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Abstract 

Background. Obstetric fistula results in a
continuous leakage of urine or feces through
the vagina. The social consequences of obstet-
ric fistula are severe, with affected women
often ostracized from the community, divorced,
abandoned and remaining childless. 

Objective. The general objective of this
study was to analyze the perception and atti-
tude of obstetric fistula patients treated at the
Regional Hospital of Maroua, Cameroon.

Design and Methods. This is a case series
study of 42 obstetric fistula patients at the
Regional Hospital of Maroua, Cameroon. After
confirmation of the diagnosis of obstetric fis-
tula,  the patients were invited to participate to
a survey prior to the surgical procedure, from
May 2005 to August 2007. 

Results. Thirty-two percent of patients
(13/41) said that they used to isolate them-
selves. Fifteen percent of patients (6/41) cited
suicide as a solution for their fistula problem.
Among the 29 patients who had never been
operated before, 12 (41%) declared that this
was due to a lack of financing means; eight
(28%) cited the lack of fistula treatment serv-
ices; seven (24%) said that this fistula was
recent and 2 (7%) declared that they did not
consult before. 

Conclusions. Obstetric fistula patients have
a very negative perception about their condi-
tion. It is strongly recommended to improve
the accessibility to maternal health program in
order to prevent and manage the obstetric fis-
tula in Far North Cameroon. 

Introduction 

Obstetric fistula results in a continuous
leakage of urine or feces through the vagina.
The social consequences are severe, with
affected women often ostracized from the com-
munity, divorced, abandoned and remaining
childless. The smell of urine or feces and con-
tinuous wetness are uncomfortable and humil-
iating. The social isolation compounds the
affected woman’s belief that she is a disgrace
and brought shame to the family. Women with
obstetric fistula are often solitary, eat alone,
and are not allowed to cook for others.1

The general purpose of this study was to
describe and get a better understanding of the
perception and attitude of obstetric fistula
patients treated at the Regional Hospital of
Maroua, Cameroon.

Design and Methods

We reported about a case series study con-
ducted at the Regional Hospital of Maroua,
Cameroon, which is the second level referral
hospital for the Far North Region. Women con-
sulted at Maroua Regional Hospital Cameroon
for leakage of urine or stsools through the
vagina. After the diagnosis of obstetric fistula
was confirmed, patients were invited to partic-
ipate to a survey prior to the surgical proce-
dure, from May 2005 to August 2007. After a
verbal consent was obtained, an assistant
nurse explained the purpose of the survey to
the patient. Forty-two women were identified
with obstetric fistula. Data about previous
treatment, the perception and attitude of
patients about their condition and their
lifestyle were collected through a structured
questionnaire. Descriptive analysis was per-
formed using EPI Info 3.4.

Results

Perception and attitude of obstetric
fistula patients about their condition

Among the 42 patients, 24 (57%) said they
did not believe that genital fistula was curable.
While 29 (69%) patients reported no previous
attempt of operating the obstetric fistula, 13
(31%) patients had been operated in the past.
A majority (93%) reported talking with the
family about the fistula. Thirty-two percent of
patients (13/41) said that they used to isolate
themselves. Fifteen percent of patients (6/41)
cited suicide as a solution for their fistula
problem (Table 1). 

Reasons for no previous intervention 
Among the 29 patients who had never been

operated before, 12 (41%) declared that this
was because of lack of financing means; eight
(28%) patientes cited the lack of fistula treat-
ment services; seven (24%) patients said this
fistula was recent and 2 (7%) declared that
they did not consult before (Table 2).

Discussion

Among the 42 patients, 24 (57%) said they
did not believe that the fistula was curable,
showing that there is a lack of information
about the possibility of treatment of the obstet-
ric fistula. Nevertheless, complete cure with
good continence at primary surgery of up to
92% of patients are reported by some studies.2

This means that in addition to making care
accessible, an information campaign regard-
ing the fistula condition and its treatment is
needed. Among the 29 patients without any
previous attempt of intervention, the reason
given for delaying the surgery by 4 out of 10
patients was the lack of financing means. The
cost of obstetric fistula treatment including
surgery, follow-up, medical and surgical sup-
plies is estimated at up to US$ 400, with addi-
tional cost for transport and lodging.1 In Far
North Cameroon, interventions for obstetric
fistulas have been possible because of the
technical and financial support from the
Geneva Foundation for Medical Education and
Research (GFMER). In Africa, up to 87% of
obstetric fistula patients are divorced and up to
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54% of them have no kind of income; yet even
those having an income are still very poor, as
the occupations are always farming.3 Finally,
obstetric fistula patients are mostly poor and
this underlying condition lead to their inabili-
ty to pay for their operation. The lack of fistula
treatment services, cited by about a fourth of
patients as a reason for not having been previ-
ously operated, suggests that there is a need
for at least one permanent surgeon trained on
obstetric fistula at the Regional level in
Cameroon and that the medical staff all over
the Region should be informed on the avail-
ability of the services in order to refer the
patients to the hospital. This should be the
same for other developing countries, as WHO
stressed the presence of skilled staff for fistula
operation and service delivery, as some of its
indicators for monitoring and evaluating the
fistula program.1Thirty-two percent of patients
(13/41) said that they used to have a solitary
life. This observation was also made in Eritrea

where a patient (32-year-old woman living
with fistula for 17 years and have 2 living chil-
dren) made the following declaration: I cannot
go out into the community. I cannot talk about.
I have to wear a pad all the time. I sleep in a
separate bed from my husband. My husband
does not complain. I don’t feel comfortable hav-
ing sex. I refuse my husband sometimes.4

Fifteen percent of patients (6/41) suggested
that suicide seemed to be the solution to their
fistula problem. A higher rate of thinking of
suicide (38%) was recently reported among
patients with genital fistula in Ethiopia.5 These
observations are in line with recent findings
among non-fistula women at Maroua Regional
Hospital in Far North Region.6 Among 96
women interviewed about the attitude towards
obstetric fistula, 33% of them said they would
hide themselves and 10% said they would con-
sider committing suicide. Obstetric fistula is a
chronic condition in a setting like Far North of
Cameroon, where surgery for treating this con-

dition was not available before the present pro-
gram, and 60% of patients experienced fistula
for more than five years. 

Conclusions

Obstetric fistula patients have a very nega-
tive perception and attitude about their condi-
tion. It is therefore strongly recommended to
improve the quality and the accessibility to
maternal health program in order to prevent
and timely multidisciplinary manage the
obstetric fistula in Far North Cameroon. 
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Table 1. Perception and attitude of patients. 

Patients characteristics Obstetric fistula patients (N=42)
n/N %

Believe that the disease is curable
No 24/42 57.1
Yes 18/42 42.9
Any previous attempt of operation of the fistula
No 29/42 69.0
Yes 13/42 31.0

Talked about fistula with the family
Yes 38/41 92.7
No 3/41 7.3

Use to isolate themselves
No 28/41 68.3
Yes 13/41 31.7

Ever thought of attempting suicide
No 35/41 85.4
Yes 6/41 14.6

Table 2.  Reasons for having never been operated.  

Reasons Obstetric fistula patients never operated (N=29)
n/N %

Lack of financing means 12/29 41.4
Lack of fistula treatment services 8/29 27.6
Recent fistula 7/29 24.1
No previous consultation 2/29 6.9
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