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The burden of fistula in Bangladesh is still high due to the shortage of trained, skilled fistula 
surgeons, and a huge unmet need to treat and repair the backlog of women suffering from this 
condition. Bangladesh has made substantial progress in reducing maternal mortality over the last 
decades, and is on track to achieve the sustainable development goal 3 by 2030. However, 
maternal morbidity like Obstetrlc fistula is still a big challenge for the country. To reach the target of 
zero obstetric fistulas by 2030, Ministry of Health and Family Welfare (MoH&FW) has taken a 
number of initiatives to address the issues with the support of UNFPA.

DGHS through the Ministry of Health and family welfare has launched the 2nd national strategy to 
end obstetric fistula, which underscores the priority Government of Bangladesh to end Obstetric 
Fistula from Bangladesh by 2030. The government has undertaken elaborate initiatives to 
strengthen the systems for better identification, referral, management, rehabilitation and 
reintegration of fistula survivors to meet this goal. Moreover, DGHS developed a range of materials, 
including posters, pocket handbooks, a uniform data recording form for the facilities, with technical 
support from UNFPA and OGSB. A number of national technical workshops were also conducted 
by DGHS in 2020 to identify what is further needed to completely eliminate fistula from Bangladesh 
by 2030.

DGHS continued its work to strengthen the rehabilitation and reintegration supports for fistula 
survivors with the support of the Department of Social welfare, Department of Women Affairs as 
well as relevant local government bodies.

I am pleased to know that the annual report on fistula has been developed by DGHS with the 
technical support of UNFPA and OGSB. To accelerate the progress in eliminating fistula in 
Bangladesh, this report will provide a first-hand account of the progress that has been made over 
the last year. I believe it will have further implications for a better progress tracking, planning and 
management of the Government's endeavors to end Obstetric Fistula in Bangladesh. This report 
outlines the achievements and learnings in the year 2021.

Prof. Dr. Ahmedul Kabir
Additional Director General-Administration

DGHS

Message
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Obstetric fistula is one of the most profound afflictions associated with childbearing, which causes 
a tear in the birth canal- often due to prolonged, obstructed labour- and usually in the absence of 
timely and adequate medical care. While fistula has nearly been eliminated in the developed world, 
it continues to affect the lives of hundreds of thousands of women and girls in the developing world. 

 Obstetric fistula has been a significant women's health concern in Bangladesh in the last decades, 
leading the Government to undertake robust actions for the response to and elimination of female 
genital fistula, especially Obstetric Fistula. Commendable progress has been made over the past 
decade. However, a new challenge emerged with the rise of fistulas caused by surgical trauma 
(Iatrogenic fistula), especially after caesarean section and hysterectomy operation in recent years. 

Currently, DGHS is focusing on the elimination of fistula activities in Rangpur, Rajshahi, Sylhet and 
Chattogram division alongside the others. Our approach is targeted at increasing fistula 
identification from the community, expanding diagnosis at the fistula corners, and enhancing the 
referral, management, rehabilitation and reintegration of fistula survivors from across the country. At 
DGHS, we are also committed to generate evidence by gathering periodic data and information on 
fistula with support from UNFPA. Despite the recent improvements in the overall fistula scenario in 
Bangladesh, there is still a significant number of fistula cases that need to be adequately addressed 
and responded to. 

The Annual Report on Obstetric Fistula 2021 provides an account of the key activities undertaken 
to curve off this debilitating maternal health affliction in Bangladesh last year. It serves as an 
evidence base on the same in that it can be used as a reference point for tracking progress and 
devising future actions to eliminate fistula.

Dr. Md. Shamsul Haque
Line Director, MNC&AH

DGHS

Message
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Obstetric fistula is a debilitating condition that affects about one million women globally. In 
Bangladesh, recent survey results show that around 20,000 women are suffering from obstetric 
fistula with another thousand cases adding every year. It is a significant public health challenge in 
developing countries resulting from inadequate emergency obstetric care, limited fistula repair 
services and a lack of fistula surgeons to manage the cases. Limited knowledge among the 
affected women on where to access fistula care also contributes to the problem. Obstetric fistula 
can have immense social and psychological consequences for the affected women. Successful 
repair of obstetric fistulas leads to a dramatic change in the survivor's quality of life.

Bangladesh has made good progress in eliminating obstetric fistula in the last decades. The United 
Nations has called upon all countries to end obstetric fistula within a generation, and Bangladesh is 
committed to attaining this goal on or before 2030. The second national strategy to end fistula 
(2017-2022) has, therefore, been aligned with the 4th HPNSP timeline. The Maternal Health 
Programme office is strongly committed to attain the goal of eliminating fistula in Bangladesh. 

The annual report on fistula 2021, highlights key activities performed by the DGHS with the 
technical support of UNFPA and OGSB to eliminate fistula in Bangladesh. In the preparation of the 
report, we take pride in the fact that the Maternal Health Programme of DGHS collected and 
compiled the available data on fistula in 2021 from the dedicated fistula centres in Bangladesh. I 
hope this contributes to the understanding of where we are at the moment in our journey towards 
zero fistula in Bangladesh, leading us to generate effective actions to further strengthen the 
systems working for fistula elimination in Bangladesh.

Dr Md. Azizul Alim
Programme Manager, 

Maternal Health, DGHS

Message
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Obstetric fistula is a debilitating condition that affects a total of one million women globally, and 
about 20,000 women in Bangladesh. It is a hole between the birth canal and bladder and/or 
rectum, caused by prolonged, obstructed labour, which often takes place because of an 
unavailability of or limited access to timely, high-quality medical treatment. The condition leaves 
women leaking urine, faeces or both, and often leads to chronic medical problems, depression, 
social isolation and deepening poverty.

 Constituting one of the most serious and tragic childbirth injuries, this is a significant public health 
and human rights concern that was not adequately addressed for long. While the prevalence of 
fistula is still relatively high in Bangladesh , the existing health system faces significant challenges in 
response due to a shortage of trained, skilled fistula surgeons . The inadequacy in response has 
consequently resulted in creating a backlog of women suffering from this condition.

The Obstetrical & Gynaecological Society of Bangladesh is committed to the goal of eliminating 
fistula by 2030. In its operational mandate, OGSB prioritises actions to medically address this 
often-glossed-over maternal morbidity issue . In 2019, OGSB formed a technical task force 
committee to provide technical guidance and extend professional support to the Government in 
responding to fistula cases. It provides direct medical support to fistula patients through the 
National Fistula Centre in Dhaka Medical College Hospital, and other government and private 
health facilities . We are committed to continue our support to the government in partnership with 
UNFPA Bangladesh to end obstetric fistula by 2030.

The Annual Report on Fistula 2021 documents the progress made i n the elimination of fistula. This 
report serves as a reference point for tracking our progress on the same going forward. Concerted 
efforts should be made by all stakeholders for the timely elimination of this maternal morbidity.

Prof. Dr Ferdousi Begum
President

OGSB, & SAFOG

Message
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Executive Summary

The persistence of obstetric fistula- a devastating childbirth injury occurring largely among poor, 
marginalised women and girls in Bangladesh and around the world-constitutes a human rights 
violation and a public health crisis. The Sustainable Development Goals (SDGs) aim to "leave no one 
behind." Failing to eliminate fistula jeopardises attainment of several of the SDGs. Member States of 
the United Nations adopted a UN Resolution on ending fistula in 2018, calling for an end to fistula within 
a decade. Building upon recommendations of the UN Secretary General's 2018 Report on Obstetric 
Fistula, the Resolution calls for significantly increased commitments and investments to end fistula. 

The Government of Bangladesh, being committed to the goal of bringing down the number of fistula 
cases to zero by 2030, adopted a division-based approach in the interventions pertaining to end 
fistula, focusing on increasing the number of identification and diagnosis of cases, and instilling better 
coordinated referral management and rehabilitation services for fistula survivors. UNFPA supports the 
Ending Obstetric Fistula programme of the Ministry of Health and Family Welfare in Rangpur, Sylhet, 
Chattogram and Rajshahi division.

With the onset of the COVID- 19 pandemic, new challenges have emerged in implementing the Ending 
Obstetric Fistula programme as the pandemic has greatly strained the overall public health system in 
Bangladesh, while limiting people's mobility. However, despite all the challenges and difficulties, DGHS 
continued its work with technical support from UNFPA and its partner NGOs. In 2021, a total number of 
524 fistula patients were admitted in 15 governments and private facilities. Total 477 surgeries were 
performed in these facilities with a 93.2 percent (444) success rate in the year across the program 
divisions. Among the admitted patients, 57.1 percent (299) were diagnosed with obstetric fistula 
whereas 40.05 percent (210) cases were iatrogenic fistula. More than fifty percent (56.7 percent) of the 
iatrogenic fistula cases happened due to hysterectomy. 

DGHS also continued its work to strengthen rehabilitation and reintegration support for fistula survivors 
in collaboration with the Department of Social welfare, Department of Women Affairs, and other 
relevant local government bodies at the divisions. Under this programme, more than 300 fistula 
survivors received some form of rehabilitation and reintegration support in 2021. For the reintegration 
of survivors, a number of 26 fistula survivors were engaged in different training and capacity building 
activities- such as sanitary pad making, paper packet making, sewing training etc.

Marking a great success of the programme, in December 2021, Panchagarh District was declared as 
“Obstetric Fistula Free.” Moreover, a new Fistula Center was launched at OGSB Hospital in 2021.

DGHS recognizes the tremendous support provided by the professional society- OGSB and UNFPA 
for the successful implementation of the ending fistula programme. This report outlines the key details 
of each of the interventions, achievements and lessons learnt from the year 2021. 
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Genital fistula is a devastating maternal morbidity, which affects some two to three million women and 
girls around the world, mostly in low and lower-middle income countries like Bangladesh. There are 
two major causes of genital fistula- obstetric and iatrogenic; other etiological factors include trauma, 
sexual assault, congenital, carcinoma etc. 

There are different types of obstetric fistula but the most prevalent ones are: vesico-vaginal fistula (VVF) 
and recto-vaginal fistula (RVF). Occasionally, some patients present both forms of fistula. Globally, 
obstetric fistula is one of the most serious and tragic childbirth injuries, which refers to a hole between 
the birth canal and bladder and/or rectum, caused by prolonged, obstructed labour. Without access to 
timely, high-quality medical treatment, it leaves women leaking urine, faeces or both, and often leads to 
chronic medical problems, depression, social isolation and deepening poverty. 

Fistula leaves a devastating effect on the physical, mental and social well-being of survivors. The 
stories of their lives are those of misery, isolation and helplessness. The negligence and taboo 
associated with fistula increases the vulnerability of the suffering women manifold. Bangladesh, along 
with many African and Asian countries, has a large number of obstetric fistula cases, presenting a 
serious maternal health concern. About 50 to 100 thousand new cases are added each year to the 
existing two million obstetric fistula cases worldwide. Among the total number of fistula cases around 
the world, a vast majority of the cases are identified in around 50 countries, predominantly in regions 
with low socio-economic development like Africa and South Asia. Considering the current global 
scenario, the United Nations General Assembly recommended intensifying efforts to end obstetric 
fistula by 2030.

In the last few decades, Bangladesh has shown remarkable progress in the development of maternal 
and child health. The maternal mortality rate came down from 596 (per 100,000 live births) in 1996 to 
163 (per 100,000 live births) in 2020. Despite this significant progress, 53 percent of all child births in 
the country still occur through home-based delivery, which is one of the predisposing factors behind 
obstetric fistula. It is difficult to measure the exact number of fistula patients in Bangladesh due to a lack 
of quality data. In 2003, the prevalence of obstetric fistula was found at 1.69 per 1000 women. 
According to the Bangladesh Maternal morbidity validation Survey 2016, the national prevalence rate 
for obstetric fistula in Bangladesh is 0.42 per 1,000 women with at least one birth. The survey also 
estimated that approximately 19,755 women live with obstetric fistula, and two-thirds of them are 
between the age of 15 and 49 with estimated thousand new cases adding every year. 

While the number of birth-related fistula has reduced over the last decades, the incidence of iatrogenic 
fistula has recently increased in Bangladesh . Despite the remarkable progress achieved by the country 
since the International Conference on Population and Development (ICPD) in 1994, there are still 
thousands of women and girls who have not benefited from the promise of ICPD–including the most 
marginalised and stigmatised women and girls who suffer from fistula. To complete the unfinished 
business of the ICPD commitments, Bangladesh is set to achieve zero obstetric fistula by 2030. To 
attain this goal, the health system of the country is focusing on identifying the existing cases ; providing 
them proper support to reintegrate; and rehabilitating them to ensure quality of life. Identifying gaps 
and challenges in the process is also needed to come up with proactive and better solutions. 

Introduction
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The Sustainable Development Goals (SDGs) aim to "leave no one behind." Failing to eliminate fistula 
jeopardises attainment of several of the SDGs. Member States of the United Nations adopted a UN 
Resolution on ending fistula in 2018, calling for an end to fistula within a decade. Building upon 
recommendations of the UN Secretary General's 2018 Report on Obstetric Fistula, the Resolution 
calls for significantly increased commitments and investments to end fistula. In 2016, the Global 
Conference of the Society of Obstetric Fistula Surgeons suggested a new pathway by focusing on the 
basic formula of treating current cases, and preventing new cases to eradicate the long overdue 
obstetric fistula. Committing to an obstetric fistula free future, Bangladesh launched the Second 
National Strategy for Obstetric Fistula 2017-2022 in line with the vision to eliminate obstetric fistula by 
2030. 

Unfortunately, a new global public health concern has emerged with the COVID-19 pandemic in 2020, 
affecting more than 80 million people and causing more than 1.8 million deaths globally. In Bangladesh, 
COVID19 has affected approximately 700,000 people with more than 11,000 deaths so far. The 
pandemic and its consequent effects on the national health system has resulted in massive disruption 
in routine services. Uptake of other health services from facilities has reduced drastically during the 
lockdown period, which had significant bearings on maternal mortality and morbidity, including fistula. 
However, there is no single report generated annually representing the holistic context of obstetric 
fistula in Bangladesh. Moreover, due to the unavailability of disaggregated quality data, the specific 
impact of the COVID19 pandemic on this particular maternal morbidity issue could not be measured. 

Under this context, this report looks into how the Obstetric Fistula programme has fared in 2021 in the 
elimination of Fistula. The report focuses on the progress made and features key highlights of the 
programme in 2021. Specifically, it provides an overview of the special measures undertaken in 
response to the progress made on fistula identification, referral, management, rehabilitation and 
reintegration support for survivors.
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Fistula
Identification



Identifying Genital Fistula cases is a challenging task, especially at the community level due to the lack of 
a routine reporting system for fistula cases that continues to persist. This means that the identification of 
fistula cases is only possible if/when the patient comes to the facility for diagnosis by herself or a health 
care provider identifies the case, and /or refers it to the facility for diagnosis. Moreover, in cases of 
suspected fistula due to an operative product like C- section or hysterectomy, it is usually the respective 
consultant / facility that refers the patient to the referral facility for further management. 
In 2021, The Ending Obstetric Fistula Programme used different approaches to fistula identification, 
including the community level identification mechanism, case identification at the fistula corner in the 
district hospitals and upazila health complexes, and through fistula screening camps.
All government community level health care providers from the eight districts in Rangpur division, 
including health and family welfare assistants, were oriented on the issues pertaining to Fistula. These 
have been proven effective; as a result of the orientation, an increasing number of Community Health 
Care Providers informed about potential cases of fistula. Moreover, fistula screening camps were set up 
in different locations to diagnose potential patients.
In Sylhet division, UNFPA supported the Civil Surgeons Office to identify fistula patients from the 
community, focusing on the women living in marginalised communities and hard-to-reach areas like the 
tea gardens and Haor area.
In the Chattogram division, household level screening was undertaken by the implementing partner of 
the project. Volunteers were trained to visit each of the households to find out patients with symptoms 
of fistula, and refer them to the referral facility for confirmation and management. Community fistula 
advocates or fistula ambassadors also supported in identifying fistula cases. Fistula screening camps 
were also set up in Rajshahi, Rangpur, Sylhet and Chattogram divisions to reach fistula patients at the 
Upazila level.

Process of Fistula Identification

Methods of Identification Who identified the cases

l By household Visit
l Using the four questions checklist
l At the Fistula Corner at district hospital
l Fistula screening camp
l SRH Clinics in Rohingya camps

l Community Fistula Advocate
l Community volunteer
l Doctor
l Nurse/ Midwife
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Diagnosis, Referral,
Management and
Causes of Fistula



In 2021, a total of 524 fistula patients were admitted in 15 selected facilities. Among them, 477 patients 
were operated on. Average duration of hospitalisation was 17 days. More than 93 percent of the 
surgeries were successful with 'dry condition'. Only 1.5 percent cases were successful with 'not dry 
condition', and 5.3 percent of the patients failed to completely recover.

Name of the facility 
Number 

of patients 
admitted

Number of 
patients 
operated

Average 
duration of 

hospital stay

Outcome

Successful, 
Dry 

Successful, 
not dry Failed

National Fistula Center, DMC 55 24 19 96 0 4

Sir Salimullah Medical 
College Hospital 11 7 17 100 0 0

Chattagram Medical College 
Hospital 11 11 18 100 0 0

Rajshahi Medical college 
Hospital 15 11 15 72 0 28

Khulna Medical College 
Hospital 1 1 14 100 0 0

Faridpur Medical College 
Hospital 2 2 14 100 0 0

Narayanganj District Hospital 3 3 3 0 0

Shahid Ziaur Rahman 
Medical College Hospital 6 6 14 100 0 0

MAMM'S Institute 180 177 19 95 0 5

Lamb Hospital 90 90 17 77 19 4

Hope Foundation Hospital 94 92 13 93 0 7

Ad Din Hospital 2 1 21 100 0 0

Kumudini Hospital 26 19 21 90 0 10

Dr. Mottalib Hospital 13 12 21 93 0 7

OGSB Hospital 25 21 15 96 0 4

Total 524 477 17 93.2 1.5 5.3

Annual Report on Obstetric Fistula in Bangladesh 17



Cause of Fistula, Types of fistula by facilities

In 2021, data were collected on the causes of fistula and route of operation from the 15 facilities. Among 
the cases, a total 273 cases were found to occur due to obstetric causes, while 191 cases occurred 
due to iatrogenic cause; six of the cases were congenital and seven were traumatic. Among the 
iatrogenic fistula patients, 77 cases were linked to C-section, 106 were associated with hysterectomy, 
and five with laparoscopy. 
Types of genital fistula found among the patients included: 41 recto-vaginal fistula, five Uretero-vaginal 
fistula, eight Vesico-uterine, 30 Vesico-cervical, and 393 Vesico-vaginal fistula. As for the route of 
operations, 429 cases were dealt with vaginal surgery, 47 were abdominal, and one was Abdomino-
perineal surgery

Name of 
the facility 

Cause of fistula
Cause of 
Iatrogenic 

fistula
Type of Genital fistula Route of 

operation

National Fistula Center, 
DMC 10 13 1 0 2 11 0 4 0 2 0 0 18 21 3 0

Sir Salimullah Medical 
College Hospital 3 4 0 0 1 3 0 1 0 0 0 0 6 7 0 0

Chattagram Medical 
College Hospital 7 4 0 0 2 2 0 1 0 0 0 0 10 10 1 0

Rajshahi Medical 
College Hospital 8 3 0 0 0 3 0 0 0 0 0 0 11 9 2 0

Khulna Medical 
College Hospital 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0

Faridpur Medical 
College Hospital 2 0 0 0 0 0 0 0 0 0 0 0 2 2 1 0

Narayanganj District 
Hospital 0 3 0 0 2 1 0 2 0 1 0 0 0 2 1 0

Shahid Ziaur Rahman 
MCH, Bogra 2 4 0 0 3 1 0 0 0 0 0 0 6 6 0 0

MAMM'S Institute 108 64 2 3 23 36 5 15 0 0 2 28 132 154 23 0

Lamb hospital 33 51 3 3 24 27 0 9 0 0 6 0 75 77 13 0

Hope Foundation 
Hospital 70 21 0 1 9 12 0 9 0 0 0 0 83 91 1 0

Ad Din Hospital 1 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0

Kumudini Hospital 11 8 0 0 0 8 0 1 0 0 0 1 17 19 0 0

Dr. Mottalib Hospital 5 7 0 0 2 5 0 0 0 2 0 1 9 8 3 1

OGSB Hospital 9 12 0 0 10 2 0 1 0 1 0 0 19 21 0 0

Total 270 194 6 7 78 107 5 43 0 6 8 30 390 428 48 1
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Age

Education of the patients

Marital status

 Of the 390 fistula cases, prevalence of fistula was the highest among women from 40-49 years' age 
range (32 percent), followed by the 30-39 years age range (27percent), and 50-and above (24 percent). 
Adolescent girls (13-19 years) comprised about 3 percent of the total patients. 

About 85 percent of the women with fistula had no education, whereas only 2 percent completed 
secondary and higher levels of education.

About 78 percent of the women 
with fistula were married and living 
with their husband, whereas 9 
percent were separated, and 7 
percent were widowed. Notably, 5 
percent of the patients were 
divorced due to fistula. 

3%

14%

27%
32%

24%

13 - 19 years 20 - 29 years 30 - 39 years 40 - 49 years 50 years & above

Age of the Patient

Education of the patients
85%

5% 3% 5% 2%

No Education Primary Incomplete Primary Complete Secondary
Incomplete

Secondary Complete
and Higher

Background and demographic characteristics of
the patients

Marital status

78%

9%

5%
7%

1%

Marrried

Separated

Divorced

Widowed

Unmarried
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Age at marriage

Age at first delivery

Number of children

It was found that about 97 
percent women with fistula 
got married during their 
adolescence; 64 percent of 
them were married within the 
7-14 years age range, and 33 
percent were married at an 
age between 15-19 years.

About 94 percent of women with fistula had their first delivery during adolescence (12-19 years) where 
64 percent occurred between 12-14 years of age. 

About 61 percent of women with fistula had a number of 3 to 8 children. 3 percent of the women had no 
children.

3%

17%

19%

61%

 No Children

1 Child

2 Children

3 Children and above

Number of children

64%

33%

2% 1%

7 - 14 years
15 - 19 years

20 - 24 years

25 years and above

Age of marriage of the patients

64%

30%

5% 1%

12 - 14 years 15 - 19 years 20 - 24 years 25 years and above

Age at first delivery
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Duration of labour during last delivery

Who conducted the last delivery?

About 39 percent of the patients experienced labour pain for about 21-24 hours during their last 
delivery, while 24 percent suffered pain for more than one day, and about 10 percent suffered from pain 
that lasted more than 2 or 3 days.

In most of the cases, the last delivery was conducted by relatives of the patients (47 percent). About 35 
percent of women with fistula had their delivery conducted by Doctors, and 10 percent by Traditional 
Birth Assistants. 5 percent of the deliveries were conducted by Midwives.

35%
5%

3%
10%

47%

Doctor
Midwife

Nurse
TBA

Relatives

Who conducted the last delivery?

12%

19%

69%

Place of last delivery

Government Facility Private Facility Home

Mode of last delivery
About 70 percent of women with fistula had normal 
vaginal delivery during their last birth where 26 
percent had C-section. Only 4 percent had 
assisted vaginal delivery. 

Place of last delivery
Most of the women (69 percent) with fistula had 
their last delivery at home, with 19 percent at 
private facilities, and 12 percent at Government 
facilities.

NVD C-section Assisted vaginal delivery

70%

26%

4%

Mode of last delivery

Duration of labour in last delivery

7%
19%

39%
24%

6% 4%

Upto 12 hours 13 - 20 hours 21 - 24 hours > 1 - 2 days > 2 - 3 days > 3 days
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Reasons for not availing institutional delivery

Time duration of fistula occurred after delivery

Duration of suffering from fistula

It was found that about 36 percent did not come to the hospital for delivery owing to their traditional 
belief, whereas 55 percent cited limited knowledge on hospitals as the reason. One percent of the 
patients reported that they had no faith in the hospital-based service. About 29 percent of the patients 
reported transportation problems, and 21% cited financial problems.

For 63 percent of women, fistula was developed immediately after delivery. In 29.8 percent of cases, it 
was developed within 14 days after delivery. 

About 31% percent women suffered from fistula for more than 20 years, and about 30% percent 
suffered up to one year.

29.54%
23.86%

6.81% 9.09%

30.70%

Upto 1 year > 1 year - 5 year 6 year - 10 year 10 year - 20 year > 20 year

Duration of suffering from fistula

35.95%
28.09%

21.35%

5.62%
1.12%

7.87%

Traditional
belief

Transport
problem

Financial
problem

No idea about
hospital

No faith on
hospital service

Others

Why patients did not come to hospital? 

63.20%

2.40% 4.60%

29.80%

Immediately after
delivery

Within 7 days 7 - 14 days After 14 days

Time duration of fistula occurred after delivery
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Outcome of last delivery

Cause of fistula

Cause of Iatrogenic fistula

About 43 percent of the delivery outcomes were live births, whereas 57 percent of the deliveries were 
stillbirths.

About 57 percent women had obstetric fistula, 40 percent had iatrogenic fistula, one percent had 
congenital, and one percent had traumatic fistula. 

About 57 percent of iatrogenic fistulas occurred due to hysterectomy, 41 percent occurred because of 
C-section, and 3 percent cases were due to laparoscopic surgery.

57.15%

40.05%

1.30% 1.50%

Obstetric Iatrogenic Congenital Traumatic

Causes of fistula

Outcome of last delivery

42.70%

57.30%

Livebirth

Stillbirth

Cause of Iatrogenic fistula

40.60%

56.70%

2.70%

C- section

Hysterectomy

Laparoscopic

Annual Report on Obstetric Fistula in Bangladesh 23



Type of Genital fistula

Route of Operation

Outcome of Surgery

The most common type of genital fistula among the patients was vesico-vaginal fistula (82 percent). 
About 9 percent cases were recto vaginal fistula, and 6 percent were vesico-cervical fistula.

Most of the patients (90 percent) were operated through vaginal route, 10 percent were operated 
through abdominal route.

Among the 390 fistula surgeries among the data of 390 fistula surgeries, 93 percent of the operations 
turned out to be successfully repaired with dry condition, and only about 1 percent of the surgeries were 
failed.
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Rehabilitation and
Reintegration of
Survivors



In 2021, four advocacy meetings were organised by the Civil Surgeon's office in Rangpur, Rajshahi, 
Bogura and Sirajganj on the rehabilitation and reintegration of fistula survivors . Representatives from 
the Department of Social Welfare, Department of Women and Children's Affairs, and Department of 
Youth and Development of the respective districts took part in these meetings.
To aid in the socio-economic rehabilitation and reintegration, with the support of the Programme, a 
number of 28 survivors received cattle, while 24 received sewing machines. Moreover, other supporting 
tools, including cash support, food packages, and non-food items were given to a number of 35, 147, 
and 16 survivors, respectively. Widow allowance, maternity allowance, VGD card, handicraft materials 
were also provided to some survivors. 
In addition, 26 survivors received hands-on skills training on paper packet making, sanitary pad 
making, and sewing.

Table: Details of the support received from the GoB and others

Training support given in 2021:

Type of support Individual 
support NGO Union 

Council
UNO 
Office

Social 
Services

Women 
Affairs 
Office

Upazila 
Health 
Office

Grand 
Total

Cash Support 17 10 1 3 4 35

Cattle 28 28

Non Food items like 
Sari, Lungi etc. 2 7 7 16

Food package (Rice, 
potato, Oil etc.) 7 18 6 3 113 147

Sewing machine 1 22 1 24

Widow allowance 3 3

VGD card 1 1 2

Maternity allowance 1 1

Handcraft materials 12 12

Total 1 88 36 14 6 10 113 268

Type of training GoB NGO Grand Total

Sewing training 4 4

Paper packet making training 2 2

Pad making training 20 20

Total 6 20 26
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Covid-19 and
Fistula



The global Covid-19 pandemic and the consequent lockdown have made the plight of fistula patients 
more acute in Bangladesh as well as around the world, coupling with the prevailing social stigma and 
ostracism attached to fistula. In response to this disastrous economic and public health situation, the 
Government of Bangladesh along with its development partners, professional societies and non-
government organisations has been working to curb the sufferings of fistula patients by minimising their 
hardship. Throughout the pandemic, GoB carried out initiatives to ensure rehabilitation and 
reintegration support, particularly psychosocial support, for fistula survivors, while increasing 
awareness on the issue. At the same time, initiatives were taken to promptly resume fistula repairing 
surgery in government and private health facilities.

Though there was little improvement in the disastrous COVID- 19 effects in the later part of 2021, it had 
a negative impact on mental health of individuals, more so on fistula patients. In order to determine the 
psycho-social impact of the pandemic on fistula patients and survivors, GoB, in collaboration with its 
partners, made provisions to provide necessary psycho-social support services to the fistula patients, 
survivors and their families. 
Psycho-social counselling services were provided to 531 fistula patients in the reporting year by trained 
counsellors, physicians, programme officers and district referral coordinators. The counselling 
sessions were held both physically, and virtually using mobile phones. Fistula patients and survivors 
received a range of psychosocial support, such as- counselling, empathetic listening, wellbeing 
checking, applying psychometric tools, stress management, anger management, relaxation 
technique, breathing technique, talk therapy, developing coping mechanisms, sessions with caregivers 
etc. Initial assessment of the patient was done followed by the counselling session.

In 2021, the End Fistula Programme undertook several awareness raising initiatives in the Northern and 
Southeast parts of Bangladesh, focusing on the hard-to-reach communities in Haor and tea garden 
areas, through its implementing partners.
Total 3068 fistula patients, survivors and their families attended more than 81 awareness raising 
meetings. Among the meetings, 39 were organised in the northern part of Bangladesh and the rest 
were in Hair and tea gardens.

The number of female participants was significantly higher in these meetings. The objective of the 
awareness raising sessions were to inform, educate, and build awareness on preventive measures of 
COVID19, especially tailored for fistula patients and survivors.

Along with the physical sessions, awareness raising activities among fistula patients and survivors was 
also conducted using telecommunication services, providing them the important messages and 
information on COVID-19. A number of 638 patients were communicated via mobile phone as part of 
this awareness raising initiative. Information was provided on the government restrictions, social 
distancing rules, importance of wearing masks and washing hands by district coordinators.

Psycho-social support during COVID19 pandemic

Awareness raising

Awareness through Telecommunication

Meeting area Number of sessions Number of participants

Northern parts of Bangladesh & riverside areas 39 1800

Southeast parts of Bangladesh 20 850

Haor 5 165

Tea garden 17 253

Total 81 3068
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Capacity
Development



Capacity development of Health Care Providers

Capacity development of surgeons

Training on Capacity Development of Fistula Survivor in LAMB Training 
Centre

To enhance the capacity of health service 
providers on fistula elimination, orientation 
sessions on fistula were organised in all of the 
programme divisions, engaging more than 
9500 (HA, FWA, FWV, FPI, HI, CHCP, Midwives, 
volunteers) health staff who received primary 
orientation on the diagnosis of fistula cases and 
treatment. More than 3000 pocket handbooks 
on fistula patient identification and 1500 posters 
with fistula awareness messages were 
distributed through the capacity development 
sessions among field-level government health 
care providers. 

Workshop on Urogynecology and “Female Pelvic Medicine and Reconstructive Surgery” 
A workshop on Urogynecology and Female pelvic floor medicine and reconstructive surgery was held on 
19th December 2021 at MAMM'S Institute of Fistula and Women's Health (MIFWOH) for 10 participants.
The hands-on training was preceded by lecture sessions on urinary incontinence and POP-Q 
classification. A number of six operations were demonstrated live to the participants with their 
participation in the process.

Training on sanitary pad making organised by LAMB:
LAMB organised a five- day long training titled “Training on Capacity Development of Fistula Survivor on 
Rehabilitation and Reintegration” at LAMB Training Center. Total 20 fistula survivors have participated in 
this residential training. Participants received hands-on skills on making reusable sanitary pads using 
cloth. The training was conducted by a MHM Team member from icddr,b, as part of the technical 
collaboration. The objectives of the training was to develop the capacity of survivors on reusable 
sanitary pad making, expanding the scope of income for survivors as a step toward rehabilitation, 
increasing the use of sanitary pad to develop MHM status at rural level and minimising the cost of MHM 
for rural women, including fistula survivors. The training commenced with an inauguration ceremony. 
The importance of maintaining menstrual hygiene for women and girls, especially for fistula survivors, 
was reiterated throughout the training. The training has contributed to increasing awareness of other 
SRH issues as well. At the same time, the skills provided through the training will open up economic 
opportunities for survivors, which will further accelerate the 
process of rehabilitation and reintegration for them. Moreover, this 
will increase the availability of cheaper sanitary pads, motivating 
the community women and girls to use it. 
To conduct the training, two types of clothes, Scissors, measuring 
tape, sewing machine, white board, marker, and other logistics 
were provided to the participants. The project has planned to 
distribute sewing machines for each of the participants to help 
them make sanitary pads, and provide them with an opportunity to 
earn. Three trainers conducted both the theoretical and practical 
sessions, and evaluated the daily progress of participants.
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Advocacy,
Planning and
Monitoring



Initiation of Fistula Centre in 
OGSB Hospital
With a view to serve more fistula patients, 
under the End Fistula Programme, OGSB 
launched a new Fistula Centre on August 
23rd, 2021 in partnership with GoB and 
UNFPA. The Centre was founded using 
the existing available resources to increase 
the diagnosis of fistula, and maintain a 
monitoring and data management system. 
After the inauguration, a number of 21 
fistula cases were managed successfully 
by the Centre this year. Diagnosis of 
obstetric fistula is the first step before 
referring the patients to OGSB Hospital 
from the district or sub district level.

Fistula Free Declaration of Panchagarh District
Marking a great success of the Ending Fistula programme, Panchagargh district was declared 'Fistula-
Free” on 8th December 2021. This is the first district in Bangladesh to have announced so. The 
declaration ceremony was organised by the Civil Surgeon's Office of Panchagarh district with the 
support of LAMB.

The Director (Health) of Rangpur division 
was present as the chief guest in the 
ceremony, while the CS of Panchagarh 
chaired the event. The ceremony was 
participated by UH&FPOs from the five 
upazilas of Panchagarh district, fistula 
survivors, media personnel, and local 
health and development sectors 
representatives. A total of 95 participants 
joined the ceremony where the number of 
female participants was 38. 

In the discussion session, speakers 
emphasised on the need for increased 
collaboration between development 
actors, the Government, and the local 
community to build a fistula free 
community. They also raised awareness 

on gender inequalities and harmful practices, especially child marriage, and on Reproductive Health 
issues . 

A fistula survivor from Tetulia shared her story of suffering and how she bounced back from the misery 
with the support of the project. She conveyed her gratitude to the government for their great work 
supporting fistula patients and survivors . 

The chief guest awarded the Health Sector of the District with a crest to mark this significant 
achievement.
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The process of declaring a district fistula free:

Total household surveyed at Panchagarh District: 2,83,149

Name of Upazila Referred Operated Cured Incurable Others

Atwary 8 8 7 1  

Boda 19 19 17 2  

Debiganj 11 10 8 2 1

Sadar 12 11 10 1 1

Tetulia 13 12 8 4 1

Total 63 60 50 10 3

HH Survey
Suspected

Patient
Identification

Screening Camp/
Referred

to Tertiary level

Treatment/
Operation

Declaration

Panchagarh Sadar

78,258

Atwari

36,024

Boda

66,240

Debigonj

68,519

Tetulia

34,108
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26 tea gardens in the Sylhet division declared fistula free
A total of 26 tea gardens in Sylhet division were declared fistula free in the year 2021. A number of 18 
patients have already been identified in 13 gardens until the declaration. Among them 16 patients were 
referred and operated in different hospitals in Dhaka, among which and 10 patients have already been 
cured successfully. They have returned to their normal life after successful diagnosis and treatment. 
Among the patients, 6 received different need based rehabilitation support like sewing machine, goat, 
cash support etc. from the project as well as different departments of the Government. 

The Bagan Sebika of CIPRB have screened for suspected fistula patients in the garden with the support 
from health workers and Panchayat leaders. A total of 12650 households have been screened by the 

volunteers wherein they primarily 
identified 21 suspected obstetric fistula 
cases with problems of urine and/or 
faeces leaking.

Obstetric fistula symptomatic cases 
were identified first at community level by 
health workers and then referred to 
district level hospitals for diagnosis. And 
then, referred to tertiary level facilities 
after confirmation of case for repairing.

Enhancing fistula prevention community level communication 
interventions
Community level communication 
intervention has played a great role in 
enhancing awareness on fistula in the 
Sylhet division, especially in the tea 
gardens and government health 
facilities. After installing a total of 35 
billboards under the joint SDG project, 
the number of identification of fistula 
cases has increased significantly as 
more and more women got to know 
about the disease and its remedies. A 
total of 32 fistula cases have already 
been identified from the tea gardens 
following the installation of the 
billboard. 
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Advocacy meeting to increase fistula patient identification in Rajshahi 
and Rangpur
An advocacy meeting targeted at increasing fistula patient identification was held in Rajshahi, and in 
Rangpur division on November, 2021. Total 66 participants (Rajshahi- 32, Rangpur- 34) joined the 
meetings with 16 female participants among them. 

The Divisional director of Health of Rangpur Division opened the meeting with his welcome speech. The 
Director of the Department of Social Services, Rangpur Division, Deputy Director of the Department of 
Women's Affairs of Rangpur Division and representatives of BRDB also joined as guests in the meeting 
in Rangpur. 

During the discussion, the Director of Social Services Department of Rangpur Division reiterated his 
commitment to support fistula survivors, saying that he would prioritise getting government-sanctioned 
allowances for the vulnerable population. 

On the other hand, representatives from BRDB also expressed their support by extending opportunities 
of skills-development training for survivors of fistula. Moreover, they will also arrange low-interest loans 
for fistula survivors, they said. Survivors will also be eligible to avail the benefits of Income Generating 
Activities training through the Department of Women's Affairs. Survivors have committed to raise 
awareness in their communities and aid in activities to identify potential patients in the community. The 
Deputy Director of DWA also committed to stand by the side of survivors for their reintegration and 
rehabilitation. 
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Workshop on Fistula Data strengthening in Rajshahi and Rangpur 
Division 
Two divisional workshops at Rangpur and Rajshahi Division were organised in 2021 to generate 
technical recommendations for strengthening the fistula data management system at DHIS2 central 
database. The workshop was conducted in Rangpur and Rajshahi division respectively during 
November 2021. 

In the Rangpur Divisional workshop, there were a total of 37 participants, and among them 7 were 
female. 20 participants took part in the Rajshahi divisional workshop with six female participants. 

The workshop started with a presentation on the fistula data entry system at EmONC dataset in DHIS2 
database, providing an overview of fistula networks in the working area. The main objective of the 
workshop was to collect recommendations from participants to update the data template with 
necessary revision for fistula data management in the national health database. 

Major recommendations garnered from the workshops include: making a separate detail data set for 
fistula data entry- including patients separate and unique ID, with national ID and mobile number and 
address; scoping of data entry options for separate health facilities; enhancing data entry accessibility 
avoiding the overlapping of information, establishing enrollment data set for documentation; providing 
updated user manual and training for staff; updating the software for use the data for research; and 
incorporating the history/causes of fistula and the social impact related input options. At the end of the 
workshop, it was decided to follow-up the regular fistula data entry at the EmONC data set and discuss 
the workshop recommendation in the national meeting with proper documentation.
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Meeting with Stakeholders for increasing Fistula patient identification in 
Bogura and Sirajganj
Following two advocacy meetings in Bogura and Sirajganj, the number of fistula patient identification 
increased in the districts. The meetings were held with a broad range of stakeholders on 22nd 
November and 23rd November, respectively. 
The Civil Surgeon of both of the districts led 
the meetings. The main objective of the 
event was to orient and aware different 
medical professionals to increase patient 
identification, and ensure proper referral for 
treatment and rehabilitation. 
An overview of the overall fistula situation in 
the districts was presented in the meetings 
along with the causes and consequences 
of fistula. 
A total of 47 participants, including 15 
females, participated in the meeting. The 
stakeholders in the meeting included 
private clinic owners, imams, teachers, journalists, NGOs representatives and students. Participants 
were inspired to take positive action to end fistula from their own stance.

Fistula team from Rajshahi medical college hospital visits LAMB hospital
On 6th December 2021, a learning mission was organised for the health officials of Rajshahi Division. A 
total of 42 participants joined in the mission, out of them 17 were health officials from Rajshahi division, 
including the departmental head of Gyn&Obs, Senior consultant of Surgery of RMC, CS of Rajshahi 
district, UH& FPO of different upazilas. 
The objective of the mission was to enhance understanding of the practical process of fistula 
management by LAMB Hospital.
The teams visited to the LAMB Hospital, Training Centre and Rehabilitation Centre. After the events 
every team shared their learning and opinions and also asked questions for more clarification. Health 
professionals from Rangpur Division also participated in the discussion and shared their views and 
information about different initiatives undertaken in coordination with the Government and 
development partners to eliminate fistula in the region.
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Annual Divisional Workshop on Progress and Highlights in Rangpur 
Division
On December 9, 2021 the Divisional Director of Health of Rangpur Division organised a workshop to 
share the progress and highlights of the Ending fistula Programme in the division in 2021. 

The total number of participants in the workshop was 66, out of them 19 were female participants. The 
Divisional Director Health of Rangpur chaired the event, with the Divisional Director of Family Planning 
being present as the Chief Guest. Among other participants, the CS of Rangpur district, Programme 
Director of LAMB and Technical Officer of UNFPA as well as the deputy director of family planning, 
UH&FPO, RMO, senior nurse, statistician, were present in the workshop. 

At the workshop, participants put forward their recommendations to accelerate the programme 
activities. Recurrent recommendations were made to increase awareness raising interventions 
engaging local and religious leaders. The need for increasing fistula surgery facilities in Rangpur Medical 
College Hospital was also iterated. 

Speakers at the event elaborated on the needs for more public private partnership for better 
identification and rehabilitation of fistula patients. They said that necessary initiatives for control of 
iatrogenic fistula and institutional delivery to overcome the challenges to prevent and manage fistula are 
also needed. 

In the ceremony, dedicated health professionals who have left significant impact in fistula prevention 
were recognised through an award-giving ceremony for their contribution in fistula identification and 
management. Based on findings they provide necessary direction for 2022 best performing HCPs were 
given appreciation by divisional director.



Fistula screening camp held in Nilphamari
Three fistula screening camps were organised in Nilphamari District. The three screening camps 
were organised in the General Hospital of Nilphamari Sadar and Jaldhaka Upazila Health complex. 
The main objective of the camp was to search out fistula patients from rural areas of Nilphamari 
District, and after screening referred them for further treatment and management. The CS of 
Nilphamari District, Gyn & Obs consultant and Superintend of 100 bed Hospital of Saidpur, Medical 
Officer and Super from General Hospital of Nilphamari Sadar took part in the camp and provided 
technical support to fistula patient screening. UH&FPOs from 6 Upazilas facilitated the orientation 
on fistula suspected patient identification process. After more than three weeks of field operation 
across 6 upazilas in Nilphamari, a total of 22 patients were suspected with Fistula. During the camp, 
all of the 22 patients were screened, and out of them, five were referred to LAMB hospital for final 
screening and management.

Safe Delivery Workshop held in Sirajganj
A virtual workshop was conducted on September 13, 2021 on Safe Delivery with the participation of 
health professionals from Sirajganj district. The workshop was organised with the cooperation of Civil 
Surgeon Office Sirajganj District. The keynote speaker presented the Minimum Standards of safe 
delivery and requested all to abide by the Minimum Standards. He also discussed the necessity of C-
section and why it should only be conducted by skilled and professional surgeons. In the open 
discussion session, participants asked different questions pertaining to ANC, PNC, institutional delivery 
and legal action against non-professional practitioners and service centres.
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LAMB team visited Sylhet division to learn about the fistula 
programme
The LAMB team has visited in Sylhet to gather practical experience and learning on fistula 
elimination activities in the division. A team of 9 project staff of LAMB took part in the exposure visit 
during November 2021. The visiting team visited the working field locations and engaged in 
conversations with the tea garden labour, labour union (Panchayat committee), tea garden health 
facility and health workers. The team also visited the District Hospitals in Moulvibazar and Sylhet 
district, where they partook in a discussion with Moulvibazar District Hospital authority and the 
UNFPA representative. 

The visiting team recommended to emphasize on the awareness raising activities among tea garden 
workers on institutional delivery and other reproductive health and rights issues. They also flagged a 
range of RH issues pertaining to the tea garden dwelling communities, including the lack of trained birth 
attendants, and insufficiency of MHM and sanitation facilities. The visit was a successful one in that the 
visiting team experienced a different socio-cultural working environment which stimulated their spirit 
and motivation to serve the women and girls in need.
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Observing the Int'l Day to End Obstetric Fistula
With the theme “Women's rights are human rights! End Fistula now!,” The International Day to End 
Obstetric Fistula-2021 was observed jointly by DGHS and UNFPA with the technical support of CIPRB 
in Sylhet division on 23 May, 2021. The day was observed both nationally and at the district level. 
The celebration consisted of a discussion meeting followed by a rally in all of the districts in Sylhet 
division under the leadership of Civil Surgeon. Respective health professionals including CS, 
Superintendent of Dist hospital, DCS, RMO, Gynae Consultant, Midwives, Health Education officer 
joined the celebration.
In addition, two discussion 
meetings followed by a fistula 
rally have been organised at the 
tea garden area in Sylhet. Tea 
garden managers, Panchayet 
Leaders, and local health care 
providers joined the event.
Participants at the celebration 
event committed to concertedly 
work to completely end fistula in 
Bangladesh by 2030.
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Technical meeting organized to prepare annual report on Fistula 2021
To finalise the content of the Annual Report on Obstetric Fistula 2021, a workshop was held in the at the 
DGHS in November 2021. The workshop was chaired by Dr. Md. Shamsul Haque, Director & Line 
Director, MNC&AH, DGHS. 
Meeting discussed and finalized the outline of the annual report on Fistula 2021. DGHS is planned to 
contact with the facilities are performing fistula surgeries to get the patients data of 2021. Total 16 
participants were present physically in the meeting while 12 more participants joined virtually in the 
meeting. 



National meeting on strengthening fistula data is organized
A national level meeting on ending Obstetric Fistula was held on 14th December, 2021 at the maternal 
health conference room of DGHS in Dhaka. Dr. Md. Azizul Alim, Program Manager, Maternal Health, 
DGHS, chaired the meeting. Dr. Md Shamsul Haque, Line Director, MNC & AH, DGHS, was present as 
the chief guest in the discussion. 

Professor Dr. Rowshan Ara Begum (Former President, OGSB) elaborated on how to preserve 
information of fistula patients, asking the responsible authorities to take necessary steps to store the 
data in DHIS2, and make better and effective use of the data in the planning and management of fistula 
interventions. 

Professor Dr. Nilufar Sultana (Head, Obs & Gyn, DMCH) said that the government hospitals can provide 
information on fistula patients in DHIS2. She requested the concerned department to give them access 
so that the institutions in Partner can provide information. Professor Fahmida Zabin (professor, Obs 
&Gyn BSMMU) also added that a new department recently opened in DMC can also perform fistula 
surgeries and add data to DHIS2.

Annual Report on Obstetric Fistula in Bangladesh 42



National meeting on progress and highlights on obstetric fistula in2021
A physical meeting was held on 26th December, 2021 at the conference room in Dhaka. UNFPA had 
the privilege to attend the “National meeting on Ending Obstetric Fistula in Bangladesh” in Lakeshore 
Hotel, Dhaka. The meeting was chaired by Dr Md. Shamsul Haque, Line Director, DGHS. Prof Dr 
Ahmedul Kabir, the Additional Director, Admin of the DGHS, was the Chief guest at the event. 
In the workshop, Dr Md Azizul Alim, 
Programme Manager of Maternal Health, 
DGHS, highlighted the national progress 
on fistula from four divisions - Rangpur, 
Rajshahi, Sylhet and Chattogram. DGHS 
also mentioned about declaration of 
fistula free Panchagh district in 2021. 
Five of the women fistula survivors from 
the above-mentioned divisions attended 
the event where they came forward and 
shared their struggles and experiences 
that they had encountered while living 
with Fistula.
The implementing partners of UNFPA named LAMB, CIPRB and Hope provided their joint support to 
DGHS in organizing the meeting.
Ending fistula globally by 2030 is one of the targets outlined in the Sustainable Development Goals 
(SDGs) and despite the challenges posed by COVID19, our work to END Fistula in Bangladesh 
continues!

Health camp on Obstetric Fistula screening held in Moulvibazar
A fistula screening camp was held on September 2021 at the 250-bedded Sadar hospital in 
Moulvibazar under "Obstetric Fistula Elimination Program-2030" of the Ministry of Health and Family 
Welfare. The camp was organized by the 250-bedded Sadar hospital with the technical support of 
CIPRB and UNFPA Bangladesh. 
The inaugural session of the camp was chaired by Dr. Ahmed Faisal Zaman, Assistant Director of the 
hospital. In his speech during the camp, Dr. Zaman pointed out the psycho-social and economic 
implications of fistula for survivors stemming from the social stigma and humiliation associated with it.
CIPRB has been working for the prevention of obstetric fistula, treatment and rehabilitation of fistula 
patients with the support of UNFPA since 2020. It was further informed to the general participants that 
the costs associated with the treatment of fistula is significantly low, and virtually free. 
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Story



Case Story-1

Surayea Begum (age: 18+) lives in the 
Buryrchar area of Hatiya sub-district in 
Noakhali district. Surayea was married off in a 
neighbouring village when she was just 16. 
After 18 months of her marriage, she got 
pregnant with a child. Due to a lack of 
awareness of her in-laws, when she went into 
labour, Surayea's in-laws were adamant about 
conducting the delivery at home by a TBA 
even after it was significantly prolonged. After 
almost 19 hours of labour, the TBA sent 
Surayea to the nearest Hospital, which was 
some 17 Kilometres away from her residence. 
The road leading to the hospital was in a poor 
state, which has added on to the delay further. 
Following hours of effort and an operation by 
the medical team at the hospital, Surayea 
gave birth to a stillborn in Hatia health 
complex, Noakhali. Soon after the birth, she 
started facing issues during excretion. She 
was facing bowel incontinence. To solve the 
stool dripping problem, her Mother and 
relatives took her to doctors in Hatiya and 
Noakhali but none of them could find any 
curable solution for her. After a few days, 
Surayea's husband divorced her citing her 
health problems. 
Surayea was suffering with fistula for more 
than two years. Throughout the time, she 
reached out to many people, including local 
leaders, seeking better treatment and support. 
Finally, the Fistula team found Surayea through 
the Family Planning officer of Hatiya via a local 
member of her village. The team talked with 
her family and arranged for her treatment 
completely free of cost. After three weeks of 
the fistula surgery, Surayea was fully 
recovered. She is now healthy and happily 
back with her family.
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Case Story-2

Jharna Devi Chakma (55 yrs) lives at 
Jurachari upazila of Rangamati district. 
Jharna's first baby was delivered at home 
with the help of a Traditional Birth Attendant 
(TBA). Unfortunately, her first baby had died. 
However, the first incident was completely 
glossed over during her second pregnancy 
by her family; they decided to conduct the 
delivery under the same TBA, and yet again, 
she delivered a stillbirth. 
Her family resorted to a TBA even during her 
third pregnancy. This time the TBA waited for 
two days and eventually failed to conduct 
the delivery. Later, she was brought to 
Chandraghona Christian Memorial Hospital 
where she delivered her third stillborn 
through C- Section surgery. Following the 
birth, Jharna lost her bowel control and 
started leaking urine through the uterus. The 
darkness in her life descended further with 
the new turn of events. Neighbours started 
to avoid her for her physical condition. 
However, her husband chose to stay by her 
side for the 20 years she lived with the 
condition without any help. Eventually, her 
husband learnt about the Fistula repair 
surgery facility in HOPE Hospital through a 
government health worker. After contacting 
the Hospital, Jharna was successfully 
treated with a surgery. After 20 years, Jharna 
is now back to a normal life. She expressed 
her sheer gratefulness to the Programme for 
the life-changing support she received.
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Case Story-3

Razia is a resident of Chakaria upazila in 
Cox's Bazar. Like Jharna, Razia's family also 
resorted to Traditional Birth Attendants at 
home for h er first, second, and third 
deliveries. Throughout all of her pregnancies, 
including the fourth one, Razia never had 
any health check-up.
When her labour pain started, Razia was 
taken to the nearby Chakaria upazila health 
complex. Seeing her condition, the doctors 
in the Upazila Health Complex referred her to 
the Cox's Bazar Sadar Hospital where she 
had a C-section surgery, which was 
completed successfully. But after four days 
of the surgery, her urine started dripping. 
Then her husband took her to the doctor 
and he (doctor) said that she was affected 
by fistula during the C- Section. The doctor 
continued to treat her with no results.
After almost two years of suffering, she got 
connected with the team. She was then 
brought to the health facility. Her fistula 
surgery was conducted successfully. The 
surgery has reinstated the much-needed 
hope Razia was looking for all this time.
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Case Story-4

Alekjan Bibi got married at the age of 18 
years. She became pregnant for the first 
time after two and a half years of marriage. 
Alekjan had to take care of most of the 
household work despite being pregnant as 
she lives with no one else in her family 
except her husband.
“From what I remember, the labour pains 
started at 10 o'clock in the morning. I was 
left at home with the pain for the whole day. 
Later at night, my husband brought a nurse 
from Doarabazar Hospital. The village doctor 
was also called. Everyone said that I needed 
to be taken to Sylhet hospital quickly. When I 
was taken to Chhatak Hospital, I delivered a 
stillborn. I have been in this predicament 
ever since that delivery. My urine is dripping 
all the time, and it's been 18 years of living 
with this condition,” Alekjan Bibi said, 
“I could not avail proper treatment because 
of my poor financial condition. Then, one 
day when I visited Doarabazar Hospital and 
found out that CIPRB was providing free 
medical aid. Later on in March I was taken to 
Dhaka. I had an operation in June 2021. I 
recovered and returned home in July 2021.”
Alekjan's husband said “I was very sad to 
see her suffering. I did not realise that she 
would recover and come back to us. I am 
very happy.”
“From the project, I got more support after 
my treatment. They helped me with the 
application process for a disability card, and 
eventually got one after so many years of 
living with disability.”
Alekjan Bibi is now receiving regular disability 
benefits for a condition in her leg and living a 
healthy and normal life.
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Case Story-5

The light of happiness is shining in Shakira 
Begum's family again as she returns home 
from Dhaka MAMMS Institute after 
successfully treating her fistula. Shakira is 
now completely healthy. “It is as if I was 
given a new life,” she says, dreaming of the 
future awaiting her.
Shakira Begum is only 26 years old living 
with disability. Her husband is also a 
physically disabled person. 
Shakira Begum got married at the age of 21. 
She became pregnant for the first time after 
1 year of marriage. At that time, she did not 
know what to do during pregnancy. 
When the labour pains started, it was about 
12 at night. An unskilled traditional birth 
attendant from the village was brought for 
the delivery. Unfortunately, Shakira delivered 
a stillborn. 
One week after giving birth to a stillborn 
baby, Sakira realises that her body is 
constantly urinating. She goes to the 
doctor's chamber for a diagnosis. The 
doctor diagnosed her with fistula. However, 
due to her destitute condition, she could not 
arrange the required money for her surgery, 
and was forced to live with the condition for 
5 years. 
"In August this year, a health worker said 
that there is free surgery available for fistula. I 
was referred to Dhaka and arranged for free 
treatment. I had my operation in September. 
I was released from the hospital on 
September. I am completely free of the 
disease now,” Shakira said.
Fifteen days after bringing the treatment 
from Dhaka, she was supported the local 
chairman and received a monthly disability 
allowance from the government.
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Case Story-6

Surjomoni Kharia is a genital fistula survivor 
living in Shisilabari tea garden in Srimangal 
upazila of Moulvibazar district. Shurjomoni's 
community lagged behind many of the basic 
necessities like health and education. Almost 
all of them live below the poverty line. 
Surjomoni Kharia, aged 33 years, has no 
children. She was married at the age of 
sixteen. One year after her marriage, her first 
child was born dead. Surjomoni Kharia says, 
"The pain started deep in the night. My 
husband brought a local Masi who told us 
that I don't need to be taken to hospital. 
After waiting until the morning, I was yet to 
deliver and my pain was just getting worse.  
After reaching out to the midwife of the 
garden hospital, Surjomoni was taken to 
Sreemangal Upazila Health Complex. Given 
her debilitating condition, she was referred to 
the District Sadar Hospital and then to 
Sylhet Osmani Medical Hospital. However, it 
was all for nothing as the baby died in the 
womb. 
“Two days after regaining consciousness, I 
realised that I was leaking faeces and urine,” 
she said.  
Despite the doctors advising her husband to 
conduct the surgery for her wellbeing, no 
one in her in-laws' family took the matter 
seriously. She had to suffer with the 
condition for more than six years until she 
was connected.  
After informing the family about the 
opportunity for free treatment, her family 
agreed to treat her condition. A week later 
Surjomoni was referred to Dhaka for 
treatment. Following a surgery, she is now 
back to a completely healthy and normal life.
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The Obstetric and Gynaecological Society, Bangladesh (OGSB) has formed a technical task force in 
2019. The main objectives of the committee are: to provide technical support to the government and 
fistula surgeons with a view to eliminate obstetric fistula from Bangladesh. In 2020, the members of the 
task force have closely worked with the government and UNFPA in the development of a range of 
uniformed tools to end fistula, including tools for health facilities, pocket handbooks for health care 
providers and awareness raising posters.

Obstetric and Gynecological Society, Bangladesh (OGSB)
formed a Fistula Task Force Committee

Fistula Task Force Committee – Obstetric and Gynaecological Society, 
Bangladesh (OGSB)

Chairman : Prof. Anowara Begum, Past President, OGSB
Prof. Sayeba Akhter, Past President, OGSB

Member Secretary : Prof. Saleha Begum Chowdhury, Secretary General, OGSB
Dr. Nasrin Akhter, Professor, Obs & Gyane, Dhaka Medial College.

Member:
1. Prof. Iffat Ara, Professor of Obs & Gyane, Popular Medical College.
2. Prof. Nilufar Sultana, Professor, Head, Obs & Gyane, Dhaka Medical College.
3. Prof. Taufiqua Hussain, Professor, Obs & Gyane, Dhaka Medial College.
4. Prof. Muna Shalima Jahan, Professor, Obs & Gyane, Sir Salimullah Medical College.
5. Prof. Fahmida Zabin, Professor of Obs & Gyane, BSMMU.
6. Dr. Bilkis Begum, Assoc. Prof. Obs & Gyane, Kumudini Medical College.
7. Dr. Parveen Akhter Shamsunnahar, Assoc. Prof. BSMMU
8. Dr. Sharmin Mahmood (BSMMU), Assoc. Prof. BSMMU
9. Prof. Shamim Fatema Nargis, Ex. Professor, Sir Salumullha Medical College.
10. Prof. Ferdousi Begum, Head, Dept. of Obs & Gynae, Ibrahim Medical College and BIRDEM 

Hospital, Dhaka & President- SAFOG, President, OGSB
11. Prof. Sameena Chowdhury, Past President, OGSB
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l National Fistula Center, Dhaka Medical College Hospital (DMCH), Dhaka
l University Fistula Center, BSMMU, Dhaka
l Sir Salimullah Medical College Hospital (SSMCH), Dhaka
l Chittagong Medical College Hospital (CMCH), Chittagong
l Rajshahi Medical College Hospital (RMCH), Rajshahi
l Mymensingh Medical College Hospital (MMCH), Mymemsingh
l Sylhet MAG Osmani Medical College Hospital (SOMCH), Sylhet
l Shahid Ziaur Rahman Medical College Hospital (SZMCH), Bogura
l Khulna Medical College Hospital (KMCH), Khulna
l Rangpur Medical College Hospital (RpMCH), Rangpur
l MAMM'S Institute of Fistula and Women's Health, Dhaka
l Dr. Mottalib Community Hospital, Dhaka
l Modern Hospital, Sylhet
l Lamb Hospital, Dinajpur
l Kumudini Hospital, Tangail
l Hope Foundation Hospital, Cox'sbazar
l Ad-Din Hospital, Dhaka
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