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Abstract

Obstetric fistula is one of the major obstetric problem that results from prolonged obstructed labor. This
condition mainly effect on women in the underdeveloped and developing nations of the world specially in
Africa and Asia and Yemen one of them. Each year, an estimate of 50, 000-100, 000 women develop obstetric
fistula worldwide. It occurs in areas where access to care at childbirth is limited or poor quality care during
intrapartum period. to study the risk factors (social, demographic and obstetric) of Obstetric Fistula among
Al-Sadaga Teaching Hospital patients, Aden- Yemen. A hospital based cross-sectional descriptive study was
carried out for 51 medical files of obstetric fistula patients admitted to fistula unit in Al-Sadaga Teaching
hospital in Aden city during the study period from 1st Jan 2014 to 31st Dec 2019.Using available data
technique and questionnaire were used to collect the study data from medical files available in the hospital .
This data were analyzed by SPSS software (version22). Most of obstetric fistula patients were from rural
areas (60.8%), in the age group 20-34years (56.9%). Early age of marriage of age group 15-20 years (80.4%),
illiterate (47.1%) and still married despite having obstetric fistula (92.2%)with non-used ANC in the causative
pregnancy (41.2%) and have history of previous one and more caesarian section (19.6%, 11.8% respectively)
.Most of participants delivered vaginally (54.9%) by midwives (72.5%) where prolonged obstructed labor
was the most cause (49%) and most common type is rectovaginal fistula (41.2%) and the majority of fistula
repair was through transvaginal (68.6%). The risk factors of obstetric fistula are early age of marriage,
illiteracy, and lack of antenatal care, while obstructed prolonged labor was most common cause. Rectovaginal
fistula is the commonest type. The study findings clear that obstetric fistula is important obstetric problem
faced community and increasing maternal morbidity, significance of both treatment and prevention activities
needed, also interventions that focus on improving access to maternal health care, emergency obstetric care,
and increase rate of caesarean section when indicated.
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in the region with 148 maternal deaths per 100, 000 live
births.[2]

Introduction:

Worldwide each year more than half a million healthy
young women die from complications of pregnancy and
childbirth. The world health organization (WHO)

Around two million women live with untreated condition
specially in Africa, parts of Asia and the Arab region. [3]

estimates that globally, over 300 million women
currently suffer from short or long -term complications
arising from pregnancy or childbirth, with around 20
million new cases arising every year.[1] Yemen remains
among the countries with the highest maternal mortality

The world health organization (WHO) estimate of 50,
000-100, 000 women developed obstetric fistula (OF)
each year. [4] The worst affected countries occur in the '
fistula belt' across sub-saharan Africa from Mauritania in
the west to Eritrea in the east, where 33000 new fistula
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cases develop every year. [5] Obstetric fistula is a
common problem in our socioeconomic setup.

Obstetric fistula is a debilitating obstetric condition that
resulting from prolonged obstructed labor mostly
affected women in the underdeveloped and developing
nations of the world specially in Africa and Asia, [6]
where obstructed labor occurs in approximately 5% of
births, causing 8% of maternal deaths, while obstetric
fistula eliminated in high-resource countries.[7]

Obstetric fistula is an abnormal connection between the
vagina and rectum (rectovaginal fistula). or between the
vagina and bladder (vesicovaginal fistula), due to
different reasons, like product of prolonged , obstructed
and unattended labor. [8] In severe cases, more than one
type of fistula can develop.

Women suffering from fistula live with chronic urinary
and fecal incontinence, and may lead to other medical
complications such as infection, genital ulceration, pain
and secondary infertility. [9] Many women report feeling
ashamed about their condition and therefore alienate
themselves from friends and family, because of the smell
of urine that results, leading to keeping the victims in
poverty, isolation and depression.[10]

The prevalence and incidence of obstetric fistula are not
clear, but it is prevalent in areas of world where
emergency obstetric care is limited, nutrition is poor,
early age of marriage, poor antenatal care, neglected
prolonged labor, usually conducted by untrained birth
attendants. [11] Obstructed labor remain the most
important cause of obstetric fistula in developing
countries (overall 90%). Other causes of obstetric fistula
include caesarian section with or without hysterectomy.
[12]

Major risk factors for obstetric fistula include early
marriage, early age at pregnancy , short stature, illiteracy,
poverty, not attending antenatal care, rural place of
residence or living far away from a health facility, lack
of emergency obstetric services, and poor health
services.[13] Other risk factors contribute to obstetric
fistula include primiparity, prolonged labor, stillbirth
delivery, and poor socioeconomic status. [14]

Obstetric fistula is a preventable and treatable condition.
Prevention of fistula happens when mothers receiving
proper care during child birth through competent birth
assistance, potentially including caesarian section to
eliminate prolonged obstructed labor. [15] The treatment
of obstetric fistula consists of surgical repair of the
fistulas, it sometimes need multiple surgeries to get a
complete resolve of the problem. [16]

No population-based data for prevalence of obstetric
fistula is available. Research on causes and consequences
of obstetric fistula is needed. The underestimation of
fistula cases is another issue of concern. In Yemen the
actual incidence of obstetrical fistula is not well-
documented. The best estimates for Yemen suggest that

some 5, 300 women and adolescents die each year due to
pregnancy- related complications. [17] Additionally,
approximately another 106, 000 women and adolescents
will suffer from injuries or disabilities caused by
complications during pregnancy and childbirth each
year.[18] Despite the high burden of obstetric fistula in
sub-Saharan Africa and Asia , still the researches not
addressing the awareness about the magnitude and the
risk factors of obstetric fistula.[19]

In order to determine the risk factors and socio-
demographic characteristics of obstetric fistula, we
carried out this retrospective study in Al-Sadaga
Hospital, Aden, Yemen, from 1st Jan 2014- 31st Dec
2019.

Method:
Study design:

this study is hospital- based, descriptive cross-sectional
retrospective study , for patients diagnosed as obstetric
fistula in fistula care center at Al-Sadaga Teaching
Hospital, Aden, Yemen during period from January 1st
2014 to December 31st 2019.

Study population:

Involved all patients that diagnosed as obstetric fistula
and admitted in fistula care center at Al-Sadaga Teaching
Hospital during the period of study.

Study area:

Al-sadaga Teaching Hospital ( Aden governorate): is one
of the main central hospitals for maternal and childhood
services in Aden governorate . The work in this hospital
started as main hospital providing different maternal (
from 1990), and childhood services (1987), for all
population in Aden governorate , in addition to the
complicated cases from the governorates of Lahj, Abyan,
Al-dala, a, Shabwah and other northern governorates.
The hospital consists of Pediatric and Neonatology
department, Gynecology and Obstetric department, and
Internal Medicine .

The Gynecology and Obstetric departments consists of
140 beds, distributed between the following wards:

*Gynecology ward.

*Antenatal ward.

xhigh risk wards for admission of all pregnant women
with serious obstetric complications.

*Post operative ward

In addition to:

— operation theater : which performs work for 24 hr ,
deals with all patients who need emergency surgical
intervention in addition to the daily ordinary
operations.

— Labor delivery unit which consist of the following
rooms:
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«pre labor room: where all the cases that have labor
pain spontaneous or induced are received in addition
to any patients during the duty , before referring them
to specific ward.

This room was supplied by two additional services since
2001, tococardiographic machine for continuous
monitoring for fetal heart activity and uterine
contraction, and ultrasound machine .

+delivery room: at which vaginal delivery is happen.

xpost delivery room: here women after delivery kept
for couple of hours for observation before
discharging.

In this labor unit, there are 3-4 resident doctors, one on
call medical specialist and one obstetrician for 24 hours
duty.

In addition there is obstetric fistula unite which was
organized by help of UNFPA in 2012 and contain about
18 beds.

Inclusion and Exclusion Criteria:

Inclusion Criteria:

All patients that admitted in fistula care center at Al
Sadaga Hospital and diagnosed as obstetric fistula and
with complete obstetric history.

Exclusion Criteria:

1- Other patients with fistula that caused by non-
obstetric causes ( sexual abuse, malignancy,
gynecological operation and post chemotherapy).

2- women with incomplete data.

Data Collection:

By well designed closed questionnaire will be used for
data collection with the variables. The data will collected
by the author from patient’s record in the archiving
department of the hospital .

Data Processing and Analysis:

Data processing and analysis are performed using the
statistical package for social sciences (SPSS) software
version 22. The qualitative variables are presented as
frequency and percentage, difference are tested by using
chi-square or Fischer’s exact tests as indicated, assuming
95% confidence limits and p-value of less than 0.05 as
statistically significant (p<0.05).

For the quantitative variables with normal distribution ,
the results presented as mean values with standard
deviation.

During the study period (Jan.1st 2014 to Dec.31st 2019),
there is medical records of the 51 patients who had
obstetric fistula in Al-Sadaga Teaching Hospital, Aden,
Yemen.

Results:

In table 1, the mean age of participants was 30.88+7.967
and majority of them (56.9%) at age 20-34 years old, and
those at age <20years old consisted only 9.8% of the
participants. Women from rural areas in this study
consisted the majorities with 60.8%. About 92% of
women were married and 94% were house wives. nearly
to half (47.1%) of participants were illiterates.

Table 1: Distribution of studied sample by socio-
demographic characteristics

Variables No. %
Women’s age (Mean 30.88+7.967)
<20 years 5 9.8
20-34 years 29 56.9
>34 years 17 333
Residency

Rural 31 60.8
Urban 20 39.2

Marital status

Married 47 922

Divorced after problem 4 7.8
Occupation

House wife 48 94.1

Professional 3 5.9

Educational Level

Illiterate 24 47.1
Read and write 9 17.6
Primary 10 19.6
Secondary 6 11.8
University 2 39

In table (2) the majority of women marriage (80.4%) at
age 15-20 years old, while age at causative delivery was
20-34 years old with 70.6%. Parity with >5 consisted
41.2% followed by those with parity 2-4 (31.4%).

Table 2: Distribution of Studied sample by obstetric
characteristics

‘ Characteristics ‘ No. | % ‘
Age at Marriage (mean 18.41+2.707)

<15 Years 7 13.7

15-20 Years 41 80.4

>20 Years 3 5.9
Age at causative delivery (mean 28.33+6.653)

<20 years 6 11.8

20-34 years 36 70.6

>34 years 9 17.6

Parity

1 14 27.5

2-4 16 31.4

>5 21 41.2

Note: % taken form total of Cases (51)
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Fig 1: Distribution by Parity

More than half (54.9%) of participants delivered
normally, and 54.9% of them delivered at hospital. Those
delivered by midwives consisted 72.5%, while those
delivered by doctors appeared among 25.5% of
participants. 66.7% of mothers delivered during duration
<24 hours, and 64.7% of them had alive birth baby.
68.6% of mothers had no history of CS, shown in table
3).

Table 3: Distribution of Studied sample by delivery
characteristics

Mode of delivery
Vaginal 28 54.9
Abdominal 23 45.1

Place of delivery

Home 20 39.2
Health center 3 59
Hospital 28 54.9

Person attendant delivery

Doctors 13 25.5
Midwives 37 72.5
Relatives 1 2

Duration of delivery

<24 hours 34 66.7

>24 hours 17 333

Delivery outcome

Live birth baby 33 64.7

Stillbirth 18 353
Previous CS

One 10 19.6

Two or more 6 11.8

No CS 35 68.6

Note: % taken form total of Cases (51)

In table (4) we found that nearly to half of mothers had
fistula (49%) due to obstructed and prolonged labor
followed by 4th degree perineal tear (39.2%) and with
lower percentage (11.8%) caused by post CS.

Table 4: Distribution of Studied sample by Fistula

causes
Characteristics No. )
Causes of fistula
Obstructed and prolonged labor 25 49
Post CS 6 11.8
Others (perineal tear) 20 39.2
Discussion:

In this study we aimed to determine the risk factors
associated with obstetric fistula among patients admitted
in AL-Sadaga Teaching Hospital Aden, Yemen.

In this study we are found that most patients their age are
20-34y group (29 cases) by56.9%, this is similar to study
in Tanzania by 57.2%, [21] and in Afghanistan about
60% were in age group 20-34y.In Uganda there is study
that show about 47.7% were in age from 25-34y (21),
there is study in sanaa shows that 76.8% were ages from
25-35y .[22] Opposites to study in Niger, which found
high percentage 86.5% less than 20y, [23] a study in
Ethiopia shows about 31% were above 34y.[24]

The mean age in my study is 30.88_+ 7.967, that similar
to study in Afghanistan was 31.39 years, in Ethiopia
study shows mean age was 26.60_+ 5.072, [25] also a
study in Sudan was 31y.[26] While study in Uganda the
mean age was 21y.

Majority of participants in this study from rural areas 31
(60.8%) and from urban 20 (39.2%) this result may due
to there is lack of emergency obstetric care services in
rural area.

These result correspond to study in Tanzania by 96.2%
in rural areas, in Ethiopia by 84.6%, [27] in Sanaa the
study represent that about 58.1% from rural areas. In the
other hand a study in Ethiopia found the opposites where
patients from urban represent as 71.4%.

About 92.2% of patients they were still married , and
7.8% they divorced after problem of fistula in my study,
these findings were observed in Sanaa where show about
83.7% were married, in Zambia about 75.7% were
married , [28] also in Ethiopia the study shows about
99.3% are married, a study in Afghanistan represent
97.66% are married while 0.36% are divorced. opposite
studies like in Nigeria shows that most patients are
divorced.[29]

Regarding to occupation of women , in this study we
found 94.1% are house wives and 5.9% are professional
jobs. Similar to Ethiopia study house wives women about
60% , also in Sudan study that found 69.2% are
housewives.[30]

The proportion of women who suffered from obstetric
fistula varied with educational status. Majority of
patients (47.1%) of them are illiterate, while (17.6%) are
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read and write, and (19.6%) (11.8%) (3.9%) are primary,
secondary and university level respectively. This explain
because most of patient from rural area, this correlate
with study in Sanaa which were about 69.8% illiterate,
in Sudan by (75%) were illiterate, also in Afghanistan
there is study found that most of patient were illiterate
(91.7%) and in western Kenya study by were 61% of
patients illiterate, [31, 32] in Niger and Nigeria studies
show illiterate patients are higher with 84.5%, 96.3%
respectively, [33, 34] these studies justify the link
between the level of education and the health problem
woman might face, illiterate women have a little concern
of antenatal benefit that reduce obstetric complication
like obstetric fistula. There is study in Ethiopia that
results different which found 26.2% only illiterate
patients, while 30.2%, 22.8%, and20.8% were primary ,
secondary and university level of education, also studies
in Zambia 2007, and Malawi 2007 founded that illiterate
patients were by 19.7%, and 37.8% respectively.[35, 36].

Several studies showed that the association of obstetric
fistula with early age of marriage, in this study show the
mean age was(18.41+-2.707), and most of patients were
in group of age 15-20y by 80.4%, while13.7% were less
than 15y and 5.9% were above 20 years of age, this close
to result in Ethiopia, and Weteren Kenya by ( 51.2%) ,
(67%) respectively were in group 15-20y of age.[27, 37]
In Afghanistan about 53.9% were from 15-20y, 38.8%
less than 15y and 7.30% were more than 20 y of age,
study in sudan (58.8%) married before reaching 18y .[38]
In Ethiopia a study found opposite result were 81.5%
married at 18y and above age.

According to the WHO those under 18 years who get
married may subsequently get pregnancy soon after
marriage at time where they are not adequately
physically developed to permit the passage of the baby
and so they are trapped in obstructed labor and
development of fistula, this explain early marriage itself
not direct cause to obstetric fistula.

So in our study for the age of causative delivery or age at
index pregnancy , the mean age is 28.33+- 6.653, most
of patients were in group of age from 20-34y by 70.6%,
11.8% less than 20y and 17.6% above than 34y old. In
Uganda there is study found the mean age was 21.7+-
4.85 , while 50% of patients were less than 20y of age,
29.5% were in group of age 20-24y and 11.5% were from
30-34y of age.[23]In Ethiopia found that most patients
were less than 20y by 84%.[39]

Majority of patients in our study (41.2%) were
grandmulti at the time of development of fistula, 31.4%
were multi and 27.5% were primiparous. In Ethiopia
there was study found that 64.2% were multi and 35.8%
were primi, a study in Yemen showed that about 46.5%
were grandmulti.[22] In Afghanistan study that found
most patients were multi by 42%, grandmulti by 33% and
25% were primi. In Uganda the study found most patient

were primi (47.7%), then multi (40.9%) and grand multi
were(11.4%). In sudan study showed 59.6% were primi.

Regarding to the mode of delivery, our study show that,
majority of women delivered vaginally(54.9%),
followed by cesarean section(abdominal) (45.1%).
Similar study in Yemen Sanaa showed vaginal delivery
(53.5%), in Guinea study showed vaginal delivery were
represent the majority by (64.9%) and c/s by (31.4%), a
study in Ethiopia found that also most patients were
vaginally delivered (89.3%) while c/s were(10.7%), [25]
there are studies showed that c/s were 20.2% in Niger ,
[40] 36.4% in Malawi, and 50.2% in Zambia, while there
are studies found the opposite that’s most patients were
delivered by c/s , in Uganda study found that patients
delivered by c/s(67.4%) and vaginally (32.6%) , [21]
another study in Uganda showed c/s (59.7%) and a study
in Ethiopia (54.7%) were by c/s.[41] This result may due
to many of patients still stay in home to deliver and reach
hospital after prolonged time of labour.

Fifty four point nine of patients delivered at hospital ,
(39.2%) (5.9%) delivered at home and health center
respectively. Similar study in Uganda found that (84.1%)
delivered at hospital , (13.6%) (2.3%) delivered at home
and health center respectively, a study in Niger found
(59.5%) delivered at hospital and (40.5%) delivered at
home, in Ethiopia study also showed that 65.9%)
delivered at health institution while (34.1%) at home.
Another studies found other results like in Sudan there is
study showed that about (57.4%) delivered at home and
(27.7%) at hospital, a study in Ethiopia found that
(87.1%) delivered at home , (7.4%) (4.5%) delivered at
health center and in another place respectively. Also
study in Afghanistan found (47.2%) delivered at home
while (37.2%) delivered at hospital and (15.6%)
delivered at health center.

In our study we found the most attendant persons at
delivery were midwives(72.5%), (25.5%)were doctors
and (2%) were relatives, similar study in Afghanistan
found (55.90%) were by midwives, (20.90%) by doctors
and (23.20%) were by relatives, in Ethiopia sudy found
that (65.9%) were by health workers, (15.4%) were by
relatives and (18.7%) were by TBA(training birth
attendant). A study in Sanaa found 20.9% were by
doctors.

Most women in this study were experienced labour less
than 24 hours by 66.7% and 33.3% more than 24 hours,
similar result to study in Saudi Arabia(80%) duration less
than 24 hours and (20%) more than 24 hours.[42] In
Afghanistan found the opposite (64%) were their labour
duration more than 24 hours while(36%) were less than
24 , a studies like in Cameroon, Niger, Zambia, and
Pakistan found also most patients their labour duration
was more than 24hrs by 95.7%, 93%, 95.7% and 72.5%
respectively.[35, 40] In Sanaa the study found 81.4% the
duration was more than 24 hours.
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In this study there is high percent of live birth (64.7%)
and (35.3%) stillbirth, there some studies found opposite
result like in Tanzania were (38.5%) live birth and
(61.5%) were stillbirth, [20] in Congo found (90%)
stillbirth, in Uganda study also found high percent were
stillbirth (76.8%) , in Sanaa found (76.7%) were
stillbirth.

Majority of our cases (68.6%) with non history of CS,
(19.6%) with history of previous one CS, and (11.8%)
with history of more than one CS, this correlate with
study in Sanaa were found (63.7%) (20%) and (16.3%)
patients were with non history of CS, history of one CS,
and with history of more than one CS respectively.

This study showed a high incidence obstructed
prolonged labour as cause of fistula (49%), about
(11.8%) by post CS and (39.2%) by other causes
(perineal tear). In Nigeria showed obstructed and
prolonged labour (82%), [43] also a study in East Africa
found obstructed labour by (100%).[44] In Ghana found
about (16%) fistula caused by post CS and in Uganda by
(25%). The study in Sanaa found (80.5%) fistula caused
by obstructed and prolonged labour and (5.9%) by post
CS.

Conclusion and Recommendation:

Among the sociodemographic characteristics, women
with obstetric fistula are more likely to be illiterate, age
(20-34) years, still married, and from rural areas where
obstetric care is inaccessible. This study found that
experiencing of obstetric fistula was significantly
associated with early age of marriage (15-20) years, and
in grand multipara. That is why we must encourage
patients for family planning and ANC services should be
addressed extensively, also awareness to the society and
families must be given about the dangerous of early
marriage and early pregnancy and ensure the practice of
law against the early marriage. The finding also showed
that place of delivery and personal who attendant at
delivery found to be affect with the incidence of obstetric
fistula, so skill and training to the attendant personnel at
birth is important to prevent obstetric fistula occurrence.

Prolonged and obstructed labor is the most common
cause related and may end up with one of the severe
obstetric morbidity called obstetric fistula, which maybe
decreased by usage of partograph during observation of
labor.

The most common type of fistula occur in women in this
study is recto-vaginal fistula , then come after that
vesico-vaginal fistula.

References:

[1] W. M., K. M., and S. Kayondo, “Predictors and
outcome of surgical repair of obstetric fistula at a
regional referral hospital Mbarara, western

Uganda,” BMC Urology, vol. 11, no. 23, 2011.
[Online]. Available:
http://www.biomedcentral.com/1471.

[2] Ministry Of Public Health & Population & Central
Statistical Organization, “Yemen National Health &
Demographic Survey,” p. 73, 2013.

[3] FIGO, “Website Fistula Initiative,” 2010.

[4] P. M. Tebeu, J. N. Fomulu, S. Khaddaj, L. De
Brunis, T. DelVaux, and C. H. Rochat, “Risk factors
for obstetric fistula: a clinical review,” Int
Urogynecol J, vol. 23, pp. 387-94, 2012.

[5] D.S.Rai, “Women living with obstetric fistula and
nurses, role in preventive measures,” International
Journal of Nursing and Midwifery, vol. 3, no. 9, pp.
150-153,2011.

[6] P.P. Mwini-Nyaledzigbor, A.A. Agana, and FB.
Pilkington, “Lived experiences of Ghanaian women
with obstetric fistula,” Health Care Women Int, vol.
34, no. 6, pp. 440-60, 2013.

[7] S. Ahmed, E. Anastasi, and L. Laski, “Double
burden of tragedy: stillbirth and obstetric fistula,”
Lancet Glob health, vol. 4, no. 2, pp. e 80-82, 2016.

[8] A.H. Jokhio, R. MRizvi, J. Rizvi, and C.
MacArthur, “Prevalence of obstetric fistula: a
Population -Based Study in rural Pakistan,” BJOG,
vol. 121, no. 8, pp. 1039-1046, 2014.
d0i:10.1111/1471-0528.12739.

[9]1 S. Arrowsmith, E.C. Hamlin, and L.L. Wall,
“Obstructed labor injury complex: obstetric fistula
formation and the multifaceted morbidity of
maternal birth trauma in the developing world,”
Obstet Gynecol Surv, vol. 51, pp. 568-574, 2006.

[10] A. Delamou, T. Delavaux, A.H. Abdoul Habib
Beavogui, A. Toure, et al., “Factors associated with
the failure of obstetric fistula repair in Guinea,”
Reproductive Health, vol. 13, p. 135, 2012.

[11] L.L. Wwall, S.D. Arrowsmith, N.D. Briggs, A.
Browning, and A. Lassey, “The obstetric
vesicovaginal fistula in the developing world,”
Obstet. Gynecol. Surv., vol. 60, pp. S3-S51, 2005.

[12] K. Waaldjik, “Obstetrics fistula surgery art and
science,” Campion press, 2008.

[13] G.S. Melah, A.A. Massa, U.R. Yahaya, M. Bukar,
D.D. Kizaya, and A.U. El-Nafaty, “Risk factors for
obstetric fistulae in north-eastern Nigeria,” J Obstet
Gynaecol, vol. 27, no. 8, pp. 819-820, 2007.

[14] G. Williams, “The Addis Ababa fistula hospital: A
holistic approach to the management of patients
with vesicovaginal fistulae,” Surgeons, vol. 5, pp.
54-57, 2007.

40

2024 o)k | EJUA-BA



Pages 35-43

Obstetric Fistula: Risk Factors and Socio-Demographic Characteristics Among Patient Admitted in AL-Sadaga Teaching
Hospital, Aden, Republic of Yemen (1st Jan 2014-31st Dec 2019)

[15] M.L. Polan, A. Sleemi, M.M. Bedane, S. Lozo, and
M.A. Morgan, “Obstetric fistula,” in Essential
Surgery: Disease Control Priorities, 3rd ed., H.
Debas, P. Donkor, A. Gawande, and D. Jamison,
Eds. Washington (DC): The International Bank for
Reconstruction and Development/ The World Bank,
Apr (1), 2015.

[16] L.L. Wall, “Obstetric fistula is a ‘neglected tropical
disease’,” PloS Neglected Tropical Diseases, vol. 6,
no. 8, 2012. doi: 10.1371/journal.pntd.000176

[17]1C. and W. AbouZahr, “Maternal Mortality
Estimates Developed by WHO, UNICEF and
UNFPA,” Geneva: WHO, 2004.

[18] “Maternal and Neonatal Program Effort, survey of
Yemen,” 2005.

[19] S.A. Majeed, “Survey on obstetric fistula awareness
in northern Ghana,” Eur. J. Exp. Biol, vol. 4, pp.
178-82, 2014. [Online]. Available:
https://www.researchgate.net/publication/2821851
14 A survey on_obstetric_fistula_awareness_in_
Northern_Ghana

[20] A. Lilungulua, B. Gumodokab, M. Nassoroc, P.
Sokac, and K. Stephend, “Obstetric fistula, birth out
comes, and surgical repair outcomes: a retrospective
analysis of hospital-based data in Dodoma,

Tanzania,” South Sudan Medical Journal, vol. 11,
no. 8, 2018.

[21] O. Kabanda, A. Asa, and M. Florence, “Obstetric
Fistula Experiences Among Women Attending
Kagando Fistula Repair Centre,” p. 2, 2010.

[22] H.A. Athmar, M. Rajaa, A.L. Tawfik, and A. Taha,
“Predisposing Factors of Obstetric Fistula and its
Surgical Outcomes, among Al-Sabeen Maternal
Hospital attendances, Sana, a-Yemen,” vol. 4, no. 1,
p. 353, 2015.

[23] Y.D. Harouna, A. Seidou, S. Maikano, J.
Djabeidou, A. Sangare, and S. S. Bilane, “La fistula
vesico-vaginal de cause obstetricale : enquete
aupres de 52 femmes admises au village des
fistuleuses,” Med Afr N, vol. 48, no. 2, pp. 55-59,
2001.

[24] G. W. Ataklti, G. G. Gebremedhin, A. D. Abraham,
F. A. Kiros, A. B. Asfawosen, W. W. Tewolde et
al., “Factors associated with obstetric fistula among
reproductive age women in Ethiopia: a community
based case control study,” p. 4, 2023.

[25] F. B. Wondu, A. N. Azezu, Y. B. Fentahun, and A.
T. Azimeraw, “Awareness and its Associated
Factors of Obstetrics Fistula among Antenatal Care
Attendees in Injibara Town Health Institutions, Awi
Zone, North west, Ethiopia, 2019,” Hindawi Journal
of Pregnancy, vol. 20, no. 78, p. 5, 2020.

[26] A. E. Salma, Ahmed, and C. Viva, Thorsen, “I feel
myself incomplete, and lam inferior to people’:
experiences of Sudanese women living with
obstetric fistula in Khartoum, Sudan,” vol. 16, no.
183, p. 4,2019.

[27] A. A. Asrate and A. Debu, “Determinants of
obstetric fistula in Ethiopia PMC,” Afr health
science, vol. 17, no. 3, pp. 671-680, Sep. 2017.

[28] A. Holme, M. Breen, and C. MacArthur, “Obstetric
fistula: a study of women managed at the Monze
Mission Hospital, Zambia,” BJOG, vol. 114, p.
1010, 2007.

[29] Safe Motherhood program, “Bixby Center For
Global Reproductive Health,” 2019. [Online].
Available:
http://mww.safemotherhood.ucsf.edu/aboutus/proje
cts/obstetric-fistula

[30] E. Mohamed, M. Boctor, H. Seedahmed, M.
Abdelgadir, and S. Abdalla, “Sudanese Journal of
Public Health,” vol. 4, no. 2, pp. 259-264, 2009.

[31] N. Nisar, S. Yousfani, and F. Muntaz, “Profile of
women Who experienced vesicovaginal fistula due
to obstetric trauma: results from a survey at a
gynecological surgical camp 2005,” Pak J Med Sci,
vol. 26, no. 1, pp. 62-65, 2010.

[32] A. Browning, “Risk factors for developing residual
urinary incontinence after obstetric fistula repair,”
BJOG, vol. 113, pp. 482-485, 2006.

[33] L. Meyer, C. J. Ascher-Walsh, R. Norman, A.
Idrissa, H. Herbert, O. Kimso et al,
“Commonalities among women who experienced
vesicovaginal fistula as a result of obstetric trauma
in Niger: results from a survey given at the National
Hospital Fistula center, Niamey, Niger,” Am J
Obstet Gynaecol, vol. 197, no. 1, pp. 90-94, 2007.

[34] G. S. Melah, A. A. Massa, U. R. Yahaya, M. Bukar,
D. D. Kizaya, and A. U. El Nafaty, “Risk factors for
obstetric fistula in North-eastren Nigeria,” J Obstet
Gynaecol, vol. 27, no. 8, pp. 819-823, 2007.

[35] A. Holme, M. Breen, and C. MacArthur, “Obstetric
fistula: a study of women managed at the Monze
Mission Hospital, Zambia,” BJOG, vol. 114, no. 8,
pp. 1010-1017, 2007.

[36] Y. Rijken and G. C. Chilopora, “Urogenital and
recto-vaginal fistulas in southern Malawi: a report
on 407 patients,” Int J Gynaecol Obstet, vol. 99,
Suppl 1, p. S85-S89, 2007.

[371 E. J. Mc fadden, “Retrospective review of
predisposing factors and surgical outcomes in
obstetric fistula patients at single hospital in
westeren Kenya,” 2011.

EJUA-BA | March 2024

41



EJUA Electronic Journal of University of Aden for Basic and Applied Sciences

Vol. 5, No. 1, March 2024

Al-Maisary and Al-Kaaky Pages 35-43

https://ejua.net

[38] E. A. Mohamed, “Contributing factors of
vesicovaginal fistula (VFF) among fistula patients
in Dr.Abbo, s National Fistula& Urogynecology
Centre-Khartoum,” pp. 259-263, 2008.

[39] M. Muleta, “Socio-demographic profile and
obstetric experience of fistula patients managed at
the Addis Ababa Fistula Hospital,” Ethiop Med J,
vol. 42, no. 1, pp. 9-16, 2004.

[40] I. Nafiou, A. Idrissa, A. K. Ghaichatou, M. L.
Roenneburg, C. R. Wheeless, and R. R. Genadry,
“Obstetric vesicovaginal fistulas at the National
Hospital of Niamey, Niger,” Int J] Gynaecol Obstet,
vol. 99, Suppl 1, p. S71-S74, 2007.

[41] S. Fantu, H. Segni, and F. Alemseged, “Incidence,
Causes And Outcome Of Obstructed Labor In
Jimma University Specialized Hospital,” Ethiopia J
Health Science, vol. 20, no. 3, pp. 145-151, Nov.
2010.

[42] M. S. Rahman, S. A. Al Suleiman, A. R. El Yahia,
and J. Rahman, “Surgical treatment of rectovaginal
fistula of obstetric origin: a review of 15 years’
experience in a teaching hospital,” J Obstet
Gynaecol, vol. 23, no. 6, pp. 607-610, 2003.

[43] M. A. Tjaiya and P. A. Aboyeji, “Obstetric
urogenital fistula: the Ilorin experience, Nigeria,”
West Afr J Med, vol. 23, no. 1, pp. 7-9, 2004.

[44] T. J. Raassen, E. G. Verdaasdonk, and M. E.
Vierhout, “Prospective results after first-time
surgery for obstetric fistulas in East African
Women,” Int Urogynecol J Pelvic Floor Dysfunct,
vol. 19, no. 1, pp. 73-79, 2008.

42

2024 o)k | EJUA-BA



Obstetric Fistula: Risk Factors and Socio-Demographic Characteristics Among Patient Admitted in AL-Sadaga Teaching

R Hospital, Aden, Republic of Yemen (1st Jan 2014-31st Dec 2019)

i, Al

(o €123 jiall il pal) Gy Al S ganal) g dsLaial) (ailadd) g 5 figall Jal ol 5 s ol) 5 gl

3Rl (e daladl) 4y ) ggandl (i ¢ panlail) ABaal) il
(2019 _sawwd 31 - 2014 142 1)

lgSaSS\ @MAJQAJ ‘*‘1‘5)“:\-41‘ da3a ad 34

u«.:.// e wb M;:mj/rajlf.//_; gJL.//‘;.JS‘.LL/}JJ/J ;:L..d.//raué'l

maramfageer@gmail.com ¢ s AN Ll ¢ 5 pusall tana oy ya 1fiaal) Cialil) *

2024 cusba 31 (B i/ 2024 Gusba 10 18 JB /2023 b gi 27 108 aliad

uadlal)

el e ) IS Aa) o3 5555 AL gha byl 5 juuniall 80Y sl e i ) Apua 1) Apad i) JSLEA aaf 58 ooV gl ) gasill
83Y 5l ) sasliy 31 3al 100,000 ) 50,000 cx e ol cale IS 8 el 5 L 5 Uity jal 3 duals g allall Gl 5 daliiall J )
3 e I Lgd 65 ) 1 sama 52V M1 ie Ll Ale 5l I U sea ol L 55 ) lalial) 8 Glld Gy g allal) elad) gpen b
Aalaal) Ladiue iy ya o3V ol ) suslill (Bpad gil) 5 481 56 ganall 5 HacLain 1) 5 i al) Sl gl sl 53 53Y 5 5 L) Ay 4e 53
a3 Gl (ga¥ gl ) gulill i al Lk Wle 5] J caditual) (5 fiua o duadata dobia g Al jo ol jal &3 el — (3o ¢ oaaladl)
Ll A8 o103l 2019 Janssd 31-2014 ity 1 (e A ,all 558 JDA 3o Aipaay aleil) A8lanall Jadiise ) sulill 502 5 )
lan ¥ Jalail) el ys Aol 5 ULl o3a it i adiiosl) 58 siall Lpadall CUldlall (e sl jal) iy and a5 5 48 sial)
a3l G (%56.9) A 34-20 A yead) 2l (8 ¢(%660.8) Ak Glalial) | 51S (oY 5l ) pulill ey ya pina (22 laal)
02 &0 (%92.2) gV S sl Letbaal (1o o2 5l e Ay Fia il Slas (%47.1) Al ¢(%680.4) A 20-15 & yanll 2dll Sl
(s e %11.8¢%19.6) iS5 3aa) 54y jnd dilac il Z U Ll 5 (%41.2) camsall Jaall 3 32Y 5 A5l dle Sl alasial
DSV Ganall & AL sk B 538 jueniall B2 5l S G (9472.5) OGN Al 53 (%54.9) daeall Gayb e s IS L) alana
Jal sall (68.6%) Jieall e ) sulill #3lal clilee dulle iS5 (%41.2) heal) adiveall 5 suli 5 o i SV ¢ 5l 5 (%49)
Gl Cal€ AL glall 8 puniall 33Y gl o)) cpm 8 82V Sl AGLL) Ao U (g cha¥ 5 ¢ Saall g3 o o B2V S ) uilil 8 i 5l
einall Lganl 59 Aage A2 55 RIS g 5 1 gl ) sl ) il e 5 Lo gl YT g 5l 8 gl mfiasall ) sl Lo g Y
S Jsasll and e <5 ) cdlamll I 5 e SO A 5l 5 o Sl ddail (e S dpad) 5 cclga) aal jo Ve o 2 i
Al lleal) Jama 330 5 5 el shall YA a5l Al 5 cilgad maall dle )

a0 Sadll Gl 93 i 5all Jal sall 83Y 1) suss sAsalidal) cilalsl)

How to cite this article:

M. M. Al-Maisary, and N. S. Al-Kaaky, “OBSTETRIC FISTULA: RISK FACTORS AND SOCIO-DEMOGRAFPHIC
CHARACTERISTICS AMONG PATIENT ADMITTED IN AL-SADAQA TEACHING HOSPITAL, ADEN,
REPUBLIC OF YEMEN (15T JAN 2014 315T DEC 2019)”, Electron. J. Univ. Aden Basic Appl. Sci., vol. 5, no. 1, pp. 35-
43, March. 2024. DOI: https://doi.org/10.47372/ejua-ba.2024.1.325

Copyright © 2024 by the Author(s). Licensee EJUA, Aden, Yemen. This article is an open access article
distributed under the terms and conditions of the Creative Commons Attribution (CC BY-NC 4.0)
license.

EJUA-BA | March 2024 43


https://doi.org/10.47372/ejua-ba.2024.1.325

