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PART 1: Review Comments

Reviewer’s comment Author’s comment (if agreed with reviewer,
correct the manuscript and highlight that part in
the manuscript. It is mandatory that authors
should write his/her feedback here)

Compulsory REVISION comments 1. The title does not seem reflective of the entire study.First there are actually equal numbers of womenwith fistula and then caretaker/health workers.Second one of the major issues discussed in theresults is the perception of causes of the fistula.2. The abstract needs revision to be clearer and morereflective of the entire data set. For example, in themethodology it is not clear who the focus groups arewith and there is nothing in the results regarding theperceptions of causes of fistula.3. Line 66. It needs to be clear that the targetpopulation is women living with fistula who hadsought services at Mulago.4. Data are not reported in a consistent manner.Sometimes there is just a number, sometimes apercentage, sometime both, sometime neither (e.g.‘some’ with no indication of what that means),sometimes a decimal point and other times not. Itwould be most informative to the reader if the datain the text were reported as “a/b (%)” where “a” isthe number of women for the particular variablebeing discussed, “b” is the denominator, and “%” isthe resulting percentage, and for all numbers to havea single decimal point.5. Details of numbers of spouses vs. other relatives, andwhat types of health providers were interviewedshould be including in 2.1.4.6. Lines 80/81. Please clarify that the othersubcategories that were randomly sample are for the
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interviews (I assume, since the next sentence saysthe FGD participants were selected purposively.7. In section 2.1.4 please explain the method used forthe random selection of respondents and also clarifyif anyone was both interviewed and participated inthe FDG or if they were only in one or the other.8. Please clarify if any software was used for thequalitative analysis in 2.1.59. Given the amount of data that was presumablygathered, relatively little seems to be reported in theresults. There should be some tables, which wouldallow for more data to be presented in a fashion thatis easily readable. For example, it is relativelystandard to have a table reporting on the socio-demographics of the study population. This preventsone from having to including too many numbers inthe text, but also allows the reader to get the fullpicture of the participants. We don’t get that now.10. Also seriously lacking in the results are mention ofdata from the focus groups and the interviews of thecaretakers and health providers. Almost nothing issaid about what was found.11. Line 96. 30% of the women were single. Presumablythis is at the time of the interview and so adding‘currently’ would clarify.12. Line 96/97. It seems odd that only 47% of thewoman were married when their fistula occurred.That needs some attention in the discussion as itseems quite low. It should be compared to whatothers have found as I believe the majority of womenwith fistula in other studies are married.13. Line 99. Does ‘peasants’ mean they are farmers?Please clarify this for the reader.14. Line 102-103. The following does not make sense:“Seventy two percent (72 %) had OF occurrence at
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less than 25 years while 10 women were above 20years when it occurred.”15. Line 104/105. “None of the women interviewed hadbeen pregnant more than six times when the fistulaoccurred.” This is also an odd sentence. What is thepoint that you are trying to convey? Would we havesomehow expected women to have been pregnantmore than 6 times and had a fistula. Does this meanthat the top of the range was 6?16. Section 3.2 needs revisions as it is difficult tounderstand who said what.17. Lines 121 and 122. The data presented add up to lessthan 50% of all the women. What did all those otherwomen say they thought was the cause of theirfistula?18. Line 124 says “51% cited the hospital proceduresand providers’ mistakes” and then line 126/127 says“one woman blamed the negligence of healthprovider.” It seems that “negligence of healthprovider” is a “provider mistake” so not clear whythis is singled out. Also these data are supposedlyfrom patient-attendants, but use of  “woman” isconfusing as it seems like that is referring to one ofthe women with a fistula.19. Line 129 and 130. “Instead, they revealed thatdifficult or complex deliveries were referred late tothe hospital, and these ended up in suchcomplications as OF.” It sounds like the healthworkers are saying they refer the women LATE tothe hospital, but I am guessing that is not what wasreally meant.20. 3.3.1 is a good example of a section where the lack ofreporting complete data make it difficult tounderstand what was found. “At the time of thestudy, all the women had been living with the fistula
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for over a year. Nine women (30%) reported to haveendured OF for more than 10 years, 70% had livedwith it between two and nine years, and one womanhad lived with OF for 40 years.” It seems actually thatthe shortest duration was 2 years so saying that allhad lived with for over a year is confusing.21. Line 135/136. “The women reported that thechallenges had continued for several years henceaffecting their quality of life.” This doesn’t seem to gowith the duration of fistula. 30% had their fistulamore than 10 years, one for 40 years…seems liketheir challenges continue for more than “several”years.22. In the first paragraph under 3.3.2 there are severalexamples where “some” is used instead of an actualnumber.23. Line 144/145. The example of the girl who wasraped may not be the best. It is not clear if hercomment relates to the rape or the fistula or both.24. Lines 158 and 162/163 both related to isolation, yetseem to be reported as different (84% in the firstinstance and 23% in the second).25. The discussion needs to be strengthen and to focuson talking about how the results related to what hasbeen previously report and what the results mightmean more broadly.26. There are many instances where comments aremade in the discussion that seem to have no backingin anything that was presented in the results. I don’tknow if that means those results were just notpresented in the results section (where they shouldhave been) or if the authors have overstated some oftheir points. Examples include:
 Line 180: lost their jobs and could not findwork
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 Lines 185/6: The majority of patients alsoindicated that their families suffered fromstress and worry about the fistula affectedwoman.
 Lines 189/90: They disclosed that whenhusbands got to know that they had OF theyabandoned them and were not willing tohave sex with them again.
 Line 191/2: they no longer enjoyed sexualrelationships as the condition disgusts mostmen.
 Line 197/8: good number of respondentsgave varied causes, including witchcraft.27. Lines 197-200. This discussion could be richer andalso clearer. Yes, it is true that medical injuries resultin fistula, but most data suggest that this number isrelatively low compared to the numbers caused byobstructed labor.28. It would be good to draw some more on otherstudies that have been published previously and howwhat was found in this study compares to whatothers have found both in Uganda and more broadly.A recent publication that would have some usefulinformation is: Landry E et al, Profiles andexperiences of women undergoing genital fistularepair: findings from five countries. Glob PublicHealth. 2013;8(8):926-42. Epub 2013 Aug 16 (thepublication includes data from 370 women who wererepaired at two sites in Uganda).
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Minor REVISION comments
Optional/General comments I believe that the subject matter of the study would be ofinterest to your readers, however, the paper needsrevision before it could be published.

I do not believe so, although I am intrigued by the factthat according to line 71, ‘written or verbal consent’ wassought. There needs to be some explanation of why somewomen would be consented orally while others inwriting. Perhaps the differences relate to the differentrespondent categories, although that is not clear as lines71 & 72 are related to the women with fistula. There is nomention of consent for the other respondents. Thisinformation should be included.
Reviewer Details:Name: Mark BaroneDepartment, University & Country Engender Health, New York, USA ,Senior clinical advisor/researcher


