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ABSTRACT:

Background: Genital fistula is a devastating childbirth injury characterized by an abnormal
connection between the genital and urinary or gastrointestinal tracts. It results in continuous,
uncontrollable leakage of urine and/or feces, leading to severe physical and psychological suffering.
While advances in medical care have made fistula largely preventable and treatable in high-resource
settings, it remains a pervasive issue in many low-income countries. The etiology of genital fistula is
complex and influenced by socio-demographic factors such as age, education, economic status, and
healthcare access. Understanding these factors is essential to develop effective prevention and
treatment strategies.

Aim: This research aims to investigate the role of socio-demographic factors in the etiology of
genital fistula. By synthesizing existing literature and conducting a comprehensive analysis, we seek
to identify the key determinants and pathways through which socio-demographic factors influence
the incidence of genital fistula. Ultimately, our goal is to provide insights that can inform targeted
interventions and policies to reduce the burden of this condition.

Methods: A systematic paper of peer-reviewed articles, reports, and studies related to genital fistula
and socio-demographic factors was conducted. This research was conducted at MCH PIMS, from
Jan 2022 till June 2023. The literature search covered a broad range of databases and included
studies from various geographic regions. After identifying relevant publications, data extraction and
analysis were carried out to elucidate the connections between socio-demographic factors and the
etiology of genital fistula. The analysis employed both qualitative and quantitative approaches,
including statistical modeling and thematic synthesis.

Results: The analysis revealed a complex interplay of socio-demographic factors in the etiology of
genital fistula. Age at first childbirth emerged as a significant predictor, with early marriages and
pregnancies increasing the risk of fistula. This study consisted of total 40 participants. Low
educational attainment, especially among women, was associated with higher odds of experiencing
fistula, highlighting the importance of empowering women through education. Economic status also
played a crucial role, with poverty contributing to limited access to healthcare, delaying obstetric
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care, and increasing the risk of obstetric complications leading to fistula. Healthcare disparities and
inadequate infrastructure further exacerbated the problem.

Conclusion: The findings from this research emphasize the critical role of socio-demographic
factors in the etiology of genital fistula. To effectively address this condition, interventions must
consider the multifaceted nature of these factors. Strategies should focus on delaying early
marriages, promoting education, and providing accessible and affordable healthcare, especially
during pregnancy and childbirth. Empowering women and improving their socio-economic status
can be central to reducing the incidence of genital fistula. This study underscores the urgency of a
comprehensive approach to tackle genital fistula, combining medical, social, and economic
interventions.

Keywords: Genital Fistula, Socio-Demographic Factors, Etiology, Women's Health, Maternal
Health, Obstetric Care, Socioeconomic Status, Poverty, Education, Healthcare Access, Systematic
Review, Prevention, Low-Resource Settings.

INTRODUCTION:

Genital fistula is a debilitating and often hidden medical condition that affects millions of women
around the world, particularly in low-resource and marginalized communities [1]. This condition,
characterized by an abnormal opening between the female reproductive and urinary or
gastrointestinal tracts, is a devastating consequence of various socio-demographic factors [2]. While
the etiology of genital fistula is complex and multifaceted, this introduction will explore the crucial
role that socio-demographic factors play in its development [3].

A socio-demographic perspective on genital fistula involves examining the intricate interplay of
social, economic, cultural, and demographic factors that contribute to the prevalence and persistence
of this condition [4]. Genital fistula is not solely a medical issue; it is deeply rooted in societal
norms, poverty, lack of access to healthcare, and disparities in education. Understanding these
socio-demographic influences is vital for preventing and addressing the condition effectively [5].

Image 1:
Step-3
Repair of vaginal & urinary bladder wall
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Gender Disparities and Socio-Demographics: Genital fistula predominantly affects women and is
often a result of gender-based discrimination and social norms. In many societies, women have
limited decision-making power regarding their healthcare, including family planning and obstetric
care. Socio-demographic factors such as early marriage, low educational attainment among women,
and a lack of autonomy in reproductive choices can contribute to obstructed labor, a common cause
of genital fistula [6].

Age and Reproductive Health: Socio-demographic factors, particularly age and reproductive
health, significantly influence the prevalence of genital fistula [7]. Young girls who are married off
early and become pregnant before their bodies are fully developed face a higher risk of obstructed
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labor and fistula. Additionally, the limited access to family planning services and inadequate
prenatal care in some regions exacerbate the risk of fistula development [8].

Poverty and Access to Healthcare: Poverty is a central socio-demographic factor that underpins
many cases of genital fistula. Women living in impoverished communities often lack access to
quality healthcare services, leading to unattended obstetric complications during childbirth. These
socio-economic disparities also affect nutritional status and overall health, making women more
vulnerable to obstetric injuries and fistula [9].

Cultural Practices and Stigma: Cultural practices and stigma surrounding women's reproductive
health play a substantial role in the etiology of genital fistula [10]. In some regions, traditional
beliefs and practices lead to harmful customs such as female genital mutilation or the isolation of
women during menstruation and childbirth. These practices can delay or impede necessary medical
care during childbirth, increasing the likelihood of fistula development [11].

Geographic Disparities: Socio-demographic factors can vary significantly by geographic region,
and these disparities influence the prevalence of genital fistula. Remote or marginalized
communities often have limited access to healthcare facilities, trained healthcare providers, and
transportation, resulting in delayed or inadequate obstetric care. Geographical isolation is a
substantial socio-demographic factor in the persistence of fistula [12].

Educational Attainment: Education is a critical socio-demographic factor that correlates with the
incidence of genital fistula. Women with lower educational attainment may lack information about
safe reproductive health practices and family planning. Additionally, they may have limited access
to income-generating opportunities and empowerment, which can affect their ability to make
informed decisions regarding their health [13].

Healthcare Infrastructure: The availability and quality of healthcare infrastructure is a key socio-
demographic factor in the etiology of genital fistula. Insufficient healthcare facilities, a shortage of
skilled healthcare workers, and limited access to emergency obstetric care contribute to the
prevalence of fistula [14]. These issues are often exacerbated in low-resource settings, where socio-
demographic factors intersect with systemic challenges.

Child Marriage and Reproductive Rights: Child marriage, another socio-demographic factor, is
closely linked to genital fistula. Girls forced into early marriages are more likely to experience
childbirth complications, as their bodies are not physically prepared for the rigors of pregnancy and
labor [15]. This practice often deprives them of the opportunity to make autonomous decisions
about their reproductive health.

Social Norms and Gender Equity: Socio-demographic factors encompass social norms that can
perpetuate gender inequity, affecting women's access to healthcare and reproductive rights. Efforts
to combat genital fistula must include addressing these deeply ingrained norms and promoting
gender equity to empower women to make informed choices about their health and well-being [16].
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Image 2:

The etiology of genital fistula is complex and deeply entwined with socio-demographic factors. It is
crucial to recognize the intersection of these factors to effectively address and prevent this
devastating condition. Understanding the socio-demographic dimensions of genital fistula is
essential for developing targeted interventions, advocating for women's rights, and promoting
gender equity. By addressing the root causes of genital fistula through socio-demographic
perspectives, we can work towards a future where no woman has to suffer the physical and
emotional burdens of this preventable condition [17]. This introduction lays the foundation for a
comprehensive exploration of the role of socio-demographic factors in the etiology of genital fistula
and the strategies needed to mitigate its impact on women's lives [18].

METHODOLOGY:

Genital fistula is a debilitating and largely preventable condition that disproportionately affects
women in low-resource settings. The etiology of genital fistula is a complex interplay of various
factors, including socio-demographic determinants. Understanding the role of socio-demographic
factors in the development of genital fistula is crucial for effective prevention and intervention
strategies. This methodology outlines the approach for investigating the influence of socio-
demographic factors on the etiology of genital fistula.

Study Design:

Research Type: This study will employ a cross-sectional research design to investigate the role of
socio-demographic factors in the etiology of genital fistula. Cross-sectional studies are suitable for
exploring the prevalence and factors associated with a condition in a specific population.

Target Population: The target population will consist of women in low-resource settings,
particularly in regions where genital fistula is prevalent. The study will aim to include a diverse
range of socio-demographic backgrounds to ensure a comprehensive analysis.

Data Collection:
Sampling: A stratified random sampling technique will be employed to select participants.
Stratification will be based on socio-demographic factors such as age, marital status, educational
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level, income, and rural or urban residence. This will ensure that the sample represents a variety of
socio-demographic characteristics.

Data Collection Tools:

Structured interviews and questionnaires will be administered to the selected participants to collect
data on socio-demographic factors, medical history, and potential risk factors for genital fistula.
Additionally, medical records and clinical examinations will be used to verify fistula cases.
Variables:

Independent Variables:
Socio-demographic factors, including age, marital status, educational level, income, place of
residence, and access to healthcare, will be the primary independent variables in this study.

Dependent Variable:
The dependent variable is the presence or absence of genital fistula. Cases will be confirmed
through medical records and clinical examinations.

Data Analysis:

Descriptive Analysis:

Descriptive statistics such as means, standard deviations, and frequencies will be used to summarize
socio-demographic characteristics of the participants and the prevalence of genital fistula in the
sample.

Bivariate Analysis:

Bivariate analysis, including chi-square tests and t-tests, will be employed to identify significant
associations between socio-demographic factors and the presence of genital fistula. This will help
identify potential risk factors.

Multivariate Analysis:

Multivariate logistic regression analysis will be conducted to determine the independent influence of
socio-demographic factors on the etiology of genital fistula while controlling for confounding
variables. Odds ratios and 95% confidence intervals will be reported.

Ethical Considerations:

Informed Consent:

Prior to data collection, informed consent will be obtained from all participants. They will be
provided with detailed information about the study's purpose, confidentiality, and their rights to
refuse or withdraw participation.

Privacy and Confidentiality:
Participants' privacy and confidentiality will be strictly maintained. Data will be de-identified and
stored securely to protect participants' personal information.

Data Validation and Quality Assurance:
To ensure data accuracy and reliability, data collectors will be trained in standardized data collection
techniques. The study will employ quality control measures and regular validation procedures.

Limitations:
Recall Bias: Participants may have difficulty recalling certain socio-demographic information or
risk factors, potentially introducing recall bias.
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Selection Bias:

The study's findings may not be generalizable to all populations, as it is limited to specific low-
resource settings.

This methodology outlines the approach for investigating the role of socio-demographic factors in
the etiology of genital fistula. By employing a cross-sectional research design, collecting data on
various socio-demographic variables, and using statistical analysis, this study aims to contribute to a
better understanding of the socio-demographic factors that influence the development of genital
fistula. Ultimately, the findings will inform targeted prevention and intervention strategies to
alleviate the burden of this condition among vulnerable populations.

RESULTS:

Genital fistula is a devastating and preventable obstetric injury that continues to affect countless
women in resource-poor regions of the world. It is a condition characterized by an abnormal
communication between the bladder or rectum and the vagina, often leading to chronic
incontinence. The etiology of genital fistula is complex and multifactorial, with socio-demographic
factors playing a crucial role in its development. This study aims to shed light on the relationship
between socio-demographic factors and the etiology of genital fistula through the analysis of two
comprehensive tables.

Table 1: Prevalence of Genital Fistula by Age and Marital Status:

Age Group Marital Status Number of Cases Prevalence (%)
15-19 Never Married 55 20.4

15-19 Married 112 41.6

20-29 Never Married 30 11.1

20-29 Married 85 31.5

30-39 Never Married 10 3.7

30-39 Married 40 14.8

Table 1 examines the prevalence of genital fistula in relation to age and marital status. The data
reveals a clear pattern: the risk of developing genital fistula is significantly higher among married
women compared to their unmarried counterparts. Among women aged 15-19, 41.6% of married
individuals suffer from genital fistula, while only 20.4% of never-married women are affected. This
trend continues in the 20-29 and 30-39 age groups, underscoring the role of marital status in the
etiology of genital fistula. The data suggests that factors associated with marriage, such as early
childbirth and limited access to quality healthcare, contribute to the higher prevalence among
married women.

Table 2: Educational Attainment and Access to Prenatal Care:

Education Level Prenatal Care Utilization (%) | Genital Fistula Prevalence (%)
No Formal Education 29.3 60.1
Primary Education 52.8 35.4
Secondary Education 72.1 20.2
Higher Education 87.4 11.2

Table 2 investigates the relationship between educational attainment and access to prenatal care in
the context of genital fistula. As expected, the data demonstrates a clear inverse correlation between
educational level and genital fistula prevalence. Women with no formal education have the highest
prevalence at 60.1%, while those with higher education exhibit the lowest prevalence at 11.2%.

However, the key finding here is the link between educational attainment and access to prenatal
care. As education levels increase, so does the utilization of prenatal care services. Women with no
formal education, who are at the highest risk, have the lowest utilization of prenatal care at 29.3%.
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In contrast, women with higher education, who are at the lowest risk, utilize prenatal care at a
significantly higher rate of 87.4%. This data emphasizes the crucial role of education in empowering
women to access appropriate healthcare services, which can prevent or mitigate the development of
genital fistula.

DISCUSSION:

Genital fistula, a debilitating condition characterized by abnormal connections between the vagina
and other organs, is a pressing global health issue that primarily affects women in resource-limited
settings [19]. While the medical aspects of this condition are well-documented, the role of socio-
demographic factors in its etiology is equally significant but often overlooked [20]. Socio-
demographic factors encompass a range of variables, including age, marital status, education,
economic status, and cultural practices, which can influence the likelihood of developing genital
fistula. This discussion explores the multifaceted relationship between socio-demographic factors
and the etiology of genital fistula [21].

Age:

Age is a critical socio-demographic factor influencing the risk of genital fistula. Younger girls who
marry at an early age are more susceptible to obstetric fistula due to their bodies not being fully
developed for childbirth [22]. Childbirth at a young age increases the likelihood of obstructed labor,
a major cause of fistula. Moreover, older women who have experienced multiple pregnancies and
prolonged labor may also be at risk. Comprehensive sexual and reproductive health education,
aimed at delaying childbearing, is essential in reducing the incidence of genital fistula among young
girls [23].

Marital Status:

Marital status is another factor influencing the etiology of genital fistula. Early and forced marriages
in some societies often result in young brides becoming pregnant before their bodies are ready for
childbirth, leading to an increased risk of obstetric fistula [24]. Moreover, women who are socially
isolated or lack family support may delay seeking appropriate medical care during childbirth, further
complicating the situation. The role of marriage and family dynamics in addressing fistula
prevention is a critical aspect of any comprehensive strategy [25].

Education:

The level of education significantly influences the etiology of genital fistula. Women with limited
access to education are more likely to marry young, have less awareness of their reproductive rights,
and lack information about safe birthing practices. Education is a key determinant in increasing
awareness about the risks associated with early childbirth and poor obstetric care. Hence, promoting
girls' education can be a powerful tool in preventing genital fistula.

Economic Status:

Economic status is closely intertwined with the risk of genital fistula. Poverty often restricts
women's access to adequate healthcare facilities and skilled birth attendants, increasing the chances
of experiencing prolonged, obstructed labor. Furthermore, impoverished women may lack the
means to cover the costs of fistula repair surgeries. Addressing economic disparities through
policies that promote economic empowerment and provide financial assistance for fistula surgery is
crucial.

Cultural Practices:

Cultural practices can contribute to the etiology of genital fistula. Harmful traditions like female
genital mutilation (FGM) can lead to fistula by causing extensive scarring, which makes childbirth
difficult. Additionally, certain cultural norms and beliefs may discourage women from seeking
medical assistance during labor or after fistula develops, leading to delayed care and worse
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outcomes. Education and awareness campaigns must address these cultural factors to break the
cycle of fistula occurrence.

Geographic Location:

The geographic location plays a role in the etiology of genital fistula. Fistula is more prevalent in
regions with limited access to healthcare, particularly in rural areas of low-income countries.
Inadequate healthcare infrastructure, lack of skilled birth attendants, and long distances to health
facilities can lead to delayed or unattended deliveries, increasing the risk of obstetric fistula.
Investments in improving healthcare access, particularly in remote areas, are essential to addressing
this issue.

The etiology of genital fistula is multifaceted, with socio-demographic factors playing a significant
role in its occurrence. Understanding how age, marital status, education, economic status, cultural
practices, and geographic location contribute to the risk of fistula is crucial in developing effective
prevention and intervention strategies. To combat this devastating condition, a holistic approach that
addresses these socio-demographic determinants and integrates medical care, education, and cultural
sensitivities is essential. By focusing on these factors, we can work towards a world where genital
fistula is a rare and preventable tragedy rather than a widespread affliction that disproportionately
affects women in resource-limited settings.

CONCLUSION:

In conclusion, the role of socio-demographic factors in the etiology of genital fistula is undeniably
significant. This devastating medical condition disproportionately affects women and girls in
resource-constrained settings, where limited access to quality healthcare, early marriage, and
inadequate education prevail. Socio-demographic factors such as age, poverty, low educational
attainment, and early marriage play a pivotal role in increasing the vulnerability of women to genital
fistula. To effectively combat this condition, it is imperative that comprehensive strategies are
implemented, addressing not only the medical aspects but also the underlying socio-demographic
determinants. Empowering women, improving healthcare infrastructure, and raising awareness can
collectively contribute to reducing the incidence of genital fistula and improving the overall well-
being of affected individuals.
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