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ABSTRACT 

Ideally pregnant mothers in labour are to deliver safely without any complications like 

fistulas under normal circumstances. However, worldwide, obstetrical fistula remains a 

childbirth injury that has been largely neglected despite the devastating impact it has on 

the lives of affected girls and women. The purpose of the study was to assess factors 

contributing to obstetrical fistulas among mothers attending post-natal clinic at Jinja 

Regional Referral Hospital. The study used a descriptive cross-sectional design employing 

quantitative methods of data collection. The study was selected because it helped the 

researcher to collect data in the shortest period. Thirty respondents were chosen because it 

helped the researcher to collect data in minimal time. On socio cultural related factors 

leading to obstetrical fistulas showed that 21/30 (70%) of the respondents have ever seen a 

woman with a fistula. on whether respondents have nearby health facility in their area, 

18/30(60%) of respondents said Yes. According to socio-economic related factors leading to 

obstetric fistulae, the greatest number of respondents (95%) agreed that lack of essential 

medical -surgical supplies in health facility can increase the risk of obstetric fistula. 

Regarding unavailability of specialized personnel, the overwhelming number of 

respondents (92%) agreed. On Measures to prevent obstetric fistulas, the greatest number 

of respondents (90%) agreed on creation of tough laws against early marriages and the 

highest number of the respondents (86%) agreed on availability of emergency obstetrical 

care. Limited medical- surgical supplies, inadequate CMEs, and understaffing among others 

predisposed women to obstetric fistulas. Training of health workers on fistula prevention 

and management, ensuring adequate and medical supplies among others.                  

Keywords: Fistulas, obstetrical care, childbirth injury, mothers. 

 

INTRODUCTION 

According to [1], an obstetrical fistula is 

an abnormal passage /opening between 

the genital tract and the urinary tract or 

intestinal tract. It may also be defined as 

an obstetrical condition in which a hole 

develops in the birth canal as a result of 

child birth. This can be between the 

vagina and the rectum, ureter, or the 

urinary bladder [2]. 

Author in [3] also defined fistula as 

obstetric if it results from the process of 

labour or its management. It can result 

in incontinence of urine or 

feces. Complications may 

include depression, infertility, social 

isolation, and poverty, United Nations 

Population Fund [4]. 

The most direct consequence of a vaginal 

fistula is the constant leaking of urine, 

feces and blood as a result of a hole that 

forms between the vagina and bladder or 

rectum. This leaking has both physical 

and societal penalties [5]. Furthermore, 

nerve damage that can result from the 

leaking can cause women to struggle with 

walking and eventually lose mobility. In 

an attempt to avoid the dripping, women 

limit their intake of water and liquid 

which can ultimately lead to dangerous 

cases of dehydration, [6]. 

Similarly, ulceration and infections can 

persist as well as kidney disease and 

kidney failure which can all lead to death. 

Furthermore, only a quarter of women 

who suffer a fistula in their first birth are 
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able to have a living baby and therefore 

have minuscule chances of conceiving a 

healthy baby later on. In addition, some 

women due to Vesco Vaginal Fistula and 

other complications from childbirth, do 

not survive [7]. 

Globally, World Health Organisation [8] 

estimates that 50 000 to 100 000 women 

are affected by obstetric fistula each year. 

The prevalence of obstetric Vesico Vaginal 

Fistula (VVF) is directly related to the 

prevalence of obstructed labor, the 

accessibility of emergency obstetric care, 

including facilities capable of performing 

cesarean delivery [9].  

In Africa, child marriage remains common 

in poor nations predisposing women to 

labour complications. A very high 

percentage of girls in Ethiopia (45%), 

Sudan (42%), and Mali (45%) are married 

and give birth by the age of 18 which 

increases their risk to fistulas [10]. 

In sub-Saharan Africa, 33,000 new fistula 

cases occur each year and this high 

incidence is attributed to obstetric care 

services being unavailable, inaccessible, 

underutilized or of low quality [11]. The 

fistula problem is most severe in the 

region but fistulas are also found in other 

parts of the world where fertility is high, 

the status of women is low, and obstetric 

services are poor [12]. 

In Kenya, it is estimated that fistula 

occurrence stands at 3 to 4 women for 

every 1,000 deliveries. There are an 

estimated 3,000 new cases of fistula each 

year recorded with only 7.5% able to 

access medical care for the condition, and 

others remain in a devastating state for a 

prolonged period of time due to poor 

economic state [13]. 

In Uganda, the national prevalence of 

fistula is two per cent among women aged 

15–49 years and the prevalence is highest 

in the western region where one in 25 

women have ever been affected. Most of 

the genital fistulas in low resource 

countries follow prolonged and neglected 

obstructed labour and other obstetric 

causes include destructive deliveries, 

Uganda Bureau of Statistics [14]. 

Problem Statement 

Worldwide, obstetrical fistula remains a 

childbirth injury that has been largely 

neglected despite the devastating impact 

it has on the lives of affected girls and 

women [8]. Women with obstetrical fistula 

leak urine (and sometimes stool if the 

fistula involves the rectum), develop 

associated physical and mental health 

problems, and are often abandoned by 

their husbands and families hence 

becoming socially isolated [15]. 

In many parts of the country, there is an 

increase of obstetrical fistula related 

cases being registered in various health 

facilities, Ministry of Health (MoH 2015). 

This is the current situation in Jinja 

district where between 10-15 cases are 

registered per month at Jinja Regional 

Referral hospital Health Service 

Information System (HMIS, 2016). In 

addition, hospital records show that every 

6 months, about 160 women from various 

parts of the country are treated at a 

health camp conducted at the hospital. It 

has also been established that many of 

these women who have been affected 

have also reported serious challenges as 

regards their marriages and discomfort in 

public, (HMIS, 2017). Since few studies 

have been done about the topic, the 

researcher found it necessary to carry out 

a study on factors contributing to 

obstetrical fistulas among mothers 

attending post natal clinic at JRRH, 

identify the root causes of the problem 

and offer solutions to both health 

officials and women of reproductive age 

on how to combat it. 

Aim of the study 

The purpose of the study was to find out 

the factors contributing to obstetrical 

fistulas among mothers attending post-

natal clinic at Jinja Regional Referral 

Hospital. 

Specific Objectives 

1. To assess the social-cultural related 

factors leading to obstetrical fistulas 

among women of reproductive age at 

Jinja Regional Referral Hospital. 

2. To identify the socio-economic 

related factors leading to obstetrical 

fistulas among women of 

reproductive age at Jinja Regional 

Referral Hospital. 

3. To identify measures which can be 

undertaken to prevent obstetrical 
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fistula among women of reproductive 

age at Jinja Regional Referral 

Hospital. 

Research Questions 

1. What were the social-cultural related 

factors leading to obstetrical fistula 

among women of reproductive age at 

Jinja Regional Referral Hospital? 

2. What were the socio-economic related 

factors that contribute to obstetrical 

fistula among women of reproductive 

age at Jinja Regional Referral Hospital? 

3. What measures were undertaken to 

prevent obstetrical fistula among 

women of reproductive age at Jinja 

Regional Referral Hospital? 

Justification 

Obstetric fistulas are a major challenge 

faced by mothers during labour. Despite 

this concern, measures put forward by 

the Ministry of Health and other key stake 

holders in preventing obstetric fistulas 

among mothers have not yet been 

successful. Therefore, this study was 

conducted to generate information which 

would be utilized by the following 

beneficiaries: 

The policy makers in the Ministry of 

Health would be able to understand why 

cases of Vesco vaginal fistula were still on 

the increase especially in rural districts 

and come up with measures to combat the 

problem. 

The data collected would sensitize 

mothers attending Jinja Regional Referral 

Hospital on the risk factors of obstetrical 

fistulas and study findings would help 

them make improvements on the 

measures already available to assist 

reduce on obstetric fistulas among 

mothers during labour. 

Since little research was done on the 

topic, the findings would be used by 

other researchers/scholars for reference 

purposes. 

The study is to enable the researcher 

acquire more knowledge regarding 

obstetrical fistula and it is also one of the 

requirement towards the award of a 

Bachelors of Medicine and Bachelors of 

Surgery by Kampala International 

University.

MATERIALS AND METHODS 

Study design and rationale. 

This was a cross sectional descriptive 

study employing both quantitative 

methods of data collection. The study 

design was selected because it is easy for 

data collection. 

Study setting and rationale 

The study was carried out at Jinja 

Regional Referral Hospital also known as 

Jinja hospital which is a general and 

teaching hospital located in the south 

eastern region of the country in the city 

of Jinja, Jinja municipal council near the 

source of the Nile along Nalufenya road 

about 87km east of Kampala, it’s co-

ordinates are 00252N, 331218E (latitude: 

04310, and longitude: 33.2050 overview). 

The hospital has a bed capacity of 

approximately 600 beds; the hospital 

serves the community around Jinja 

district and districts within Busoga and 

part of Buganda region. Jinja Hospital is 

also one of the thirteen (13) Regional 

Referral Hospitals in Uganda. It is also 

one of the fifteen (15) hospitals 

designated as Internship Hospitals, where 

graduates of Ugandan medical schools 

may undergo a year of internship under 

the supervision of consultants and 

specialists in the designated medical and 

surgical disciplines. Among the services 

provided include majorly outpatient 

department where patients are examined 

for many medical ailments including 

Obstetric fistulas, the Hospital has a 

number wards which include the 

postnatal, Obstetrical and gyneacological 

wards among others where fistula 

patients are diagnosed and managed or 

treated, the hospital gets obstetric fistula 

surgical camps almost monthly where a 

number of fistula surgeons from various 

parts of the country converge to manage 

the cases. The study setting was been 

chosen because of a high number of 

obstetrical fistula clients registered 

annually. 

Study population 

The study was carried out among women 

of child bearing age attending JRRH, Jinja 

district. Emphasis were put on women 

attending postnatal clinic 
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Sample size determination 

Thirty (30) women of reproductive age 

were selected and interviewed during the 

study. A small number of respondents 

were chosen for easy data collection. 

However, it was also the minimum 

number as per research guidelines 2009.  

Procedure / sampling technique 

Fisher et al formula  was  used to 

determine sample size. 

Therefore n= Z
2

pq/d
2 

    where n  is the 

derived size of the population.  

Z is the standard deviation at 95% of the 

degree of confidence which is 1.96 

p is the estimated proportion of target 

population (25% of the mothers). 

q is 1-p which gives the remaining 

population. 

d is the desired accuracy level (Precision 

standard error = 0.05) 

z =95% = 1.96 

p= 25% (0.25) 

q=1-0.25=0.75 

d=0.05,  

n= (1.96)
2

x 0.25 x 0.75 / (0.05)
2      

= 384 

since the population sample size is less 

than 1,000.  

I will use finite population correlational 

factor formula,  

𝒏 =
𝒏

(𝟏+𝒏)/𝑵
  

where N=estimated sample size which is 

equal to 30 

𝑛 =
𝑛

(1+𝑛)/𝑁
= 384/(385/30) = 29.9 

approximetly = 30participants  

Inclusion criteria 

Only women of reproductive age 

attending Jinja Regional Referral Hospital 

who consented to the study were included 

in the study. 

Exclusion Criteria 

Women who did not consent to the study 

and those who were not in postnatal were 

excluded from the study 

Definition of variables 

Independent variables: These were be 

age, tribe, religion, qualification, marital 

status, and occupation and number of 

children for respondents. 

Dependent variables: These included:  

Socio- related factors leading to obstetric 

fistula, socio-economic related factors 

leading to obstetric fistula and measures 

to prevent obstetric fistula among women 

of reproductive age at Jinja Regional 

Referral hospital, Jinja district. 

Research Instruments 

Pre- tested semi structured questionnaires 

was used to collect data. Pre-testing was 

done on five women of reproductive age 

at Mbale Regional Referral Hospital. 

Modifications were made before 

proceeding for data collection. 

Data collection procedure 

Before administering the questionnaires, 

the researcher fully explained the 

questions to the respondents. 

Interpretation was done for respondents 

who cannot read and write. Self-

administered questionnaires were used to 

collect data. Each filled-in questionnaire 

was checked for accuracy and 

completeness by the researcher. 

Data management and Analysis 

The data obtained was stored in note 

books, computer, and flash disk as a 

backup. After collecting the data, it was 

manually analyzed through tallying and 

presented in frequency tables, figures and 

text. 

Ethical consideration 

The researcher will seek approval from 

IRC from Kampala International University 

teaching hospital through Faculty of 

Clinical Medicine and Dentistry who will 

then issue an Introduction letter to the 

researcher to the director Jinja RRH who 

will then introduce the researcher to the 

in-charge of obstetrics and gynaecology 

and then this will authorize him to collect 

data from the study area and will then 

introduce the researcher to the 

respondents. The researcher will ask for 

the consent of the respondents before 

interviewing them. By signing or putting 

on the consent form, the respondents will 

be assured for confidentiality of their 

responses and participation. 
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RESULTS 

  

Socio cultural related factors leading to obstetrical fistulas 

 

Figure 1: A pie chart showing whether respondents have nearby facility in their area 

 

From figure 1 above, majority of the 

respondents 18/30(60%) reported having 

nearby health facility in their area, 

7/30(23%) said they don’t have and 

5/30(17%) were not sure. 

 

Table 1: A table showing respondents distance from nearby health facility 

Responses       Frequency (f) Percentage (%) 

Less than 1km 05 16.7 

2-3km 10 33.3 

4 & above 15 50.0 

 

Research findings in table 1 above shows 

that majority 15/30(50%) said their 

distance from nearby health facility is 

more than 4km, 10/30 (33.3%) of the 

respondents said 2-3km a minority 

5/30(16.7%) of the respondents 

mentioned less than 1km. 

 

Table 2: A table showing why respondents visit a health facility while pregnant 

Responses Frequency (f) Percentages (%) 

Why respondents visit the health facility while 

pregnant 

  

Advice from friend and health worker(n=30) 14 46.7 

Knowledge of danger signs in pregnancy and 

labour (n=30) 

05 

 

16.7 

 

To get assessed for any risk (n=30) 09 30.0 

To avoid reliance for native medicine(n=30) 02 06.6 

Total 30 100 

 

From the table 1 above, majority of 

respondents 14/30 (46.7%) said advice 

from friend and health worker makes 

them visit a health facility while pregnant, 

60
23

17

Yes

No

Not sure

KEY
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9/30 (30.0%) said to get assessed for any 

risk, 5/30 (16.7%) knowledge of danger 

signs in pregnancy and labour and 

minority 2/30 (06.6%) said to avoid 

reliance for native medicine.  

Text 1: Explaining why respondents 

delay to seek health care while pregnant 

(n=30) 

Results in text 1 above shows that 

majority of respondents 13/30 (43.4%) of 

respondents said they delay to seek 

health care while pregnant due to 

presence of native medicine personnel, 

4/30 (13.3%) reported lack of finances, 

10/30 (33.3%) long distance to reach the 

facilities while minority of respondents 

3/30 (10) said lack of skilled personal at 

health facilities. 

 

 

 

Figure 2: A pie chart showing whether respondents have ever seen a woman with a 

fistula 

From figure 3, majority of respondents 

21/30 (70%) have never seen a woman 

with a fistula while a lowest number 9/30 

(30%) said Yes. 

 

Socio-economic related causes of obstetrical fistula 

Table 3: A table showing what respondents think can increase the risk of obstetric 

fistula 

These may increase the risk of obstetric fistula. Agree  Strongly 

agree 

Disag

ree 

Strongly 

disagree 

a) Lack of access to skilled medical personnel (n=30) 60% 10% 20% 10% 

b) Delay of mothers to decide to seek health care(n=30) 55% 30% 10% 5% 

c) Unavailability of specialized personnel(n=30) 65% 25% 6% 4% 

d) Lack of essential medical -surgical in health 

facility(n=30) 

80% 15% 5% 0% 

e) Failure to conduct a timely caesarian section(n=30) 40% 10% 35% 15% 

f) Sexual abuse and rape(n=30) 10% 10.3% 50.7% 26% 

g) Early marriage and early child birth(n=30) 70% 25% 5% 0% 

h) Poorly performed abortions by inexperienced 

personnel(n=30) 

70% 

 

20% 

 

7% 

 

3% 

 

i) Gender discrimination due to low female status(n=30) 43% 0% 50% 7% 

j) Malnutrition at any stage of development (n=30) 54% 26% 15% 5% 

Results from table 2 shows that majority 

of respondents 21/30(70%) agreed that 

lack of access to skilled medical 

personnel may increase the risk of 

30

70 Yes

No
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obstetric fistula while minority 9/30(30%) 

disagreed. 

More than a half of the respondents 

26/30(85%) agreed that delay of mothers 

to decide to seek health care may increase 

the risk of obstetric fistula while the 

lowest number 4/30(15%) disagreed. The 

overwhelming number of respondents 

27/30(90%) agreed that unavailability of 

specialized personnel may increase the 

risk of obstetric fistula while the least 

3/30(10%) disagreed. The greatest number 

of respondents 28/30(95%) agreed that 

lack of essential medical-surgical in 

health facility may increase the risk of 

obstetric fistula while the least 2/30(5%) 

disagreed. An equal number of 

respondents 15/30(50%) agreed and 

disagreed that failure to conduct a timely 

caesarian section may increase the risk of 

obstetric fistula. 

More than half of the respondents 

23/30(76.7%) disagreed that sexual abuse 

and rape may increase the risk of 

obstetric fistula while minority 

7/30(23.3%) agreed. 

The overwhelming number of 

respondents 28/30(95%) agreed that early 

marriage and early child birth may 

increase the risk of obstetric fistula while 

the lowest number 2/30(5%) disagreed. 

The largest number of respondents 

27/30(90%) agreed that poorly performed 

abortions by inexperienced personnel 

may increase the risk of obstetric fistula 

while the smallest number 3/30(10%) 

disagreed. More than a half of the 

respondents 17/30(57%) disagreed that 

gender discrimination due to low female 

status may increase the risk of obstetric 

fistula while 13/30(43%) agreed. More 

than a half of the respondents 24/30(80%) 

of the respondents agreed that 

malnutrition at any stage of development 

may increase the risk of obstetric fistula 

while 6/30(20%) of the respondents 

disagreed.

 

 

Figure 3: A pie chart showing respondents view on whether poorly developed bones of 

the pelvis can be a risk to obstruction 

Figure 4 above shows that a majority of 

respondents 16/30 (53.3%) agreed that 

poorly developed bones of the pelvis can 

be a risk of obstruction. About 8/30 

(26.7%) strongly agreed, 4/30 (13.3%) 

disagreed while minority 2/30 (6.7%) 

strongly disagreed. 
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Table 4: Table showing responses on what can lead to obstruction 

The risk of obstruction may include  Agree Strongly 

agree 

Disagree  Strongly 

disagree 

a) Poorly developed bone structure and stunted 

growth(n=30) 

50% 20% 25% 5% 

b) Poorly monitored labour(n=30) 75% 10% 9% 6% 

c) Lack of emergency obstetric care(n=30) 60% 16.7% 23.3% 0% 

d) Costly caesarian section(n=30) 80% 13.3% 6.7% 0% 

 

Results from table 4 above shows that 

majority of respondents 21/30(70%) 

agreed that poorly developed bone 

structure and stunted growth can lead to 

obstruction while a minority 9/30(30%) 

disagreed. The overwhelming number of 

respondents 26/30(85%) agreed that 

poorly monitored labour can lead to 

obstruction while the lowest number 

4/30(15%) disagreed.  

More than a half of the respondents 

23/30(76.7%) agreed that lack of 

emergency obstetric care can lead to 

obstruction while the lowest number 

7/30(23.3%) disagreed. Majority of the 

respondents 28/30(93.3%) agreed that 

costly caesarian section can lead to 

obstruction while a minority 2/30(6.7%) 

disagreed. Results in text 2 shows that 

majority of the respondents 18/30 (60%) 

agreed that being a rural dweller where 

modern health care services are limited 

can be a risk to obstruction while a 

minority 12/30 (40%) disagreed. 

 

Measures that can be undertaken to prevent obstetrical fistulas 

 

 

Figure 4: A graph showing relationship between good nutrition and obstetric fistula 

 

According to figure 5 above, more than a 

half of the respondents 21/30 (70%) 

agreed that good nutrition for young 

females can prevent obstetric fistulas, 

5/30 (16.7%) strongly agreed and a small 

number of respondents 4/30 (13.3%) 

disagreed. 
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Table 5: Table showing fistula prevention strategies in JRRH 

Prevention of obstetrical fistulas in women may 

include the following 

Agree  Strongly 

agree 

Disagree Strongly 

disagree 

Increased capacity of health worker on provision 

of emergency obstetric care. (n=30) 

60% 

 

20% 

 

15% 

 

5% 

 

Capacity of referral (n=30) 50% 10% 30% 10% 

Availability of emergency obstetrical care (n=30) 70% 16.7% 10% 3% 

Availability emergency caesarian section (n=30) 50% 30% 15% 5% 

Discouraging early marriages(n=30) 70% 15% 10% 5% 

Creation of tough laws against early 

marriages(n=30) 

65% 25% 10% 0% 

Encouraging girl child education(n=30) 73% 20.3% 6.7% 0% 

Availability for emergency caesarian section in all 

primary health care service areas (n=30) 

50% 30% 15% 5% 

 

According to research findings from table 

5 above, majority of respondents 

24/30(80%) agreed that increased capacity 

of health worker on provision of 

emergency obstetric care can reduce 

obstetric fistulas while minority 

6/30(20%) disagreed. More than a half of 

the respondents 18/30(60%) agreed that 

capacity of referral can reduce obstetric 

fistulas while 12/30(40%) disagreed. The 

highest number of the respondents 

26/30(86.7%) agreed that availability of 

emergency obstetrical care can reduce 

obstetric fistulas while the smallest 

number 4/30(13.3%) disagreed. 

Overwhelming number of respondents 

24/30(80%) agreed that can reduce 

obstetric fistulas availability emergency 

caesarian section while a smallest number 

6/30(20%) disagreed. 

Majority of respondents 26/30(85%) 

agreed that discouraging early marriages 

can reduce obstetric fistulas while a 

minority 4/30(15%) disagreed. The 

greatest number of respondents 

27/30(90%) agreed that creation of tough 

laws against early marriages while the 

smallest number 3/30(10%) disagreed. 

Majority of the respondents 28/30(93.3%) 

agreed that encouraging girl child 

education while a minority 2/30(6.7%) 

disagreed. More than a half of the 

respondents 24/30(80%) agreed that 

improving availability for emergency 

caesarian section in all primary health 

care service areas can reduce obstetric 

fistulas while the smallest number 

6/30(20%) disagreed. According text 3 

above, majority of the respondents 18/30 

(60%) agreed that educating local 

community on bio-psychosocial factors 

on VVF can prevent its cause, 6/30(20%) 

strongly agreed, 6/30 (20%) disagreed.
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Figure 5: A pie chart showing whether hospital deliveries can prevent obstetric fistula 

Research findings from figure 5 above 

showed a half of the respondents 15/30 

(50%) agreed that promoting importance 

of hospital delivery can prevent obstetric 

fistulas, 9/30 (30%) strongly agreed, and 

the lowest number 6/30 (20%) disagreed. 

DISCUSSION 

Socio cultural related factors leading to 

obstetrical fistulas 

Research findings shows that majority of 

the respondents 18/30(60%) reported to 

have nearby health facility in their area, 

7/30(23%) said No and 5/30(17%) were not 

sure; this may be due to the fact that 

there are few health facilities in the rural 

areas that handle obstetric fistulas.  

Furthermore, results from this study 

regarding respondent’s distance from 

nearby health facility showed that a 

majority 15/30(50%) said more than 4km, 

10/30 (33.3%) of the respondents said 2-

3km a minority 5/30(16.7%) of the 

respondents mentioned 5km. Similarly 

[16] in Nigeria indicated that taking more 

than two hours to reach a health facility 

was a significant risk factor for 

developing obstetric fistula. Findings 

show that distance of more than 3km 

from the women’s homes to the health 

facilities is a risk factor for obstetric 

fistula. Transport problems and long 

distances have been identified as 

contributors to delay in reaching the 

health facilities. 

Results showed that a majority of 

respondents 14/30 (46.7%) reported that 

they visit the health facility while 

pregnant due to advice from friend and 

health worker, 9/30 (30.0%) said to get 

assessed for any risk, 5/30 (16.7%) 

knowledge of danger signs in pregnancy 

and labour and a minority 2/30 (06.6%) 

said to avoid reliance for native medicine, 

this may be due to lack of sensitization 

on the importance of hospital delivery. 

Research findings indicated that majority 

of respondents 13/30 (43.4%) said they 

would delay to seek health care while 

pregnant due to presence of native 

medicine personnel, 4/30 (13.3%) 

reported lack of finances, 10/30 (33.3%) 

long distance to reach the facilities, and a 

minority of respondents 3/30 (10) said 

lack of skilled personal at health facilities. 

In relation to above, [17] in his study 

Zambia identified ignorance as one of the 

factors associated with obstetric fistulas.  

These causes delay to seek care due to 

inability of the couple to appreciate the 

danger signs in pregnancy and labour 

coupled by poor cultural beliefs; these 

pose a pregnant woman at a risk of native 

medicine use which may result into 

abnormally strong uterine contractions 

with poor cervical dilatation thus 

obstetric fistulas. 

Results showed that more than a half of 

respondents 21/30 (70%) said they have 

never seen a woman with a fistula while a 

lowest number 7/30 (30%) said they have 

ever. This may be due to the fact that 

obstetric fistula is a silent horrifying 

condition that is known to the victims 

only. 

Socio-economic related causes of 

obstetrical fistula 

Research findings showed that majority of 

respondents 21/30(70%) agreed that lack 

of access to skilled medical personnel can 
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increase the risk of obstetric fistula while 

a minority 9/30(30%) disagreed. This may 

be attributed to the fact that a few 

numbers of health workers in various 

health facilities receive trainings on 

obstetric fistulas.   

Results showed that more than a half of 

the respondents 26/30(85%) agreed that 

delay of mothers to decide to seek health 

care can increase the risk of obstetric 

fistula while 4/30(15%) the lowest number 

disagreed. This may be attributed to the 

fact that most community members and 

couples fail to appreciate the dangers and 

labour due to illiteracy thus delay to seek 

adequate obstetric care and furthermore, 

on unavailability of specialized health 

personnel the overwhelming number of 

respondents 27/30(90%) agreed while 

3/30(10%) disagreed. Similarly, in [18] the 

study reported lack of access to good 

quality obstetric care including skilled 

birth attendance during labor and 

delivery as one of the most important 

underlying causes of obstetrical fistula, 

access to health care might be due to 

delay in deciding to seek care, delay in 

reaching the health facility as well as 

delay in receiving sufficient care from the 

health facility. 

Research findings showed that the 

greatest number of respondents 

28/30(95%) agreed that lack of essential 

medical -surgical supplies in health 

facility can increase the risk of obstetric 

fistula while 2/30(5%) disagreed. This is 

attributed to the fact that clients are often 

sent out to purchase medical-surgical 

supplies from private facilities due to its 

shortages in the government facilities. 

Furthermore, an equal number of 

respondents 15/30(50%) agreed and 

disagreed that failure to conduct a timely 

caesarian section can increase the risk of 

obstetric fistula. In the contrary [19], in 

her study reported low quality caesarean 

section to be one of the causes of fistulas. 

The hospital might have a shortage of 

essential medical supplies and surgical 

equipment, or even electricity and 

running water. Some staff could lack 

skills and might not assess the need for a 

C-section in time or at all. Even if an 

operation is carried out, it could be the 

cause of the problem itself. 

Results showed that more than half of the 

respondents 23/30(76.7%) disagreed while 

a minority 7/30(23.3%) agreed that sexual 

abuse and rape can increase the risk of 

obstetric fistula. In the contrary, a study 

in [20] also reveals that sexual abuse and 

rape which happens especially in 

conflict/post-conflict areas as potential 

causes for Vesco vaginal fistulas. This 

occurs when the person abused is of 

young age with under developed genitals 

with the abuser being with well-developed 

muscular genitals. 

Furthermore, the overwhelming number 

of respondents 28/30(95%) agreed that 

early marriage and early child birth can 

increase the risk of obstetric fistula while 

the lowest number 2/30(5%) disagreed. In 

relation to the above [21], in his study 

indicated early marriages and child birth 

as precipitating factors to obstetrical 

fistulas. Young mothers who are poor and 

malnourished may have under-developed 

pelvises which may lead to obstructed 

labour. In fact, obstructed labor is 

responsible for 76% to 97% of Vesco 

vagina fistulae [21]. 

Study findings showed that, the largest 

number of respondents 27/30(90%) 

agreed that poorly performed abortions 

by inexperienced personnel can increase 

the risk of obstetric fistula while the 

smallest number 3/30(10%) disagreed. 

This may be due to high levels of 

illiteracy. Similarly, [22], carried out a 

study to determine the increasing cases of 

Vesco vaginal fistulas in three rural 

districts of Zimbabwe and findings 

established that about 20% of cases 

reported among women were as a result 

of poorly performed abortions by non-

trained health personnel. This may result 

in to perforation of the genital tract 

leading to VVF.  

In addition, more than a half of the 

respondents 17/30(57%) disagreed that 

gender discrimination due to low female 

status can increase the risk of obstetric 

fistula while 13/30(43%) agreed. This is 

supported by [23], in their study where 

they identified gender discrimination as a 

leading cause of obstetrical fistula. 
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Because of low status in many 

communities, women are often lacking 

decision making and the existence of this 

problem is a major determinant in the 

health seeking behaviour of women. For 

example if labor becomes obstructed and 

all local methods fail, a woman might 

only be taken to the hospital only if 

consent is given by her husband or the in-

laws. 

Regarding malnutrition at any stage of 

development can increase the risk of 

obstetric fistula, a majority of the 

respondents 24/30(80%) agreed while 

6/30(20%) of the respondents disagreed. 

Similarly, a study by [24], carried out in 

three rural villages of Lusaka Zambia 

identified malnutrition as a major factor 

contributing to Vesco vaginal fistula 

among women. This is mainly due to the 

fact that malnutrition also leads to poor 

bone development and orthopedic 

disorders that can contribute to 

complications during childbirth. 

Similarly, results showed that majority of 

respondents 16/30 (53.3%) agreed that 

whether respondents think poorly 

developed bones of the pelvis can be a 

risk to obstruction, 8/30 (26.7%) strongly 

agree, 4/30 (13.3%) disagree, 2/30 (6.7%) 

strongly disagree. 

Study findings showed that a majority of 

respondents 21/30(70%) agreed that 

poorly developed bone structure due 

stunted growth can increase the risk of 

obstetric fistula while a minority 

9/30(30%) disagreed. In relation to the 

above [25], in their study reported that 

poor nutrition produces such high rates 

of fistula cases. Lack of access to proper 

nutrition causes stunted growth, this 

stunted growth causes expecting mothers 

to have pelvic bones unequipped for 

proper birth, this weak and 

underdeveloped bone structure increases 

the chances that the baby will get stuck in 

the pelvis during birth, cutting off 

circulation and leading to a rotting away 

of tissue. 

According to study results, the 

overwhelming number of respondents 

26/30(85%) agreed that poorly monitored 

labour can increase the risk of obstetric 

fistula while the lowest number 4/30(15%) 

disagreed. This could be due to the fact 

that a midwife sometimes becomes 

overwhelmed with the number of patients 

in labour in that she fails to adequately 

monitor all the mothers using the 

required labour monitoring tools. 

Furthermore, more than a half of the 

respondents 23/30(76.7%) agreed that 

lack of emergency obstetric care can 

increase the risk of obstetric fistula while 

the lowest number 7/30(23.3%) disagreed. 

This is attributed to the fact that pregnant 

mothers in labour take long time waiting 

to access the so called obstetric care due 

to understaffing or lack of medical-

surgical supplies. 

In addition, majority of the respondents 

28/30(93.3%) agreed that costly caesarian 

section can increase the risk of obstetric 

fistula while a minority 2/30(6.7%) 

disagreed. This could be due to the fact 

that many house live below the poverty 

line. Similarly, in Tanzania cost of health 

care is found to be one of the factors 

leading to fistulas. Emergency cesarean 

sections which can help avoid fistulas 

caused by prolonged vaginal deliveries 

are very expensive, the average cost of an 

emergency cesarean section is 135 USD, 

while the average annual income there is 

only 115 USD which most women may not 

afford. 

Furthermore, majority of the respondents 

18/30 (60%) agreed that being a rural 

dweller where modern health care 

services are limited can be a risk to 

obstruction while minority 12/30 (40%) 

disagreed. This is supported by [26] in 

Malawi where he identified that about 65% 

of obstetrical fistulas occurred among 

rural women and this perhaps was a 

result of failure to access modern health 

care services since they live under high 

poverty line. 

Measures that can be undertaken to 

prevent obstetrical fistulas 

Research findings showed that more than 

a half of the respondents 21/30 (70%) 

agreed good nutrition for young females 

can prevent obstetric fistulas, 5/30 

(16.7%) strongly agree and a small number 

of respondents 4/30 (13.3%) disagree. 

This is attributed to the fact that good 

nutrition improves the borne 
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development in young girls. Similarly 

[27], in their study shows that prevention 

of prolonged obstructed labor and fistula 

should preferably begin as early as 

possible in each woman's life. For 

example, improved nutrition and outreach 

programs to raise awareness about the 

nutritional needs of children to prevent 

malnutrition as well as improve the 

physical maturity of young mothers are 

important fistula prevention strategies. 

According to research findings regarding 

prevention of obstetrical fistulas in 

women; a majority of respondents 

24/30(80%) agreed that increased capacity 

of health worker on provision of 

emergency obstetric care can reduce 

obstetric fistulas while a minority 

6/30(20%) disagreed and on capacity of 

referral, more than a half of the 

respondents 18/30(60%) agreed while 

12/30(40%) disagreed. This is supported 

by [28] in his study that shows that there 

is urgent need to build the capacity of 

primary level health care to conduct 

emergency obstetrics care and also to 

improve referrals between health 

facilities, this helps to ease management 

of obstructed labour which is the leading 

cause of fistulas. 

Furthermore, the highest number of the 

respondents 26/30(86.7%) agreed that 

availability of emergency obstetrical care 

can help prevent obstetric fistulas while 

the smallest number 4/30(13.3%) (14%) 

disagreed and on availability emergency 

caesarian section, an overwhelming 

number of respondents 24/30(80%) 

agreed while a smallest number 6/30(20%) 

disagreed. In line with the above [29], 

indicated that it is also important to 

ensure access to timely and safe delivery 

during childbirth. These measures include 

availability and provision of emergency 

obstetric care as well as quick and safe 

cesarean sections for women in 

obstructed labour. This will help to avert 

the horrifying fistula tragedy. 

In addition, majority of respondents 

26/30(85%) agreed that discouraging early 

marriages can help prevent obstetric 

fistulas while minority 4/30(15%) 

disagreed and the greatest number of 

respondents 27/30(90%) agreed that 

creation of tough laws against early 

marriages can also help prevent obstetric 

fistulas while the smallest number 

3/30(10%) disagreed. In relation to the 

above, studies by [30] recommended 

taking measures to prevent the practice of 

early marriages which is very common in 

many rural districts as one way of 

preventing Vesco vaginal fistulas, setting 

up tough laws and providing education 

opportunities for the girl child are some 

of the measures which should be 

undertaken. 

Results showed that majority of the 

respondents 28/30(93.3%) agreed that 

encouraging girl child education can help 

prevent obstetric fistulas while a minority 

2/30(6.7%) disagreed. Similarly, [4][30] in 

its study stresses on promoting education 

for girls as a key factor to preventing 

fistulae in the long term was also shown 

as a major means to prevent obstetric 

fistulas. This is due to the fact that 

education prolongs the time with which a 

girl gets married thus no early marriage 

and child birth which always puts young 

mothers at the risk of getting fistulas. 

Furthermore, more than a half of the 

respondents 24/30(80%) agreed that 

improving availability for emergency 

caesarian section in all primary health 

care service areas can help prevent 

obstetric fistulas while the smallest 

number 6/30(20%) disagreed. In line with 

the above [31] in his study in Mount Sinai 

showed that NGOs should also work with 

local governments, like the government to 

offer free cesarean sections. This enables 

to minimize the cases of obstetric fistulas 

that result from obstructed labour and 

young maternal age since even poor 

women are able to receive adequate care 

during labour. 

In addition, results showed that a 

majority of the respondents 18/30 (60%) 

agreed that whether educating local 

communities on bio-psychosocial factors 

on VVF can prevent its cause, 6/30(20%) 

strongly agreed, 6/30(20%) disagreed. 

This is in agreement with [32], which 

indicates that fistula prevention also 

involves many strategies to educate local 

communities about the cultural, social, 

and physiological factors of that 
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condition and contribute to the risk for 

fistulae. One of these strategies involves 

organizing community-level awareness 

campaigns to educate women about 

prevention methods such as proper 

hygiene and care during pregnancy and 

labor. 

Research findings showed that a half of 

the respondents 15/30(50%) agreed that 

promoting importance of hospital 

delivery can prevent obstetric fistulas, 

9/30(30%) strongly agreed, and the lowest 

number 6/30(20%) disagreed. Similarly 

[33][34][35]in his study in Kenya suggests 

increasing awareness on the importance 

of timely health facility delivery and 

dangers signs in pregnancy among 

pregnant mothers and the community as 

important in reducing this delay. 

CONCLUSION 

On Socio cultural related factors leading 

to obstetrical fistulas, majority of 

respondents visit the health facility while 

pregnant due to advice from friends, 

respondents said they do not have nearby 

health facility in their area, they also 

agreed on early marriage, early child birth 

and presence of native medicine 

personnel as risk factors to obstetric 

fistulas. On Socio-economic related 

causes of obstetrical fistula, respondents 

agreed that costly caesarian section, 

malnutrition at any stage of development 

and being a rural dweller where modern 

health care services are limited as risk 

factors to obstruction. 

Results on measures to prevent obstetric 

fistulas, respondents agreed that creation 

of tough laws against early marriages, 

ensuring availability of emergency 

obstetrical care, promoting importance of 

hospital delivery as a major means of 

combating obstetric fistulas. 
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