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Background: Obstetric fistula remains a debilitating maternal health condition, particularly in low-income countries. The Mainz II
pouch, a continent urinary diversion, is a last-resort surgical option for irreparable fistulas. Despite surgical success, little is known
about long-term psychosocial outcomes in such settings. This study aimed to explore the long-term lived experiences and quality of
life outcomes of women in rural Uganda who underwent the Mainz II pouch procedure for incurable obstetric fistula, with a focus on
post-surgical equity and adaptation.

Methods: This qualitative study, informed by biopsychosocial and feminist political economy frameworks, utilized in-depth inter-
views guided by a culturally adapted World Health Organization Quality of Life (WHOQOL-BREF) tool. Six women with obstetric
fistula and one with a non-obstetric urological condition were purposively sampled and interviewed 5—14 years post-surgery. Thematic
analysis using NVivo 12 followed a rigorous six-phase approach, with intercoder reliability (k=0.82) ensuring analytical rigor.
Results: Participants reported restored continence and improved physical functionality. However, ongoing nocturnal incontinence,
psychological distress, and social stigma persisted. Younger women (23-33 years) adapted better compared to older counterparts
(52-70 years), who faced challenges such as social isolation.

Conclusion: Mainz II pouch surgery offers physical relief but insufficient psychosocial recovery. To address systemic inequities in
post-fistula care, health systems in low-income countries must prioritize integrated, context-sensitive rehabilitation services that
include mental health, sexual health, and long-term follow-up.

Plain Language Summary: This study explores the lived experiences of women in rural Uganda who underwent a rare surgery
called the Mainz II pouch for severe childbirth injuries that could not be repaired by standard methods. Although the surgery
successfully stopped constant urine leakage and enabled women to resume daily activities, they continued to experience emotional
distress, nighttime wetting, and community stigma years after surgery. Younger women adapted more easily than older women.
Crucially, none of the women had received ongoing care from their local health centers or family doctors after their surgery. These
findings suggest that Uganda’s primary care system must be strengthened to provide long-term mental health support, sexual health
counseling, and regular medical checks for these women.
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Introduction
Obstetric fistula is a devastating childbirth injury characterized by an abnormal connection between the vagina and the

bladder or rectum, leading to continuous and uncontrollable leakage of urine and/or feces.' This condition predominantly
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arises from prolonged obstructed labor without timely medical intervention, resulting in tissue necrosis and subsequent
fistula formation.? Globally, an estimated 50,000 to 100,000 new cases occur each year, with more than 2 million women
living with untreated obstetric fistula, predominantly in sub-Saharan Africa and Asia.>®

In Uganda, obstetric fistula is a significant public health issue, with a prevalence of 1.2% among women of
reproductive age and disproportionately higher rates in rural regions where access to quality maternal healthcare is
limited.”® The World Health Organization estimates that annually, 50,000 to 100,000 women worldwide develop
obstetric fistula.”'® In Uganda, the incidence rate is as high as 1.6 per 1000 deliveries, with higher prevalence in areas
characterized by low literacy and inadequate healthcare infrastructure.''"'> The consequences of obstetric fistula extend
beyond physical complications to include profound psychological and social impacts, such as stigma, isolation, and
diminished quality of life.>* Many affected women face marital instability, loss of livelihood, and discrimination.'?
Previous studies have emphasized the psychological and social stigma faced by women living with fistulas.>*'*

Surgical repair is the primary treatment for obstetric fistula, with success rates depending on factors such as the
fistula’s size, location, complexity, and surgical expertise.”'' For women with irreparable fistulas, surgical repair through
urinary diversion techniques, such as the Mainz II pouch, offers a chance to restore continence;'> However, the broader
QoL implications remain underexplored in such settings.

The Mainz II pouch is a continent urinary diversion created from a segment of the sigmoid colon, allowing urine to be
stored and then voluntarily emptied via the anal canal, thereby restoring continence for women with fistulas that cannot
be surgically closed. It offers an alternative for women with irreparable fistulas, restoring continence and providing both
functional and psychological relief.'>'

While the Mainz II pouch has been primarily evaluated among male bladder cancer patients in high-income
countries,'” its application in women with obstetric fistula in low- and middle-income countries (LMICs) is rare.'®
This study addresses that global knowledge gap by exploring long-term outcomes in rural Uganda. To our knowledge,
this is one of the first qualitative explorations of its long-term impacts in a rural African context. This study not only
examines physical recovery but also delves into sexual, emotional, and social reintegration challenges over 5-14 years
post-surgery.

Despite its clinical success, limited research has examined the broader quality of life (QoL) outcomes associated with
the Mainz II pouch in resource-constrained settings like Uganda; less attention has been paid to the long-term impacts of
advanced surgical interventions, such as the Mainz II pouch, on women’s overall well-being in LMICs. Understanding

1,3,19

these outcomes is crucial for informing holistic care and health policies. QoL includes physical, psychological,

social, and environmental dimensions, profoundly shaped by cultural contexts and structural factors, as reflected in our
biopsychosocial and feminist political economy frameworks.”*?!

This study explores the quality of life (QoL) among Ugandan women who had undergone the Mainz II pouch
procedure, focusing on their long-term psychosocial adaptation and the multidimensional impacts of the intervention

beyond continence restoration.

Methods

Study Design

This study was nested within a larger project assessing the viability of the Mainz II pouch for incurable obstetric fistula.?*
We conducted a cross-sectional qualitative study to explore the multidimensional quality of life (QoL) among women
with irreparable obstetric fistulas who underwent the Mainz II pouch procedure between 2009 and 2018 at Soroti
Regional Referral Hospital (SRRH) in Uganda, with the study setting and clinical context previously described.”® This
study was designed to capture in-depth, context-specific insights into patients’ lived experiences across physical,
psychological, social, and environmental domains of QoL.*

Theoretical Framework
This study was informed by two complementary theoretical perspectives: the “Biopsychosocial Model” (Engel, 1977)**
and “Feminist Political Economy of Health”.>>® The Biopsychosocial Model provided a holistic lens to examine how
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biological, psychological, and social factors interact to shape post-surgical adaptation, moving beyond purely medical
outcomes. Simultaneously, the Feminist Political Economy of Health framework enabled critical examination of how
structural inequities, including gender, poverty, and rurality—mediate women’s access to care and long-term

1recovery.25 28

Inclusion and Exclusion Criteria

Inclusion criteria were women aged >18 years who had undergone the Mainz II pouch procedure at SRRH between 2009
and 2018 for an irreparable urological condition (obstetric fistula or other), were able to communicate in English or
Ateso, and provided written informed consent. Exclusion criteria were documented cognitive impairment or inability to
complete the interview.

Participant Selection and Recruitment

Seven participants who had undergone Mainz II pouch procedure in SRRH between 2009 and 2018 for urological
conditions requiring urinary diversion were successfully traced and interviewed using the WHOQOL BREF instrument.
While six participants had obstetric fistula, one had sacral agenesis with an atonic bladder, providing comparative
insights across different indications for urinary diversion. Recruitment was conducted with support from the hospital’s
surgical and fistula care teams.

Data Collection

Data were collected through semi-structured in-depth interviews conducted in a private setting. The interview guide was
based on a culturally adapted WHOQOL-BREEF instrument, with its four domains (physical, psychological, social, and
environmental) serving as initial deductive categories. However, our analysis extended beyond these domains to explore
emergent themes related to structural determinants of health equity. We culturally adapted the WHOQOL-BREF
questionnaire for relevance to the Ugandan context, with inputs from local healthcare professionals and researchers.?!
This tool’s cross-cultural applicability made it ideal for use in rural Ugandan settings. The tool was pilot tested with two
participants and refined for clarity and sensitivity. Interviews lasted 45—75 minutes, were audio-recorded with informed
consent, and transcribed verbatim. Interviews were conducted in either English or Ateso and translated where necessary
by professional bilingual transcribers.

Researcher Reflexivity

To minimize bias, the lead interviewer maintained a reflexive journal to document assumptions, emotions, and interac-
tions throughout the fieldwork. Peer debriefings were held with co-researchers and external qualitative experts to enhance
analytic credibility.

Data Analysis
We employed a “rigorous hybrid thematic analysis approach” (Fereday & Muir-Cochrane, 2006)*° that combined
deductive and inductive reasoning. This dual approach ensured both theoretical sensitivity and data-driven insights.

The analysis process involved six distinct phases. First, familiarization involved all researchers reading transcripts
multiple times. Second, initial coding used NVivo 12 software for systematic line-by-line coding. Third, theme
development involved clustering codes through iterative discussion using constant comparative analysis. Fourth, theme
refinement involved reviewing themes against coded extracts and the entire dataset, with deliberate negative case
analysis. Fifth, theme definition and naming involved developing clear definitions for each theme. Sixth, interpretive
synthesis involved analyzing final themes in relation to the Biopsychosocial Model and Feminist Political Economy
framework.

Coding Process Specifics: Two researchers independently coded all transcripts. Deductive codes were initially
generated based on the four WHOQOL-BREF domains (physical health, psychological wellbeing, social relationships,
environmental health), which served as a starting framework. Inductive open coding captured unanticipated themes
beyond this framework. “Intercoder reliability” was formally assessed using “Cohen’s kappa (k = 0.82)” after coding
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20% of the data, indicating substantial agreement. Discrepancies were resolved through consensus discussions involving
a third researcher. “Reflexivity memos” were maintained throughout to document analytical decisions and researcher
positioning.

Trustworthiness and Rigor

We ensured methodological rigor by applying Lincoln and Guba’s criteria:
Credibility: Through member checking and triangulation of data with sociodemographic profiles.
Transferability: Detailed descriptions of the setting and context are provided.
Dependability: An audit trail of coding decisions and reflexive notes was maintained.
Confirmability: Themes were verified through independent analysis and peer review.

Results

Sociodemographic Characteristics of Participants

The study included seven participants aged 23 to 70 years who had undergone the Mainz II pouch procedure between
2009 and 2018, reflecting a diverse range of experiences based on age, parity, and clinical conditions. Younger
participants (eg, aged 23—40 years) reported better adaptation to the pouch, with notable improvements in mobility,
social engagement, and independence in daily activities. In contrast, older participants (eg, aged 50-70 years) faced
persistent challenges such as severe reflux, moderate renal impairment, and difficulties adapting to lifestyle changes
(Table 1).

Themes ldentified Across Quality-of-Life Domains

Five major themes emerged from the analysis: (1) Physical restoration with persistent complications, (2) Psychological
liberation burdened by invisible scars, (3) Social reconnection constrained by stigma, (4) Environmental barriers to
sustained recovery, and (5) Gendered structural inequities in post-surgical care. These themes represent both the expected
domains of quality of life and emergent issues specific to this marginalized population in a low-resource setting.

Physical Health
All the seven participants reported significant improvements in physical functionality post-surgery, including the
restoration of urinary continence and the ability to perform daily tasks without restrictions. Urinary continence enabled
many to resume farming, household chores, and social activities.

Participant 5 (aged 52) remarked,

I no longer leak urine, which has made it easier to farm and visit friends.

Table | Sociodemographic and Clinical Characteristics of Participants (n=7)

Participant | Age (Years) Parity Etiology Duration with Clinical Conditions

Mainz Il Pouch (Years)
| 23 Nulliparous Sacral agenesis (*¥) with atonic bladder | 9 Metabolic acidosis, nocturnal incontinence
2 47 Para 6+0 Obstetric fistula 9 Metabolic acidosis, nocturnal incontinence
3 24 Para 1+0 Obstetric fistula 10 Mild reflux, metabolic acidosis
4 37 Para 1+0 Obstetric fistula 14 Metabolic acidosis, nocturnal incontinence
5 52 Para 5+0 Obstetric fistula 12 Metabolic alkalosis, nocturnal incontinence
6 70 Para 1+0 Obstetric fistula 5 Severe reflux, moderate renal impairment
7 52 Para 1+0 Obstetric fistula 8 HIV positive, mild hydronephrosis

Note: *Non-obstetric etiology.
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Similarly, Participant 4 (aged 37) shared,
Now I can walk to the market without worrying about wetting myself.

Despite these improvements, four of the seven participants reported persistent nocturnal incontinence, occasional
gastrointestinal disturbances, and concerns about their long-term health. Participant 2 (aged 47) described her experience,

Sometimes at night, I wake up wet, and it makes me scared to sleep.
Relatedly, Participant 6 (aged 70) shared,

I feel stomach discomfort after eating certain foods, and I wonder if it is related to the surgery.

Psychological Well-Being

All seven participants expressed relief from the stigma of daytime incontinence, but five of the seven described ongoing
anxiety, depression, or feelings of isolation. Relief from the stigma of incontinence brought increased self-esteem for
some. Participant 1 remarked,

I feel like a human being again because I no longer smell bad.

However, ongoing anxiety and depression were also common. Participant 3 (aged 24) stated,
I always feel anxious, especially at night when accidents happen.

Participant 7 (aged 52) described feelings of isolation,

I feel lonely because I don’t have anyone to talk to about my struggles after the surgery.

Social Relationships
Participants frequently mentioned the role of community perceptions in shaping their post-operative experiences, both
positively and negatively. While some participants described receiving encouragement and support from their commu-
nities, others reported facing lingering stigma or misconceptions about their condition, which hindered full reintegration.
Improved continence has positively impacted social interactions, enabling participants to rebuild community relation-
ships and engage in social activities without fear of embarrassment.

Participant 4 (aged 37) noted,

I can now visit my neighbors without fear of embarrassment.

However, stigma and discomfort in intimate relationships persisted, with participants reporting feelings of shame, failed
marriages, and fear of rejection due to the physical impacts of the procedure.
Participant 3 revealed,

I tried many failed marriages and relationships. Weird noises always experienced during sexual intercourse often scare my

sexual partners.
Participant 7 noted,
I feel ashamed to talk about intimacy because I don’t know if I will ever be normal again.
The challenges in intimate relationships extended to specific sexual and reproductive concerns, which participants

described in detail.

Sexual and Reproductive Experiences Post-Surgery
Many participants avoided sexual relationships due to fear of urinary leakage, physical pain, and emotional embarrass-
ment, which often led to feelings of inadequacy.
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Participant 7 admitted,

I have never had sexual intercourse since the surgery because I am afraid of what might happen.
Participant 3 shared a similar sentiment,

I avoid being intimate because I don’t want to disappoint my partner.

Participants frequently reported pain during intercourse, urinary leakage during intimacy, and heightened anxiety about
engaging in sexual relationships. Participant 5 noted,

Sometimes urine flows after sex, which is embarrassing.
Similarly, participant 4 revealed,

I feel pain in my lower abdomen during sex, and it makes me afraid to try again.

Environmental Health
Participants identified significant barriers to healthcare access, including limited follow-up care, long distances to clinics,
and a lack of resources for managing post-operative complications.

Participant 6 stated,

I wish I had more medical reviews to understand my condition.
Participant 2 (aged 47) highlighted the lack of accessible resources,
I travel far to see a doctor, and sometimes I don’t even get the help I need.

Additionally, poor living conditions, such as dusty environments and inadequate housing, exacerbated participants’
struggles with maintaining their overall health.
Participant 1 mentioned,

The dust in my house makes me cough, and I don’t know if this affects my stomach issues.

Discussion

This study provides novel insights into the long-term, multidimensional adaptation of women following Mainz II urinary
diversion in a rural African setting—an area severely underrepresented in global surgical literature. While the procedure
demonstrably improved physical functionality and social reintegration,'® our findings over 5—14 years post-surgery reveal
persistent psychological distress, nocturnal incontinence, and structural barriers to sexual health and follow-up care.
Using a biopsychosocial lens, we found that while surgical success (biological) improved social participation (social),
persistent psychological distress (psychological) remained unaddressed. These gaps highlight that surgical success does

3031 Gur in-

not equate to holistic recovery. While comparative literature notes similar challenges in low-resource settings,
depth qualitative approach details how these challenges manifest in the daily lives of this marginalized population,

underscoring the critical need for comprehensive post-operative care that integrates psychosocial dimensions.

Impact of Sociodemographic Characteristics

Our analysis was framed by participants’ sociodemographic characteristics, which revealed age, parity, and pre-existing
conditions as critical factors shaping adaptation. [Note on sample heterogeneity:] While primarily focused on women
with obstetric fistula (n=6), the inclusion of one participant with a non-obstetric pathology highlighted shared psycho-
social and access barriers, contextualizing the broader challenges of urinary diversion. Notably, younger participants
(23-40 years) appeared to demonstrate better adaptation, aligning with literature on enhanced physiological resilience
and fewer comorbidities in younger surgical patients.*>* In contrast, older participants (52-70 years) faced more
significant challenges, including renal complications often exacerbated by inadequate follow-up care. These observed
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age-related differences should be interpreted cautiously given the small, purposive sample and should be explored in
larger, mixed-methods studies. Parity also shaped experiences, with multiparous women navigating caregiving roles and
nulliparous women confronting stigma related to childlessness.** Furthermore, while longer duration with the pouch
appeared to aid adaptation, persistent complications like nocturnal incontinence underscored the need for continuous
medical support.'>3* The prevalence of conditions such as metabolic acidosis among participants reinforces the necessity

of meticulous, long-term follow-up to manage the systemic risks associated with urinary diversion.'®

Physical Health

Participants reported significant improvements in continence and mobility, enabling them to perform daily activities such
as farming and attending social gatherings with confidence. These findings align with studies demonstrating the
functional benefits of the Mainz II pouch®® and its efficacy in achieving continence and improving quality of life.'>
However, challenges such as persistent nocturnal incontinence, gastrointestinal disturbances, and associated anxiety were
frequently reported, consistent with known complications of the Mainz IT pouch;®’ similarly, findings from this study
align with literature that identifies metabolic acidosis and night-time incontinence as potential complications of the Mainz
II pouch procedure.'>*® These findings emphasize the importance of regular follow-up care to manage complications and
improve physical health outcomes. Participant narratives revealed that these persistent physical challenges often
exacerbated psychological distress, further highlighting the interconnected nature of QoL domains. Findings align with
literature highlighting the benefits of urinary diversion for physical functionality while emphasizing psychological and
social challenges.'” This consistency underscores the need to balance surgical outcomes with comprehensive psychoso-
cial support.

Psychological Well-Being

While participants reported relief from incontinence-related stigma, they expressed ongoing anxiety and depression
stemming from nocturnal incontinence, perceived societal rejection, and unmet emotional needs.* This aligns with
studies highlighting the psychological burden of living with a urinary diversion, including feelings of isolation and
diminished self-esteem.” Participants’ experiences underscore the need for community-based mental health interventions
to complement surgical care. The lack of dedicated mental health support and culturally appropriate counseling services
exacerbated these challenges, emphasizing the critical need for integrated psychosocial care in post-operative

management.4’40

Social Relationships

While restored continence significantly improved social interactions, participants continued to face challenges in intimate
relationships, citing physical discomfort, anxiety about rejection, and fear of complications during sexual activity; For
instance, one participant shared, “I avoid intimacy because I’m afraid of disappointing my partner”.*' This is consistent
with previous findings which established that sexual dysfunction and relational difficulties are common among women
with urinary diversions.*>** Comparative analyses with other LMIC studies reveal similar challenges, emphasizing the
systemic gaps in post-operative support for fistula patients. Cultural norms surrounding sexuality, combined with
inadequate counseling services, perpetuated these relational challenges, underscoring the importance of culturally

tailored interventions,*® highlighting the importance of addressing sexual health in post-operative care.*

Environmental Health

Participants highlighted significant barriers to healthcare access, including long travel distances, insufficient follow-up
care, and lack of educational resources on post-operative management.** Additionally, poor living conditions and
economic constraints further compounded their challenges, limiting their ability to prioritize healthcare needs.
Participants expressed a need for regular medical reviews and education on managing their condition. This reflects
broader systemic issues in healthcare access in resource-limited settings, where follow-up care is often inadequate.'?
Improving healthcare infrastructure and patient education is crucial for long-term success of the Mainz II pouch
procedure.?
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Sexual and Reproductive Experiences Post-Surgery
Participants reported restricted intimacy and significant physical discomfort during sexual activity, citing pain, urinary
leakage, and fear of rejection, which led to avoidance of sexual relationships; These issues often led to avoidance of
sexual relationships, further contributing to feelings of isolation and diminished self-esteem. One participant stated, “I
worry about complications, so I prefer to stay away from relationships”.** These findings are in line with studies
documenting sexual dysfunction among women with continent urinary diversions.'> The fear of complications and lack
of counselling contribute to avoidance of sexual relationships, underscoring the need for targeted interventions to address
sexual health concerns.* These findings emphasize the importance of integrating sexual health counselling into post-
operative care to support women in rebuilding intimate relationships and improving their overall QoL.

This study underscores the imperative of equity-centered surgical rehabilitation programs that go beyond physical
repair to address the psychosocial and structural determinants impacting marginalized women in rural LMIC settings. By
illustrating the complex interplay between surgical outcomes and social reintegration, it offers valuable lessons for

clinicians and policymakers in other resource-constrained regions exploring alternative urinary diversion techniques.

Limitations
While this study provides rich, in-depth insights into an under-researched population, several limitations warrant
consideration. The small sample size (n=7) reflects the rarity of the Mainz II procedure in this setting but limits
generalizability. However, qualitative research prioritizes “information power” over sample size, and our purposive
sampling achieved data saturation on key experiences. Member checking with four participants enhanced credibility,
while thick descriptions support transferability to similar settings. In addition, the exclusion of partners limits insights
into relational dynamics—a valuable direction for future research that could provide more holistic understanding of
psychosocial impacts.

Despite these limitations, we employed multiple strategies to ensure methodological rigor: prolonged engagement,
triangulation through multiple analysts, audit trails, and explicit reflexivity. These measures enhance confidence in our
findings while acknowledging boundaries of generalizability.

Recommendations for Improving Care for Mainz Il Pouch Recipients

Integrated counselling services should be incorporated into post-operative care plans, focusing on mental and sexual
health. These services must address psychological distress, relational challenges, and coping mechanisms to promote
holistic well-being among recipients. Counselling interventions should include tailored support for managing anxiety and
depression associated with complications like nocturnal incontinence and relational difficulties. Sexual health counseling
should aim to reduce fear of intimacy and enhance confidence in resuming sexual relationships. (Integrated counseling
for mental health and sexual health).

Structured health education programs are essential to empower recipients with knowledge on managing the Mainz I1
pouch, recognizing early complications, and understanding sexual health. These programs should emphasize practical
self-care strategies, such as maintaining hygiene, managing dietary needs to prevent gastrointestinal disturbances, and
recognizing symptoms of complications like metabolic acidosis. A focus on self-efficacy and independence is vital for
enhancing long-term quality of life.

A systematic follow-up care schedule should be established to monitor recipients’ physical and mental health, identify
complications early, and provide consistent support to enhance recovery and quality of life. This structured approach
could include regular outpatient visits, telemedicine consultations for remote patients, and clear pathways for managing
complications. Ensuring timely referrals for specialized care will reduce the burden of unresolved medical and
psychological issues. (Structured follow-up to monitor complications).

Community-based initiatives are needed to combat stigma, promote social reintegration, and raise public awareness
about obstetric fistula and the Mainz II pouch procedure. Collaborating with local leaders, religious organizations, and

community groups will ensure cultural sensitivity and amplify the impact of these initiatives. Educational campaigns can
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address misconceptions about fistula repair and urinary diversions while fostering acceptance and support for recipients
in their communities (Community initiatives to combat stigma).

Holistic care approaches should be advocated, integrating physical, psychological, and social dimensions. This
comprehensive model will ensure that the physical health improvements from the Mainz Il procedure are sustained
and complemented by enhanced mental health and social well-being. Such care models could include multidisciplinary
teams comprising surgeons, mental health professionals, and social workers, ensuring recipients receive coordinated and
person-centered care.

Our findings underscore that quality-of-life outcomes following the Mainz II procedure extend beyond continence to
include psychosocial and economic reintegration. This study underscores the global importance of tailoring surgical
rehabilitation programs for vulnerable female populations in LMICs. By illustrating the complex interplay between
surgical outcomes and social reintegration, it offers valuable lessons for clinicians and policymakers in other resource-
constrained regions exploring alternative urinary diversion techniques.

While Mainz II surgery offers physical relief, it does not guarantee comprehensive psychosocial recovery. Health
systems in low-income settings must adopt an equity-oriented and patient-centered approach that integrates post-surgical
mental health, sexual health, and long-term follow-up care—particularly for surgically complex and socially margin-
alized women—if Sustainable Development Goals related to health and gender equality are to be realized.

Conclusion

As one of the few studies assessing the long-term quality of life in female recipients of Mainz II urinary diversion in rural
Africa, this work contributes unique insights to global surgical literature. It calls for context-sensitive, multidisciplinary
rehabilitation that integrates mental health, sexual health, and social support systems for marginalized populations with
complex morbidities. The Mainz II pouch represents a transformative intervention for women with irreparable obstetric
fistula, offering significant improvements in physical health and restoring urinary continence. This study highlights its
positive impact on mobility and daily functionality, enabling recipients to regain independence and engage more actively
in their communities. Despite these advancements, the findings underscore critical gaps in addressing the psychological,
social, and environmental dimensions of quality of life (QoL).

Addressing these multidimensional challenges requires a holistic, patient-centered approach. These insights empha-
size the need for tailored post-operative interventions that address the complex interplay of age, parity, clinical
conditions, and consider these diverse factors to improve the overall quality of life for recipients of the Mainz II
pouch. Post-operative care should include mental health counselling, sexual health support, and comprehensive patient
education on managing the Mainz II pouch and recognizing potential complications. Community-based programs to
reduce stigma and promote social inclusion are essential to foster long-term well-being.

By adopting a multidisciplinary approach and enhancing healthcare access in resource-limited settings, the
holistic needs of Mainz II pouch recipients can be met, improving their overall quality of life and enabling them
to lead fulfilling lives. These findings call for gender-equitable, patient-centered postoperative care models and long-
term follow-up systems within national fistula programs, with a focus on bridging rural-urban health disparities in
LMICs.
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