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Obstetric Fistula Continues to Plague Somalia: A Persistent Challenge
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Dear Editor,
Obstetric fistula is a condition that occurs during

prolonged and obstructed labor, leading to a hole
between the birth canal and the bladder or rectum. This
devastating injury often results in chronic incontinence,
leaving women socially isolated, stigmatized, and
facing significant physical and psychological distress
(1). Additionally, women with obstetric fistula often
experience challenges in accessing appropriate medical
care and face limited economic opportunities (2,
3). Obstetric fistula, a devastating childbirth injury,
continues to be awidespread problem in Somalia, causing
immense suffering for women and girls (2). Despite the
government’s and various organizations’ efforts, the
prevalence of obstetric fistula remains alarmingly high in
Somalia, highlighting the need for sustained and targeted
interventions to address this issue.

In Somalia, obstetric fistula is particularly prevalent
due to a combination of factors. The country has
experienced decades of conflict, political instability,
and limited access to quality healthcare services,
all contributing to the high incidence of obstetric
complications (4). The lack of skilled birth attendants,
inadequate emergency obstetric care, and limited
awareness about the condition further exacerbate the
problem (5).

Efforts to address obstetric fistula in Somalia have
been ongoing, with governmental and non-governmental
organizations working tirelessly to provide treatment,
raise awareness, and improve maternal health services

(4). The Somali government has prioritized maternal
healthcare, recognizing the importance of preventing and
treating obstetric fistula. Policies and programs have been
implemented to strengthen healthcare infrastructure,
train professionals, and promote safe delivery practices
(6).

International organizations and NGOs have also
played a crucial role in supporting initiatives to tackle
obstetric fistula in Somalia. They have provided funding,
technical assistance, and expertise to expand access to
treatment, improve surgical capacity, and raise awareness
about the condition. These organizations have worked
closely with local communities, healthcare providers, and
traditional birth attendants to ensure a comprehensive
approach to prevention, treatment, and rehabilitation (1,
4).

Despite these efforts, challenges persist in the fight
against obstetric fistula in Somalia. The healthcare
system in the country remains fragile, with limited
resources and infrastructure (7). Many women and
girls still lack access to skilled birth attendants and
emergency obstetric care, making them more vulnerable
to obstetric complications. Cultural and social barriers,
including early marriage, traditional practices, and
limited education, also contribute to the continued
prevalence of obstetric fistula (8).

To effectively combat obstetric fistula in Somalia, a
multi-faceted approach is needed. First and foremost,
there is a critical need to strengthen the healthcare
system and improve access to qualitymaternal healthcare
services. This includes traininganddeployingmore skilled
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birth attendants, establishing functional referral systems,
and equipping healthcare facilities with the necessary
resources and equipment (9). Community-based
education programs that address cultural norms
and raise awareness about safe delivery practices can
also significantly impact. Furthermore, it is crucial to
invest in preventive measures by addressing underlying
factors such as poverty, gender inequality, and lack of
education. Efforts to empower women and girls, promote
reproductive health education, and discourage harmful
traditional practices can help prevent obstetric fistula and
improve overall maternal health outcomes (4, 10).

International support and collaboration are essential
in this endeavor. Continued funding and technical
assistance from the international community can
strengthen existing programs, scale up successful
interventions, and support research to develop innovative
solutions. Partnerships between the government, NGOs,
healthcare providers, and communities are vital for
sustained progress in addressing obstetric fistula (1).

Obstetric fistula continues tobeapervasiveproblemin
Somalia, causing immense suffering for women and girls.
However, with concerted efforts, political commitment,
and sustained investments in maternal healthcare, it is
possible to make significant progress in preventing new
cases, providing treatment, and rehabilitating affected
individuals. By working together, we can ensure that no
woman or girl in Somalia has to endure the devastating
consequences of obstetric fistula and that every mother
can give birth safely andwith dignity.
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