
 

 

 

 

 

 
 

 

 

 

 
 

 

 

 
 

 
 

 

 

 

 
 
 

 

 

 

 

 

 

 
 

 

 
 

 

 

 

FACTT SHEEET 
OBSTETRIC FISTULA  
Obstetric fist ula (fistula) is oductive healtth and human  rights issue tt estimated 2 mmillion a critical repr hat affects an 
women worl dwide. Fistulaa is a preventtable and treaatable injury ttypically causeed by obstruccted or proloonged 
labor and lac k of timely mmedical interveention. As a rresult, a womman with the ccondition is uunable to conttrol the 
constant floww of urine andd/or feces thaat leak from aan abnormal ttear in the birrth canal. 

PSYCHOSOCCIAL EFFECTTS 
The implications of this prreventable coondition are ccompounded when psychoosocial factorss are taken innto 
considerationn. If the conditions that ledd to the fistulla also resulteed in the deatth of a newboorn, a womann must 
deal with emotional as weell as physical trauma.  

Incontinence  typically resuults in unplea sant odors annd social stigmma, both of wwhich may isoolate a womann from 
her family and communityy. Many womeen affected byy fistula will hhave this treattable conditioon for the remmainder 
of their lives because theyy are not awaare that theree is a cure or simply becau se they do noot have accesss to 
appropriate mmedical servicces or the financial means to seek care. Fistula is a ttragic and tell ing consequeence of 
inequitable acccess to mateernal health ccare around the world. 

CHALLENGEES 

 The broader crisi s in human reesources for health in the developing wworld is comppounded by shhortages 
of crritical staff neeeded to provide compreheensive fistula services. 

 Repaairing fistula r equires highlyy specialized sskill sets and training. Theere is a dearthh of surgeonss willing 
to bee trained in suuch repair beecause the payy is low, the j jobs are few, and the success rates varyy. 

 Due to the lack oof national prooviders, theree is often a reeliance on extternal trainingg and repair tteams. 
 The lack of propeer equipment in most healtth facilities in the developiing world is aa fundamentall barrier 

to prroviding fistula repair. 
 Even  when repair services are available, commmunity awareness of theeir existence iis often low, wwhich 

resullts in low nummbers of wommen treated. 
 Oncee a woman haas had her fisttula repaired,, it is often diifficult to folloow up with her in the commmunity 

and eensure that shhe returns too a facility for her next deliivery, which ccan result in ffistula reoccuurrence.  

USAID RESPOONSE 

 USAID currently supports 30 ffistula repair sites in 11 coountries in ad dition to 48 ssupported sittes that 
provide preventioon services. 

 To date, USAID hhas supportedd more than 220,000 fistula repair surge ries. 
 To bbe more effecttive in our efffforts to preveent and treatt fistula, USAI D has supporrted fistula reesearch:  

 Qualitativve review of sselect fistula ppractices (commpleted) 
 Comparattive analysis oof the Demoggraphic Health Survey pro xy measuremment of vaginaal fistula 

in six countries (completed)
 
 Determinnants of outcoomes in fistulaa repair surgeery (ongoing)
 
 Cost analysis of fistula services (onggoing) 




 

 

 
 

 

 

 

 

 

	 Retrospecctive review oof data collecction proceduures and indiccations for ce sarean deliveeries 
(ongoing) 

	 Randomizzed controlledd clinical trials on catheterrization in treeatment of fisstula (plannedd) 

 USAID’s strategicc approach to prevention aand treatment of fistula is directly in linne with the U.S. 
Goveernment’s Gloobal Health Innitiative princciples. Our effforts will enssure that proggrams are effiicient 
and pproduce satis factory outcoomes by instittuting a women and girl ceentered approoach; improv ving 
strat egic coordinaation of partnners and integgration of keyy services; cappitalizing on gglobal partnerrships; 
workking towards country ownnership; strenggthening heallth systems foor sustainabiliity; monitorinng; and 
invessting in researrch. 


