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Original Article 
 

Impact of Female Doctors on 
Changing Trends in the Etiology 
of Urogenital Fistulae (UGF)  
 
ABSTRACT 
 
Objectives: To see the impact of increasing number of female doctors on 
health care system in Pakistan by analyzing the local data of one disease 
i.e. urogenital fistula. 
Place and Duration of the Study: Department of Urology, Allied Hospital 
Faisalabad from January 2007 till July 2010. 
Material and Methods: The data from admission register of Punjab 
Medical College Faisalabad was taken to analyze the relative increase in 
female doctors as compared to male doctors in last four decades. To see 
the impact of this relative increase in female doctors we have chosen one 
disease i.e. urogenital fistula. For that purpose all consecutive patients 
(70) of urogenital fistula who presented to the, were included.  Thus this 
study will highlight, indirectly the positive impact of increase in female 
doctors. 
Results: Our study was based on the data of 70 patients. Out of all 
cases, 61% fistulae were developed after gynaecological surgery, 
comparable to those following obstructed labour that were only 39%. This 
may be correlated with the data collected regarding the relative 
admissions of male and female students to Punjab Medical College 
(PMC) Faisalabad. Previously there are 70% males and 30% females but 
now this ratio has been reversed i.e. 70% females and 30% males. In this 
paper, we have found a correlation in changing etiology of urogenital 
fistulas (i.e. from neglected obstetrical care to gynecological surgery) and 
better obstetrical care provided by increasing number of female doctors. 
Conclusion: Neglected and obstructed labour is no longer the main 
factor responsible for the development of female urogenital fistulas. It is 
an indirect evidence of improving obstetric care in our region which may 
surely be attributed to this numerical increase in female doctors. 
Keywords:  Urogenital fistula, Vesico vaginal fistula, Female doctors, 
Faisalabad, Obstretic care. 
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Introduction 
Iatrogenic injury during gynecological surgery is 
most common cause of vesico-vaginal fistula(VVF) 

in developed world, as highlighted by Dr. Edward C 
Hill in 1962.1 Similar etiological causes of VVF has 
been reported by other authors from developed 
countries.2-10 Intraoperative laceration of bladder, 
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Figure 1. Admission data (PMC Faisalabad): 

bladder wall injury from cautery, incorrect bladder 
dissection causing avascular necrosis are 
contributing factors in developing VVF in 90% of 
the cases.10 While in developing countries 
obstetrical causes have been a leading factor.11-18 

However, for the last one decade we are noticing a 
sharp shift in this scenario i.e. obstetrical injuries 
are now replaced by gynecological ones. There is 
gradual increase in females having urogenital 
fistulae secondary to hysterectomy rather than 
obstructed labour which is indirectly reflecting a 
decreasing trend of unattended or neglected 
labour. 
The study, we want to find a correlation between 
the changing etiology of UGF (i.e. from neglected 
obstetrical care to gynecological surgery) and the 
better obstetrical care provided by increase in 
number of female doctors. We have collected data 
on urogenital fistulas from Urology Department, 
Allied Hospital Faisalabad to find out changing 
trends in the etiology of these fistulas over the past 
three years. We have also collected data from 
Punjab Medical College Faisalabad to highlight the 
increase in number of female students over the last 
four decades. Thus, this study will highlight, 
indirectly the positive impact of increasing number 
of female doctors. 

                  Materials and Methods  
This study is carried out at the Department of 
Urology, Allied Hospital Faisalabad from January 
2007 till July 2010. All consecutive patients (70) of 
vesico-vaginal fistula were included. Etiology of 

fistula, location, duration and method of surgical 
repair and its outcome was also included. In all 
patients detailed history was taken; age of patient, 
duration of labour and history of any previous 
surgery was also recorded. Cystoscopy and IVU 
(intra venous Urogram) was done in all cases pre-
operatively. Fistula repair was done through either 
the vaginal or abdominal route which was decided 
by the location and size of fistula. Small sized 
fistulas, amenable through vaginal route were dealt 
trans-vaginally, whereas, higher or bigger ones 
were dealt trans-vesicaly or through the peritoneal 
route.  
In Pakistan, gynecological and obstetric services 
are provided mainly by female doctors. It is 
because our social and cultural norms compel our 
ladies to visit a female gynaecologist rather than a 
male one. On the other hand, the availability of 
female doctors is also increased in recent years. In 
year 1973, only 12 female students were admitted 
in Punjab Medical College Faisalabad as 
compared to 191 male students (figure). Whereas, 
in session 1992-93, there were 89 female students 
and 141 male students (figure.I) and finally in year 
2010, almost after four decades, 209 female 
students were admitted as compared to 86 male 
students (figure.I). According to the admissions 
register, now in every class there are 
approximately 70% female students as compared 
to 30% males (figure.I). Similar trends are being 
noticed in other medical colleges all over Pakistan 
as reported in a press release by Pakistan Medical 
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and Dental Council (PMDC).19 
Similarly, the data from admissions register was 
taken from Punjab Medical College Faisalabad to 
analyze the relative increase in female doctors as 
compared to male doctors in last four decades. 
The impact of this increase in number of female 
doctors can indirectly be seen by justified 
assumption that most of these females have been 
serving in gynecology and obstetrics and their 
contribution has immensely increased female 
healthcare and reduced complications in this 
specialty. 

Results 

Our study was based on the data of 70 patients. 
Out of all cases, 43(61%) had gynecological 
surgery as a prime etiological factor, while 
obstetrical injuries caused VVF in 27(39 %) cases 
(table I). Radiation induced and congenital form of 
fistula was not observed in our study.  

Table I: Etiology of UGF 
Etiology No. of 

Patients 
Percentage 

hysterectomy 40 57% 
Prolong obstructed 
labour 

12 17% 

Cesarean section  11 16% 
Normal vaginal 
delivery 

4 6% 

Dilatation and 
curettage 

2 3% 

Direct trauma to 
perenium 

1 1% 

 
Pre-operative cystoscopy revealed that 45(64%) 
patients had developed supratrigonal fistula, 
7(10%) were below the level of trigone and 9(13%) 
were at trigonal level. Three (4%) patients had 
fistula both trigonal and supra trigonal (table II). Six 
(9%) patients had no fistula on cystoscopy but 
ureteric avulsion (right or left) i.e. UVF that were 
managed at different treatment lines. Fifty patients 
(70%) were repaired trans-abdominally, 14 patients 
(20%) by vaginal route and 1(1%) patient was 
repaired by combined approach (table III). Two 

patients underwent uretrosigmoidostomy as the 
fistulas were irrepairable. 
 

Table II: Fistula data 
Site No. Size Percent

age 
Supratrigonal 45 2-3cm 64% 
Infratrigonal 7 1-2cm 10% 
Trigonal 9 2-3cm 13% 
Supra + Trigonal 3 2-5cm 4% 
Uretro vaginal 6 ----- 9% 

 
Table III: Approach 
Type of repair No. of 

patients 
Percentage 

Trans-abdominal 50 71 % 
Tran-vaginal 14 20% 
Combined 1 1 % 

 
One patient had small capacity bladder full of 
stones so vasicolitholepexy was done and patient 
discharged with the instruction to visit after 3 
months for fistula repair. However, unfortunately 
this patient lost follow up. Two patients had very 
small pin hole fistula so managed conservatively. 

Discussion 

The term fistula was first described by Luiz de 
Mercado in 1597. Vasico-vaginal fistula, a subtype 
of female urogenital fistula, is an abnormal 
communication between vaginal and urinary 
bladder resulting in involuntary discharge of urine 
in the vaginal vault. Overall worldwide magnitude is 
believed to be over 3 millions. The frequency, 
etiology and presentation of VVF varies from 
country to country and even within various regions 
of same country. Occurrence of this stressful 
complication is invariably seen in both developing 
and developed countries leaving the effected 
women with continuously leaking urine, excoriation 
of external genitalia, constant odour and 
subsequently demoralization, separation and even 
divorce. 
Almost all of the studies carried out previously in 
developing world have reported the neglected 
labour as the prime cause of female urogenital 
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fistulae.11-18 Previously during the 7th decade of 20th 
century,these obstetric fistula had been sharing a 
major burden of UGF as shown by studies from 
this region.11,12 Following the same trend,these 
obstetric fistula remained responsible for 64%13, 
89.61%14, 86%15, 71.4%16 cases of vesicovaginal 
fistulae. This is a significant contribution laid down 
by obstetric fistulae comparable to remaining 
lesser number of fistulae which were caused by 
gynaecological surgery most of the time (other 
causes being post-radiation and post-traumatic 
fistula). 
Contrary to the previous trend, a significant shift is 
observed in Pakistan regarding the etiology of 
female urogenital fistulae. A study carried out at 
Bahawal Victoria Hospital Bahawalpur found 
38.46% Obs. fistulae comparable to post-
hysterectomy fistulae which is 61%.20 Another 
study at the same centre also showing 55% post 
hysterectomy fistulae as compared to those 
following obstructed labour i.e.40%.21 Following the 
same declining trend, we also found significant 
etoilogical difference between obstetric fistulae and 
those following gynecological surgery i.e. out of all 
cases, 61% fistulae were developed after 
gynaecological surgery, comparable to those 
following obstructed labour that were about 39%. 
This decreasing number of obstetric fistula is surely 
due to improving health infrastructure and public 
awareness in our region. Now the trend of home 
deliveries has been declined. People seek for 
better antepartum and post partum care and its 
availability is also improved in recent years not 
within the cities but in the periphery as well. 
Though role of trained birth attendents (TBA’s) 
cannot be overlooked but the major share is 
contributed by our lady doctors. The numerical 
increase in female doctors has made it possible 
that presently less number of obstetrical fistulae 
are being observed. This may be correlated with 
the data collected regarding the relative 
admissions of male and female students to Punjab 
Medical College Faisalabad. There is significant 
shift in this ratio for the past one decade. 
Previously there were 70% males and 30% 

females but now this ratio has been reversed i.e. 
70% females and 30% males. Statistics revealed 
by Pakistan Medical and Dental Council in a press 
release is also supporting our data.19 
Being a gender-biased society, there is a lot of 
criticism that increased occupation of admissions 
of the female students at various medical institutes 
has limited the available resources for the male 
students. Previously there were reserved number 
of seats for girls but the decision given by Supreme 
Court of Pakistan to end gender discrimination has 
opened the doors for females. Now both male and 
female students have equal rights to join this 
profession. At that time they may not be foreseeing 
that this decision would have any effect on the 
health of mothers but now our research has 
explored that this increasing number of female 
graduates has laid positive impact on obstetrical 
care.   
Limitation of study: Changing trend in the 
etiology of UGF is due to increasing number of 
female doctors. However, it is just our hypothesis 
because our study has got its own limitations. We 
cannot figure out exactly how many lady doctors 
come into practice and join gynaecology and 
obstetrics and among them which percentage 
settle down in periphery as there is an obvious 
tendency to live in bigger cities. In addition, there 
are other factors like improvement in health 
infrastructure, increasing availability of trained birth 
attendents and increasing awareness and literacy 
rate among masses, which may be contributing in 
this changing scenario. 

Conclusion 

Neglected and obstructed labour is no longer 
responsible for the development of female 
urogenital fistulas. It is an indirect evidence of 
improving obstetric care in our region which may 
surely be attributed to this numerical increase in 
female doctors.  
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