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(Above) Figure 4. Campaign to End Fistula. Adapted from: Axelrod, N. for UNFPA. Obstetric fistula:
The road to recovery - and respect; 2015. http://www.endfistula.org/news/obstetric-fistula-road-recovery-
%E2%80%93-and-respect. Accessed November 28, 2015.
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study was given a score out of 20. TA and KB independently rated the studies, with a . — : _ : : : _ _ o
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