
1 

Life’s not fair 

It is so easy to take my life for granted. For 16 years in Australia, I have been lucky enough to have a 
loving family, a private education, a nice house, plentiful food and 
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stretching or incision of the clitoris and labia. To me, it is obvious that the damage caused by 

mutilation of the genital at such a young age plays a role in the birth complication experienced later 

in life. With scientific evidence for the harm caused by FGM, this cruel cultural practise needs to be 

stopped before it causes more death and suffering.  

Although I am yet to experience childbirth, my own mother tells me of the importance of a hospital 

birth. I respect the decision of women to give birth in their own homes, however I have heard too 

many a horror story about the complications resulting in the deaths of mother and/or child. The 

presence of specially trained obstetricians is essential, as stated by the World Health Organisation 

(WHO) on their website. WHO claims that women should have access to basic obstetric care 

including antibiotics, sedatives and oxytocic drugs, as well as to the manual removal of the placenta 

and other retained products. For the majority of women delivering in developing countries, this kind 

of care is inaccessible and their birthing is attended only by female relatives. This means that when 

complication arise, there is no pain-killer available, and procedures such as the C-section cannot be 

called on to prevent conditions such as obstetric fistula.  

The hole in the vaginal wall caused by obstructed labour, if left untreated, leads to a permanent 

incontinence. A woman will leak urine or faeces constantly from her vagina for the rest of her life. 

The presence of this faeces or urine in the vagina increases the risk of infection and is potentially life-

threatening. Prolonged obstetric fistula destroys a woman’s chances for preserving her fertility. As 

well as these physical sufferings, perhaps the more profound damage inflicted upon the woman is 

the social intolerance.  

Brought about by a lack of education and awareness, women with obstetric fistulas are ostracized 

from society. Many communities perceive the women as being extremely unhygienic and unclean 

and have been known to force all sufferers to a hut to live together, away from the main population. 

As previously mentioned, the women affected by fistulas have often been married young and are 

totally dependent on their husbands. After a failed first pregnancy and the resulting incontinence, 

the spouse is likely to reject her. Due to her family’s reliance on the husband, this rejection is usually 

extended to both her own family. The impacts of a shunning such as this are catastrophic to the 

mental health of the woman. Combined with the fact that these are generally first-time mothers 

who have lost a baby from asphyxia (lack of oxygen due to the faecal/urine matter present in the 

birth canal), it comes as no surprise that many of these women become suicidal.  

Obstetric fistula is one of the leading causes of maternal death in developing countries. As seen in its 

eradication in the developed world, the premature deaths and suffering are avoidable. For women 

who survive the birth, a simple, 1 hour surgery has had a 90% success rate in fixing the fistula. How 

many more women have to anguish and die before we open our eyes and give the help needed? 

Avoidable problems plague girls who are vulnerable due to their circumstances. With a little bit of 

initiative and a lot of education, the premature deaths and prolonged suffering of women can be 

prevented.   


