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Summary

Women who have undergone obstetric fistula repair face several challenges that sometimes force them to live apart from society. The objective of this
literature review is to explore the intervention programs developed for their social reintegration. The integrative review methodology was applied
to this literature search; several research equations were formulated with the key concepts of the theme translated into English. The selection of
articles was done through the PubMed, Google Scholar and Hinari databases. Interest was also paid to gray literature related to the research theme.
At the end of this research dynamic, 41 articles were selected for this study. The inclusion criteria were studies on interventions related to the social
reintegration of women repaired from obstetric fistulas published over a ten-year period, from 2013 to 2023. The results establish that surgery is the
main intervention used to alleviate the dysfunctions caused by obstetric fistula. In this therapeutic perspective, the interventional approach is more
focused on the pathology to the detriment of the person. However, the life stories of women repaired from fistulas reveal negative experiences on the
biological, psychological, social, and sexual and reproductive levels. Unfortunately, the few interventions identified in the literature do not constitute
programs in the true sense. These interventions are primarily supportive, offering guidance to women as well as financial assistance addressing the
economic dimension. They also highlight the reintegration needs reported by women who have undergone obstetric fistula repair.

Keywords: Program development, Intervention program, Women repaired obstetric fistulas, Social reintegration

Introduction

The global community mobilized around the Sustainable Devel-
opment Goals (SDGs), in conjunction with the Global Strategy for
Women’s, Children’s, and Adolescents’ Health, is working towards
the elimination of maternal deaths and stillbirths between 2016
and 2030. This initiative is part of a broader effort to end the suf-
fering of women affected by obstetric fistula Saifuddin, et al., (2016)
[40]. Every day worldwide, approximately 800 women die from

complications related to pregnancy or childbirth; for every wom-
an who dies from maternal causes, approximately 20 are victims
of maternal morbidities, one of the most severe forms of which is
obstetric fistula Djibo, et al., (2023) [14]. It is classified as a public
health problem. The annual global incidence could reach 100,000
cases Alison & El Ayadi, et al, (2020) [3]. Fistula typically occurs in
women from the most marginalized and vulnerable communities,
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often due to limited access to adequate obstetric care Ngongo, et
al, (2022) [33].

It is very often caused by labor dystocic and prolonged Rachid
Bellouk, et al, (2023) [38]. It can also be caused by tearing of soft
tissues, during a rushed delivery, or by obstetric maneuvers. Banke,
et al, (2013) [1]. Approximately 30,000 to 100,000 new cases of
fistula occur each year in Africa (OMS, 2018). It is estimated that
more than 2 million women suffer from untreated fistula, particu-
larly in sub-Saharan Africa and South Asia Lumbungu Mbungu, et al,
(2022) [26]. Obstetric fistula cases are found more in the northern
half of sub-Saharan Africa, from Mauritania to Eritrea and in de-
veloping countries in Asia and the Middle East Tebeu, et al, (2020)
[44]. They constitute a component of maternal health that is still
neglected in developing countries Bomboka, et al, (2019). Vesico-
vaginal Fistula (VVF) is the most common clinical anatomical form
Paluku, et al, (2023) [37]. In Cameroon, the prevalence is approx-
imately 4 cases per 1000 women aged 15 to 49 years and the inci-
dence of 500 to 1000 new cases per year has been reported Tebeu,
et al, (2020) [44]. The woman who has developed obstetric fistula
becomes vulnerable due to continuous flow of feces and/or urine
which Favors possible rejection by the family or the community;
these women live with stigma, discrimination and rejection Sanou,
etal, (2015) [41].

The United Nations Population Fund (UNFPA), to reinforce
the government efforts, has set up a Maternal, Neonatal and Child
Health Support Program (PASMNI) since 2019 to respond to obstet-
ric fistula and monitor women who have undergone fistula surgery
(UNFPA, 2021). It has been recommended that surgical treatment
of fistulas be combined with a holistic reintegration program that
would complement the surgical care offered Alison El Ayadi, et al,
(2020) [3] Byamugisha & Suellen Miller, et al, (2015) [4]. The rein-
tegration of women who have had obstetric fistula repaired is an
important step in their journey towards physical, psychological and
social healing Delamou, et al, (2022) [10]. The literature review
provided an overall view of existing knowledge and highlighted,
from scientific publications, well-documented aspects as well as
persistent gaps related to the subject of study Fortin et Gagnon, et
al, (2016) [17]. The scientific approach of this review of the liter-
ature is guided by the thought of Karl Popper (1934) who asserts
that every scientific problem emerges from prior knowledge Lepelt-
ieretal, (2013) [25], that is to say to say that one can only identify a
research question if one already has a certain level of knowledge on
the subject. The absence of knowledge on an aspect of the object of
study is essential, because it motivates research and the production
of knowledge.

The questioning in this literature review is based on the cur-
rent state of knowledge regarding social reintegration programs
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for women with obstetric fistula repair. The aim of this literature
review is to highlight and analyze existing psychosocial reintegra-
tion programs. The following section will present the methodology
with materials and methods used, before presenting the results ob-
tained.

Materials and Methods
Materials

In this study, the aim was to explore in the literature the inter-
vention programs developed for the social reintegration of women
repaired from obstetric fistulas. An integrative review of the avail-
able literature was adopted for this literature review. A documenta-
ry search was carried out through the search engines Google, Goo-
gle Scholar, PubMed, Hinari with the keywords of the theme and
their synonyms translated into English in order to have access to
the articles, documents and reports to achieve the research objec-
tive. Particular emphasis was placed on the publications of research
work carried out in the world, in Africa and in Cameroon. The ex-
ploration of the corpus of scientific literature focused on interven-
tions and strategies related to the social reintegration of women
over a period of ten (10) years. The use of Boolean logic helped to
establish the link between free concepts.

Afirst selection was based on the publication date which should
be at most ten years old which allowed to have recent works. Each
combination of the key terms of the subject of the study allowed the
identification of a fairly varied number of articles in the databas-
es. The results were stored in the library section created through
the Zotero software. The selected articles were evaluated in sever-
al stages; first the identification of eligible articles by reading the
title, abstract, keywords and the eligibility of the articles for their
inclusion in the research, this on the basis of the entire reading of
the manuscript Mateo, et al, (2020) [28]. The import of the refer-
ences into Zotero was followed by the identification of duplicates,
and their deletion.

Methods

The literature review was carried out on the basis of three (03)
tools:

a) Zotero software for generating bibliography
b) The keyword table obtained by the PICO method
c¢) Theresearch journal for documenting the research process.

The PICO method (illustrated in Table 1) (Table 1) was used as a
means of identifying key concepts. After targeting the keywords of
the theme, to obtain the synonyms in French, Hetop was used and
the translation into English was carried out with Mesh-Term and
sometimes with thesaurus.
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Table 1: Key concepts according to the PICO method.

Variables Keywords
. Women repaired from obstetric
Population )
fistula
Pathology Obstetric fistulas
Poor social reintegration of women
Issue . . )
with obstetric fistula repair
a) Community activities
Indicators b) Participation in meetings
c)  Fulfilled woman

Main Research Equation

(Intervention OR initiative OR measure OR program OR strategy
OR protocol OR Treatment) AND (Social reintegration OR social re-
adaptation OR social rehabilitation OR social revalidation OR social
reconciliation OR social participation OR community reintegration)
AND “Repaired women” AND Obstetric fistula OR Obstetrical fistula
OR obstetric fistula OR obstetrical fistula OR Fistula OR Fistula).

Inclusion Criteria
Included in this documentary research are:

a) Articles, books or other scientific journals with the concept
of women repaired obstetric fistula in one of the search fields
namely title, abstract and keywords).

b) Those relating to interventions for the social reintegration of
women repaired obstetric fistulas

c) Publication year between 2013 and 2023, i.e. a period of 10
years.

d) Thelanguage (French or English) as well as the availability and
accessibility of the full text was one of the criteria for selecting
articles.

Exclusion Criteria
Excluded from this documentary research:

a) Articles about women with fistula repairs and addressing the
points other than the reintegration of women;

b) Articles on the topic whose full text was not accessible;

c) Articles published in languages other than French and English;
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d) Articles that deal with studies that do not have the term relat-
ed to the Concepts of women with obstetric fistula repair in
one of the research fields including title, content, abstract or
keywords.

e) Any document whose source was not specified was excluded;
no attention was paid scope on any article based on research
oriented towards other disciplinary fields and any article
which was not related to our research objectives.

Document Research Strategies

In this study, an inductive research strategy was used. The
methodology applied to the study is that of an integrative review.

As mentioned above, several search equations were formulat-
ed based on the key concepts. Each of these search equations was
entered into the Hinari, PubMed and Google Scholar search engines
one after the other. The selection began with an initial reading in
order to retain the studies that were related to the research theme;
first the titles, then the abstracts, then the keywords. The referenc-
es of the identified articles were imported into the Zotero software
to facilitate access when generating the bibliographic references.
Duplicates were identified and eliminated. The creation of specif-
ic library collections contributed to the storage of data for each of
the databases. Subsequently, a thorough reading of the articles was
carried out in order to select those most relevant to the theme of
the study. Data extraction was carried out using the “reading sheet”.
This sheet was developed by integrating the following elements:
the names of the authors, the title of the study, the country, the
year of publication, the research objectives, the methodology used,
the research results. The analysis of its content made it possible to
identify major themes which facilitated the obtaining of the results
and their discussion. It was chosen for this study, forty-one articles
the selection of which is illustrated by the diagram below.

A total of 16,990 articles were initially identified after a se-
lective reading of the titles. Among these articles, 16,143 articles
were excluded on the basis of their title or keywords. Then, 706
articles were excluded due to the previously defined selection cri-
teria, while 33 articles were removed after a critical reading of the
full text. Finally, 34 articles were included in the main selection. 07
articles identified by “Sno wball” effect included references from
the gray literature, conference proceedings; they were added to the
articles retained in the selection. Thus, 41 articles constituted the
database for this research (Figure 1).
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Figure 1: lllustration of documentary research.

Results and Discussion

The database of 41 articles identified allowed us to identify four
emerging themes. Here is a review of the state of the art regarding
the social reintegration of women who have had obstetric fistulas
repaired.

Interventional Approach

It is linked to the management of the fistula and constitutes a
prerequisite for interventions for the social reintegration of women
repaired from obstetric fistulas; this management can be early or
late (surgical intervention).

Early care: It is essential to improve the chances of recovery
and limit physical, psychological and social complications (WHO,
2009; 2021). Tayler, et al, (2013) [42] in their quantitative study
on the management of women with obstetric fistulas in Burundi,
found that early urinary catheterization experienced as a conser-
vative treatment for fistula had been performed in 31 women taken
from the sample of 470 women with fistulas; the result of this inter-
vention had been a total failure. The women were subsequently op-
erated on and 4 of them had a successful intervention in the form of

closure of the fistula, but with persistent urinary incontinence Tay-
ler-Smith, et al, (2013) [42]. The results reported by Tayler-Smith,
et al, (2013) [42] in Burundi illustrate a near-total failure of early
urinary catheterization as a conservative treatment for fistula. This
is part of a trend confirmed by the systematic review by Hillary, et
al, (2016). Indeed, this review highlights that, although prolonged
bladder drainage can sometimes allow spontaneous closure of
small fresh fistulas, the success rate remains low, varying between
6 and 15% depending on the contexts studied Hillary, et al,, (2016)
[19]. They point out that the effectiveness of this approach remains
limited and highly dependent on factors such as the location of the
fistula, its size, and the time to treatment. These results highlight
the limitations of conservative treatment in low-resource settings,
where fistulas are often extensive and diagnosed late. They confirm
that, despite the possible benefit of early catheterization in certain
cases, surgery remains the standard treatment and should be ac-
companied by management of residual incontinence and psycho-
social reintegration.

Surgical management: Surgery has been identified as the
primary (reconstructive) intervention deployed universally in the
elimination of obstetric fistula. However, much remains to be done,

American Journal of Biomedical Science & Research 462



Am ] Biomed Sci & Res

as it is estimated that approximately 2 million women in Africa are
lagging behind. Untreated fistula, mainly in Sub-Saharan Africa and
South Asia Nembunzu, et al, (2022) [32]; similarly, in Nigeria there
are approximately 400,000 cases of unrepaired obstetric fistulas
Benski, et al, (2021) [5].

Reconstructive surgery activities are regularly carried out
across the campaigns to combat obstetric fistula. In Burkina Faso,
a descriptive quantitative study on epidemiological, etiological, and
psychosocial aspects showed that 130 of 170 women surveyed, or
70%, had been recruited during a surgical campaign Kaboré et al,
(2014) [21]. Treatment is currently based primarily on surgery. The
diversity of techniques simultaneously reflects the complexity of
the lesions and the constant efforts to improve therapeutic results.
The choice of intervention route is left to the surgeon’s discretion:
the transvaginal or lower route; the transperitoneovesical or up-
per route; or the mixed route, which combines the two approaches.
The transvaginal route is the most common. In Congo, it was per-
formed on 93.6% of the 31 women operated on, with a success rate
of 74.2% at six months Massandé, et al, (2017) [27]. In Senegal, it
was used in 93.8% of 829 women operated on over a nine-year pe-
riod, with an 86.5% success rate Niassy, et al, (2020) [34]. In the
Democratic Republic of Congo, this technique was used in 67% of
242 patients, with an average failure rate of 14% Bulanda, et al,
(2018) [20]. In Guinea, all 450 women operated on benefited from
this intervention route, with a 79.3% cure rate after eight months
Diallo, et al, (2016) [11]. The transperitoneovesical route is rarer.
In Senegal, it was used in 5.5% of fistula surgery cases Niassy, et
al, (2020) [34], and in Mali, 5.5% of 53 women operated on bene-
fited from this approach with a success rate of 81.8% Meuke, et al.,
(2021) [30]. The mixed route is even more marginal, used only in
0.7% of women in the study by Niassy, et al,, (2020) [34].

Specific techniques include the Martius graft and the Chas-
sar-Moir technique. The Martius graft involves harvesting a flap of
fatty tissue from the labia majora to reinforce the repair area Figo,
et al, (2023) [16]. This technique was performed in 34.6% of the
81 women operated on in Cameroon Teikeu, et al, (2015) [41] and
in 10.3% of the 829 women operated on in Senegal Niassy, et al,
(2020) [34]. The Chassar-Moir technique involves widely separat-
ing the bladder and vagina around the fistula by flap dissection,
then suturing separately in two layers, one on the bladder wall, the
other on the vaginal wall. This technique helps reduce tension on
the suture line and promotes better healing. It was performed in
63% of the 106 patients in Senegal Diallo, et al, (2016) [12]. Fur-
thermore, according to Niassy, et al, (2020) [34], 78.9% of the 829
women operated on benefited from this surgical approach. In Guin-
ea, 82% of the 152 patients benefited from this surgical technique
Diallo, et al,, (2015) [12], and also 27.2% of the 53 multi-operated
women in Mali, with an estimated success rate of 81.8% Meuke, et
al, (2021) [30]. Results may vary depending on the context. In the
Democratic Republic of Congo, success rates range between 72.9%
and 93%, depending on the location of the fistula, the degree of fi-
brosis, surgical history, the technique used and the surgeon’s expe-
rience Bulanda, et al, (2018) [20].
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Experiences of Women with Obstetric Fistula Repair

Analysis of the experiences of women who have had obstetric
fistulas repaired highlights the complexity and diversity of the chal-
lenges they face, particularly in terms of social reintegration, sexual
and reproductive health, as well as persistent biological complica-
tions. On the sexual and reproductive level, it appears that women
repaired from obstetric fistulas encounter difficulties in resuming a
normal sexual life. They face stigma and social inequalities Tebeu, et
al, (2021) [43]; Ntabe Namegabe, et al, (2016); Drew, et al,, (2016)
[15]; Lawani, et al, (2015) [24]; Bomboka, et al., (2019); Lumbungu
Mbungu, et al., (2022) [26]; Djibo, et al, (2023) [14].

The experience of women who have had their fistula repaired
medically is marked by a fairly low fistula closure rate, estimated at
approximately 74% Diarra, et al, (2019) [12], 98.4% Browning &
Whiteside, et al,, (2015), 86.15% Meikena, et al., (2023) [29], fistula
recurrence after closure, and urinary incontinence Meuke Kuisssik,
etal, (2021) [30]. 45% of repaired women in Malawi suffered from
residual urinary incontinence after fistula repair Drew, et al., (2016)
[15]. The biological experiences of women repaired from obstetric
fistulas are marked by the persistence of incontinence and the de-
velopment of tissue fibrosis Benski, et al,, (2021) [5]. Remarriage af-
ter fistula repair is very unlikely for those who separate from their
partners, yet the advent of a newborn is one of the possibilities for
reintegration into the community Bomboka, et al., (2019).

Psychologically, women who have had their fistula repaired
carry a daily burden characterized by shame, suicidal thoughts,
and sadness Lumbungu Mbungu, et al, (2022) [26]. In Cameroon,
36% of women tended to hide, 32% had suicidal tendencies; 10%
of them had attempted suicide Tebeu, et al, (2020) [44]. Women
who had undergone repairs in Ouagadougou experienced a feel-
ing of humiliation and expressed suicidal tendencies Kaborsé, et al,
(2014) [14].

On the sexual and reproductive level, in Congo 54% of women
repaired from obstetric fistulas had lost all desire for motherhood;
17% had declared that they felt no desire to resume sexual inter-
course Tebeu, et al, (2021) [43]. In Mali, 69.3% of women repaired
from obstetric fistulas were not sexually active Djibo, et al., (2023)
[14]; among the justifying reasons, a potential fear of recurrence
was noted in 58 women; in 32 women or 17.7%, a fear of pregnan-
cy; in 22 patients or 12.2%, a lack of sexual desire, frigidity Djibo, et
al, (2023) [14]. Anxiety, depression, loss of self-esteem and, conse-
quently, loss of self-confidence largely explain this attitude among
women, who undoubtedly need to reconcile with themselves to
overcome these trials (WHO, 2021).

Socially, the life experiences of women with fistula repair are
marked by persistent stigma, rejection, and abandonment; 41.5%
of women in Guinea are abandoned by their spouses Diallo, et al.,
(2016) [11]. The stigmatization of women with obstetric fistula
repair manifests itself in various ways, profoundly affecting their
social reintegration and psychological well-being. Several studies
and reports have documented these manifestations in various so-
cial forms.
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Around 80% of women in Chad are rejected by those around
them due to incontinence (sometimes residual) and the unpleasant
odors associated with this condition. This situation often leads to
social isolation and marginalization (Rfi Afrique, 2023 July 16, 3:46
a.m.).

In Ivory Coast, they regularly face stigma and social discrimina-
tion, which often prevents them from participating in economic and
community activities and exacerbates their precariousness Fousso,
et al, (2025) [18]. However, many women continue to encounter
physical and psychological difficulties that hinder their ability to
resume their previous social role or adapt to new circumstances
Alison El Ayadi, et al,, (2020) [3].

Support Intervention for the Reintegration of Women Repaired
from Obstetric Fistulas

Aspects related to interventions for the social reintegration of
women after surgery have received little attention from authors.
The main topics addressed in research were the themes related
to surgical interventions and the results of these interventions in
terms of failure or success.

Psychological care: Psychological support as an activity car-
ried out to support the social reintegration of women after surgery
has been the subject of intervention by very few authors. Only a
few of them who had dealt with the management of fistula in their
articles had looked at the aspect relating to psychological support
for women in order to help them reintegrate into their social envi-
ronment after surgery.

Drew, et al, (2016) [15], in a qualitative study conducted in Li-
longwe, Malawi, on the sexual and reproductive health experienc-
es of women who had undergone obstetric fistula repair, aimed to
assess the concerns of these women. They found that only six out
of twenty women had received psychological support Drew, et al,
(2016) [15]. In another study, Djibo, et al,, (2023) [14] examined the
epidemiological and psychosocial aspects of women with obstetric
fistulas at Somine Hospital in Mopti, Mali. Their study revealed that
59 of the 306 women who had undergone obstetric fistula repair,
or 19%, had access to psychological support during their treatment
Djibo, et al, (2023) [4]. Tebeu, et al, (2021) [43], studying the psy-
chosocial and economic reintegration of women operated on for fis-
tula between 2008 and 2017 in Brazzaville and Ewo, showed that
26% of the 34 women included had benefited from psychological
monitoring Tebeu, et al., (2021) [43].

Economic Support

Four authors in their study, added economic assistance to re-
constructive surgery as a means of social reintegration for wom-
en. This reintegration was essentially limited to literacy and In-
come-Generating Activities (IGAs).

In Cameroon, Sanoy, et al, (2015) [41] in their descriptive quan-
titative study on knowledge, attitudes and practices in the social re-
integration of women victims of obstetric fistula, conducted in three
health districts in the Far North region, and whose objective was to
conduct a situational analysis of knowledge, skills and practices in
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the social reintegration of women repaired from obstetric fistulas
in the Far North region of Cameroon, the results showed that 61.5%
of women operated on in the Doukoula district had benefited from
the social reintegration program; financial support had been the
main reintegration intervention. Funds for commercial activities
(62.5%) represented the most received assistance by women Sa-
nou Sobze, et al, (2015) [41]. For 13 out of 24 health personnel sur-
veyed, or 58.3%, psychosocial follow-up was the main reintegration
activity in fistula care centers; Psychosocial monitoring was con-
sidered an essential link in activities aimed at facilitating the social
reintegration of women in fistula treatment centers Sanou Sobze, et
al, (2015) [41]. Several studies on the reintegration of women after
obstetric fistula repair indicate a significant improvement in their
quality-of-life following surgery, particularly when the procedure
has been successful Kaba, et al, (2014) [21]; Drew, et al, (2016)
[15]; Chimamise, et al, (2021) [7]; Debela, et al, (2021) [8]. These
authors report that surgical repair contributes to physical, psycho-
logical, and social well-being, thereby enhancing women'’s autono-
my and strengthening their community participation.

In Guinea, Delamou, et al, (2022) [10] in their qualitative study
on the importance of social immersion in the social reintegration
process of women repaired from obstetric fistula in Kissidougou
and Labé, whose objective was to assess the importance of social
immersion in the successful social reintegration of women under-
going fistula surgery in Guinea, found that women repaired from
fistulas after surgery took part in an immersion program for a
period of 03 months in a host family. Women who had obtained
a successful result of fistula closure with urinary continence after
surgery, at the end of this immersion stay, reported being satisfied
with their new life, compared to women who had failed the repair
and those who had persistent residual incontinence Delamou, et
al, (2022) [10]. Similar results were found in Djibo, et al, (2023)
[14] in Mali, who, in a study on “the epidemiological and psycho-
social aspects of women with obstetric fistulas at Somine Hospital
in Mopti”, whose objective was to describe the sociodemographic
aspects of patients with obstetric fistulas, found that out of 306
women surveyed, the awareness-raising activities carried out had
improved the links between the repaired woman and the spouse
and family respectively. Thus, the support of women by the spouse
had improved from 76.92% to 83.7% and by 61.8% among women
who were abandoned by their families Djibo, et al, (2023) [14].

Needs Expressed from Reintegration Interventions

Little research documents the activities performed during the
hospital stay of women with obstetric fistula repair. The focus is
typically on their hospital admission and the end of their hospital
stay, with assessments categorizing outcomes in terms of success
or failure of the surgical procedure. Such an approach risks giving
the impression that obstetric fistula management remains primari-
ly focused on a biomedical model, often at the expense of a holistic,
woman-centred approach. While physical healing is essential, it is
important to emphasize that the needs of the woman must be the
central concern, taking into account her psychosocial, emotional,
and economic dimensions (WHO, 2021; 2014) [46].
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Alison El Ayadi, a researcher at the Bixby Center for Global
Reproductive Health at the University of California, San Francisco
(UCSF), presented on April 10, 2017, at a webinar organized by
Fistula Care Plus entitled “After Fistula Repair: Understanding the
Needs of Women in Uganda”, an analysis of the challenges faced
by women after obstetric fistula repair surgery. The author high-
lighted that current fistula surgery programs primarily prioritize
the identification and surgical management of women, to the det-
riment of postoperative follow-up. However, this follow-up con-
stitutes an essential dimension for conducting an assessment and
responding to the physical and psychosocial needs of women who
have undergone surgery. It appears to be a determining condition
for their social and community reintegration. The author suggested
that targeted interventions, such as psychological support, health
monitoring after surgery, and economic support for women and
their families could help improve recovery and facilitate commu-
nity reintegration.

In Cameroon, Tebeu, et al, (2020) [44] in their quantitative
study on the psycho-social and economic reintegration needs
of patients operated on for vesicovaginal fistula at the Hospital
Ngaoundéré Regional University Hospital and Yaoundé University
Hospital between October 2016 and June 2017, with the objective
of “studying the psychosocial reintegration needs of patients oper-
ated on for vesicovaginal fistula”, had identified unmet needs in the
context of psychological assistance at 48.1% in the care of wom-
en repaired from fistulas. These needs were related to the death of
the newborn, abandonment by the spouse and suicidal intentions
Tebeu, et al, (2020) [44]. Interventions for the reintegration of
women repaired from obstetric fistulas sometimes focused on psy-
chological support for women and very often on income-generating
activities Tebeu, et al, (2021) [43].

Limitations of The Study

In the context of this work, the elements necessary to fully
achieve the set objectives were not found in the available literature.
Indeed, the majority of research studies have focused much more on
the management of obstetric fistula with a particular emphasis on
surgery, which remains a restorative intervention. A few rare stud-
ies have addressed the social reintegration of women repaired from
obstetric fistulas, but they were limited to isolated interventions,
often addressed in a rather superficial manner such as psycholog-
ical assistance, and in some cases, support for Income-Generating
Activities (IGA), without taking into account the three important
dimensions (physical, psychosocial and economic) for sustainable
reintegration after surgery. We were unable to find any document-
ed social reintegration program in the literature. However, in the
villages of women repaired from fistulas in Mopti, Djamena and
Nepal, it would appear that there are reintegration programs, but
these are not sufficiently documented. Furthermore, the restriction
of language (French and English) as an inclusion criterion led to the
omission of certain scientific articles that could have contributed to
achieving the research objective [1-46].

Another limitation of this literature review would be that it was

Copyright© Magne Henriette Epse Simo

based on several studies conducted retrospectively for which the
authors had limited opportunity to influence biases.
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Conclusion

The fight to eradicate obstetric fistula and reduce the suffering
caused by it requires several aspects including the social reinte-
gration of women repaired from fistulas, the subject of the current
literature review. In this literature review, the aim was to explore
the intervention programs developed for the social reintegration
of women repaired from obstetric fistulas. A literature search was
carried out through the search engines Google, Google Scholar,
PubMed, Hinari with the keywords of the theme and their syn-
onyms translated into English in order to access the articles, docu-
ments and reports to achieve the research objective.

A total of 41 articles were selected over the 10-year period
from 2013 to 2023. From these articles, several themes emerged:
the interventional approach; women’s experiences; support inter-
ventions; women’s expressed reintegration needs. Reconstructive
surgery has been identified as the primary intervention deployed
universally for the elimination of obstetric fistula. This practice,
although its primary objective is to repair and not to promote the
reintegration of the operated woman, has limitations related to
the recurrence of recurrences as well as the persistence of certain
forms of residual urinary incontinence that women may face after
their reconstructive surgery.

Interventions for the reintegration of women repaired from
obstetric fistulas do not integrate the necessary dimensions for
the sustainable reintegration of women repaired from obstetric
fistulas. Indeed, it is essential to ensure, on the one hand, physical
healing and restoration of reproductive health, on the other hand,
psychosocial rehabilitation accompanied by the fight against stig-
ma, and finally, economic empowerment coupled with community
integration. Interventions have mostly focused on psychological
support for women and sometimes on support for income-gener-
ating activities.

The life experiences of women repaired from obstetric fistu-
las highlight the persistent challenges they face. These women
face rejection, social exclusion, and difficulties in terms of sexu-
al and reproductive health. They are sometimes left to their own
devices when faced with the problem of residual urinary incon-
tinence. These highlighted elements hinder the social reintegra-
tion of women repaired from fistulas. Furthermore, the litera-
ture reveals that some draft intervention programs aimed at the
social reintegration of women after reconstructive surgery have
shortcomings. Indeed, these interventions are mainly focused on
psychological support and, to a certain extent, on support for in-
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come-generating activities. This literature review highlights the
importance of a comprehensive, woman-centred care approach to

promote successful social reintegration after obstetric fistula repair.
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