bill in 2006 with 12 
cosponsors, there are now bills in both cham-
bers and 72 members of Congress who 
support it.� The House bill increased by almost 
eight-fold from when it was introduced, going 
from 8 original cosponsors to 63 currently.� 
And that was only with about 10 months of 
e�ort.� 

Our partners at ICRW are optimistic that the 
bills will be re-introduced early in the next 
Congressional session, and then there would 
be twice that amount of time to work to 
in�uence legislators to pass the bills.� 

Additionally, there has been success through 
media outreach.� Several web sites, including 
RH RealityCheck and Women�s eNews, have 

picked up on child marriage stories, and ICRW’s video "The Bride 
Price" has been viewed over 7,500 times on YouTube..� Addition-
ally, PBS produced �Child Brides: Stolen Lives�, which won numer-
ous awards and was nominated for an Emmy.� There is growing 
public awareness about the issue, and media interest is growing.� 

If you would like to receive a kit to learn more about child mar-
riage including a copy of �Child Brides: Stolen Lives�, the one hour 
PBS special, please contact One By One at info@�ght�stula.org.

Director’s Letter
For women who have endured the tragedy of 
obstetric �stula�the loss of a baby, isolation, 
ill health and shame�the moment they are 
cured is a return to life.  They no longer have to 
remain hidden.  They can be seen and heard.  

I had the honor to hear directly from one of 
these women, a brave Kenyan �stula survivor, 
Ms. Sarah Omega Kigandasi, who traveled to 
Washington, D.C. with our grantee, the Cam-
paign to End Fistula (To read more about Ms. 
Kigandasi, click here) I heard Sarah tell her 
story numerous times and I never tired of the 
moment she told us she had been repaired.  
She said: �For the �rst time in twelve years I 
could a�ord a genuine smile.�  Then her unfor-
gettable smile would light up her face.  
I remember thinking that Sarah had su�ered 
for twelve years but now, for $300, she has her 
life back. After enduring such devastation, to 
watch Sarah be witnessed, to see her story 
being heard, was nothing short of riveting.  
There was no more silence, only voice 
and grace.  

To bring Sarah and others back to their voices 
requires another sort of grace.  The daily 
courage and commitment of doctors and 
nurses who care for �stula patients cannot be 
underestimated.  A quali�ed nurse to perform 
pre- and post-operative care for each patient is 
critical to the success of the surgery itself.  
Patients stay in the hospital for at least 14 days 
after surgery, needing special care and equip-
ment to insure their �stulas will remain closed.  
For one of our grantees, the Bugando Medical 
Center (BMC), training and properly paying 
their nursing sta� is a high priority.  One By 
One is working to support nurses in this 
needed yet less desirable work.  To fund eight 
hours of nursing time at BMC costs $18.   This is 
a small sum to many of us.  For a woman 
su�ering from �stula, however, a day of 
post-operative nursing care can be the di�er-
ence between regaining her life or remaining 
in the shadows.  We salute the doctors, nurses 
and hospital administrators for they are the 
unsung heroes, bringing �stula survivors back 
into life.  

Fistula is only a hidden epidemic if we remain 
silent.  Just as Sarah Omega Kigandasi has the 
courage to speak and doctors and nurses �ght 
the lack of funding, each time you tell a 
neighbor or friend about �stula, you end the 
silence and, little by little, change the para-
digm.  Through One By One, with your voices 
and your actions, you have given back the lives 
of hundreds of women: you have been 
anything but silent.  Together we will continue 
this vital work for women � funding surgeries, 
training and nursing; securing medical 
supplies; raising our voices to make more 
people aware that women and girls need our 
help.  As our board member Kristin Sartain said 
in her article, all our voices are needed in this 
cause and the reward is unforgettable.  
The smile on Sarah�s face says it all.
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A nine-year-old Ethiopian girl, shown in the center, 
was saved from early marriage by her brother, shown 
at right, who had participated in a peer-to-peer 
health education program.
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Heidi, pictured at right, visits Ethiopian programs 
on fistula and child marriage prevention.

Welcome Cori!

Fairwell Shaleece!


