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ABSTRACT: 4

/

130 cases -of  Obstructed: labour. were ananaged amongst 1,860 ¢

defiveries over a period of 2 vears. 34 cases were due to vaginal scaring and

fibrosis, a complication folfosing female penital mutilation (FGM)™ n
mfancy and childhood. | ‘

Thié paper highlishts the reproductive outcome of these 34 part Urients.
Measures aimed a1 reducing thns prevenable cduse of maternal and perinatal

morbidities and mortahities.are sugpested. e

KEYWORDS: Female Genital Mutilaton, pregnancy, obstructed labour,

Caesarean section, maternal asid perinatal mortahity.
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FEMALE GENITAL MUTILATION AND REPRODUCTIVE
 QUTCOME - A 2 YEAR SURVEY AT FEDERAL MEDICAL
CENTRE,BIDA. 7 4 ik

INTRODUCTION:

Female genital mutilation (FGM), in the name of female circumcir-:i.on

isa wichprc;‘:d practice in Nigerin and indeed in fsnb-.‘inimrn Africa and Asia

. 1t dates Iddl..h o 163BC when a Grek papsrus’ made reference (o the

practice e ]Z‘I‘\_‘b'db!.} origmated as an mmuon ceremony_of \\)un‘g: girls -
into adulthood *

In Nigeria depending on the ethinic _,mup (G M)Tm carried <_)l|:.1“ at
different age and period for dilferent reasonus * The reason ranges t_‘roin
traditional, religious Lmd cuiunai factors 10 plf:\ ennion of femmalke promesouiy |
and inliibition of clitoral gru\\lh In some cultures there s &upcntmon that
any newborn baby that’ fURL]]Lb the clitories of the muthu as. it pa.,acs

Ly

through the Lirth canal will die mum.dm!;h afler birth The isoko uhm@
group of Edo State, and the Tausas in the Northern States circumeise their
female just before marriage. The Yoruba in th:: Western State perform this in
infancy and early childhood. The | wbes in Abakaliki celebrate l!ais ritual at
puberty and the Ogboru ethnic group in A mmbm Siate perform u IS pracice
during the first pregancy

-

This practive of (FGM) is oflen pa formed by unskilled traditional

healers under unhygienic  conditons, dressed with  various herbal

preparations with comasive tendencies. Doe umented complications that have
resulted include haemorrhage, penital sepsis.and septicemia. Others include
partial labial fusion, fmpfantation dermoid, introital stenosis. and  deep

vaginal scarred tissues 78,




'RESULTS: i

s :
The author spent four mouths s a locum cons "i Wt in the uba{uuu

and Gynaecoloyy umt af the Federud IH\,\“\..li GCentre, Bidy, A mqmr I‘Q'.tuT'!i
centre tor Bida and 1is Iy 11001, wWiill & wpuldli\-h wi algut dnce m:ihon
p{:()pl&: A e preseice u] HidiY leehwgers e },u\l-..dc:b.lh.dll bt‘,&.tiull

ward. where. indication far surgery was '1suuu<.d Labour dug @ :u.qurrecl: 5

gynaectresia Iui'..mmu Lhﬂdhmni \mumwmn mohivated this tr.m.mbh B

dddltiun not el is dumm-,mui 1y the diterature in the ;m:l dbsml fr.rmh.
genital mutilation as a cause ul obstructed Labour.

—  The aim of T’rhis paper was luijgIn the nmyum(k ot fﬁ(, problem‘ :
of female penital hnnilmion, (FGM). as a cause of obstructed labour and to
suggest wavs ol prevention.

MATERIALS AND METHOD:

Case records of obsteucted labour due o acquiced  vaginal afresia
following femule genital mutilation seen at the Federal Meaical Centre, Bida

from 1™ January 1997 1o 317 December, 1998 were studied. The factors

considered were-. ape and parity, educational  status, booking - status, -

birthweights and maternal and permatal outcome.

During the. 2-year penod. thete were: 1,800 dcli\‘m-\‘s-ilt Federal.

Medical Centre. Bida Of these. 130 were complheated by obstructed iabour
g,wmg, an 111udu\w of 6.98% i.¢. tin 14 deliveries, During the same period,
465 caesarean sections were performed, giving a vate of 25%. S.s caesarean
seetions were perform for obstruvted labour. giving an i‘HL‘é(Ichcc a17.85%
Table ) shows the idication for caesarean section” in- obstructed

labour.  Cepbulopelvic  disproportion uccounted  for ~d3% - (39 cases),

- Surprisingly . sequired vaginal stressia accounfed for 20% (34 cases)
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All th:. cases- ofum; uction du W dcquired u;_uul awresia (34 (hial.s}
Were unbooked. 84% 29 cases) actually ma.d fabour at hmm unauuussfully

: before presentation. This 1s 5[10\\11 in Table 11

Table 111 shows that kowanic education , is the predominait

ducational instruction recened by 31.7% (18 cases) while oni‘y iO!}" -'i'

&

(3 cases) had secondar soschood edication nilihliulhh\ all 1hne \N\JHICT! hdd

- a stint with }\ulanu ..duLauon

- (93%) occurred in teenagers and all were primparous.

All the patiens \mh Dl.‘a:.u ucted fabour from auquned val_nml atresia

gaformanon:. are djspl,jwd m Tables V and [‘«’xc\pccnwl\

DISCUSSION:

Obstructed labour has become a wajor public health problem in
igeria and in other sub-Sahara Afvica and Asia, This is beeaise of its high
itribution o niaternal and periatal mobidiy and mgdlisg

During the period ol study . the incidence. 6 982 15 mmh hmhen than

igeria 14, 4 7% from Enugn " and 2:76% from. India ¥ Several factors

.c‘oﬁld accaunt  for this !m}k meidence, 1unging fmm POOT - obsL‘.Lm

emale genital munlduun (FGM).

That c::phalupcl\m disproportion” was the  commouest cause” of
lruclf.d labowr 15 1 agreenent with varous ‘.!Lll]}()[‘s “:'f'l"' L However,
ip-fll-ls study, unbike previous repons, a new rend Js cmerging whereby
- aequired vagina atresia { Vaginad sa.-arﬁng; and Thiosis) c:;|m|)|i.catf;‘,u_g Female

~

The age angi panl\ Lh:.mbutmn:, are 5hm\ n m 1 a.blu IV 2 c ases’

wele Muslims wnd the’ malenml .md perinatal momhtu:s were lnbhcz when'-

compared with the overall ho.sp:tql figures for the  same period. T[rbse :

% reported trom Jos™, 0.56% from {badan 7T 29% from Bein City.

R PR I it

managemem i-the en\:runmcm to the large prupomun of cases due o

e



SUEEOSIS DOT-doeeplavihly o modern obstetric care vel w the crvironmies:

| } f ) o RPN W pee " the aueailaly]s v by

hf“'\:i\\] For i [§ETEAN dad- avil (iciiselves the use ol the avarlyble JIL(”\I-
]

s I ¢ h v % . N wid <k Ty
centres, the diavitosis would: Have been made earlier and reicered oy (he

midwives mantrug those centes ey prey cuting the ensued obstruction

All patients with obstructed labour due 10 female genital munlations

were pruniparous This is sum

¥ Fpigsa f . 1.1 '} O o ' Yo
= LUCAUSC OERS MW OUIG Nave NI [\_l.{ SO

multips whe might lave been reluctant 1o book in Dospital becanse of 1he

fedr ol repeal cesardan seclion s reported by previous authors . Fhs

tmaimg howes

CHURHTAEI L Dediadse, 1t mis mean, the gim«ph: auoept
-

corrective measures readily

£t I ! G . i\ Ey - ’
Maternud Oty swius i!;‘.:_:;c; I women wath acguired vaeiial atresia

following FGM- compared with other causes of obstruction. Fhis cause of
mateinal deaths s highly avoidable

Perinatal mortality way also unadeceptably hugher  the: patient with
obstructed laboir secondary o female wenital mutilation. The reason foi
these poor pregnancy uteomes is essentially due to lack of antenatal care
and late presentation in hospital even when ‘labour is cbstructed with .
resultant foetal compromise in many cases. The mother sometimes SUIVIVE

with serious wmorbidities such us vaginal fstulae. obstetric neuropraxia and

SO 0N

| . | e L il B ( '"l e 1
i conlciustan, the study stoses Lhat e eidence ol vbstructed i%l.)f.“.li
i the environment studied is hivh Also g nevs trend has emerved whereby

hitherto "an insiviiticant cause of obs

UCHON 15 beecommg  increasingly
sigmhcant duc to the olien sullg lhunmrate factors, - lgnorance. disease and

poverty




There is need to educate the people on the mmportance ol adequate

antenatal care. Since waditional birth anendants sull'reman an mtu,ml patt

of maternity care wr our environment. with Jeluumh wnd u{iluml mﬂlm e
they must be muorporated 1w the  health  care " delin ery sya.tum.
Jmplementing tus will go o long way i promotimg promip t‘efél'q"utl"‘_)i'
; p'milriemi with diificult lﬂl;rtmr to hospital Improving rural 1mnspciﬂ'miw.
and communication $ystem ml{ also go'a long way in reducing the mortality
from obstructed idbour/;:pmrall\, as pr ompi referrals are bﬂbll!ﬁd Reh;,souf
and more >pu1hw“3 traditional leaders should d;"ipl()pii&ﬁelj; mterprc,t rhc
tenets of their 1;11-'1011 to ther followers and hanuful cultural practices.

which do not have religious compulsion, be discarded.
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TABLE L

INDIC \:II(),“;S' FOR'CAESAREAN SECTION IN CASES OF

OBSTRUCTED LABOUR

Indications No

C.;:-i;[_).:i-ln-)pclw.ic Disproportion it _ﬁ-‘-) %
Malpreseitation 25 19
Acquited gyticasis By 26
Other  ceivical dy stovii 12 9 -
TOTAL 130 100




TABLE 1

4 _ [ :
F BOOKING STATLS OF PARTURIENTS WITH ACOUIRED
X

g GYNAL HéLSL\ DUE 1O FEMALE GENITAL MUTILATION
b . T
S Bookmy statug No o

S0
0 it

Booked Nil Nil

100
w 100

Unbo.,x‘.\n‘ngk i 34"
TOTAL 34




SLDLCATIONAL

PARTURIENTS W1l

Educationd status
B No Eduestion -
Koranic 'ducation
'Pr{mur_\ School

Secondany schoot

ACOUIRED GYNALTRESLA

TOTAL




obstructed labour  This 1s an indication of the influcnce of culiural practices

and religious norms vn the fleaith of the people.
The area of stddy is fargely populated by Mushims. It is not surprising
therefore that the study population were entirely Muslims. whose beliefs

about Female cireumeision s o rule rather than exception. Interestingly. a

respected fsluinic Jurist in a papet presented ut e Nativaal Conference of
3 . : e i, ‘ : o
Islamic medical Associmion off Nigenyg on tee July, 199%staes-and | quoter

As Muslim professionals, you owe 1t a duty (o rise to the challenges of the

reckless criticisms which have laid the blame of female penital mutilation

(FGM) at the door step of sope religions and cultural beliefs and practices.
4 : ‘

It is wrresponsible 1o direet such attack on Istam hecause it shows that the.

sources of such vriticisms do not ake: the minimuin required ::!fp o know
about what they wre wlking about. Iskan i nol introduce Temale
sircumeision. 1 makes 1t optional and equally emphasizes that no damage o
the organ should oceur ™ The relevant Hadith said oh mother of Atiyyah,
reduces the tiptop o) the clitoris and cavse no damage ™™ . Wherever

CHEWIICISION Ueeenviiies W muuiabon, endangers the heahd of the person o

Cany dumage s caused. it becoiics ai-Istanne” o Alsa the same cultural and
creligions influcnce of the enviromment is reflected in the age of the patient:

32 (93%) ol the putieins were leenagers which shows that carly marriape is -

the pormt 1n the environment studied. The need to disi:uurrigc eurly marriage
- 7
may not be relevant bere, but ut.least even i marnage 1s-carly, there should
be appropriate medical care. :
“The (inding that antenatal care was absent i all the women who had
acquired vagial atresia vomplicuting FUM was sinnlar o the findings of

\ . T 7 5 T s s
other author<. about obstrucied kabour m o our civireniment LS, TThis

genital Mutilation (FGM) 13 becoming an important aetiological lagtor lor,
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