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Prevalence, quality of life, health seeking behavior of

reproductive morbidity among women in rural Bangladesh
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The purpose of this study was to investigate the prevalence, QOL, and factors affecting
health seeking behavior for obstetric fistula, uterine prolapse, and urinary incontinence in
Bangladesh. In this report, we present a part of the study regarding the QOL of women
who have experienced obstetric fistula. Thirty eight women were interviewed and the
interview data was analyzed qualitatively. In total seven categories were derived from
the data: various care providers involved in the process of the obstructed delivery leading
to obstetric fistula, change of the relationship with the husband, decreased self-esteem
due to loss of role as a wife and mother, continuing pregnancy and stillbirth after fistula
occurrence, social stigma and suffering from inability to fulfill religious duties, coping
strategies to deal with leakage and odor, and increasing economic hardships during the
treatment seeking process.

In conclusion, the women with fistula not only suffer physically, economically but also in
their relations with their spouse, family, and other social relationships. Moreover, fistula
leads to their further impoverishment. Therefore, it is important to recommend holistic

support to them.
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