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AIM

To evaluate the quality of hernia repair procedures conducted in Central Africa through
international cooperation programs and compare them to those in developed countries.

MATERIALS AND METHODS

This study analyzed 524 inguinal hernia repairs performed in Cameroon and Mali (2015-
2019) under a charity program. These were compared with 386 similar cases from a Spanish
multicenter study (2013). Data collected included clinical characteristics, surgical techniques,
complications, and follow-up indicators. Preoperative evaluations in the African group were
limited, and all procedures used tension-free repair techniques with polypropylene mesh.

RESULTS

Antibiotic prophylaxis was higher in Africa (100% vs. 75.4% in Spain). Local anesthesia
use was comparable, while hematoma incidence was lower in Africa (3.8% vs. 11.6%).
Long-term follow-up rates were 31% in Africa compared to 76% in Spain. Despite fewer
resources, outcomes in Africa, such as recurrence rates (2.5% vs. 4.1%) and infection
rates, were comparable to those in Spain.
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DISCUSION AND CONCLUSIONS

This study shows that high-quality inguinal hernia repairs can be achieved in low-resource
settings through structured international cooperation programs. Despite limited infrastructure
and follow-up, outcomes in sub-Saharan Africa can be comparable to those in high-income
countries when standardized techniques and adequate training are applied.

The recurrence and complication rates observed in our African cohort are consistent with
those reported in global hernia studies, supporting the feasibility of tension-free mesh repair
even in resource-constrained environments. Additionally, increased use of antibiotic
prophylaxis may have contributed to lower infection rates, which contrasts with trends seen
in European centers where antibiotic use is often more selective.

Challenges remain, particularly regarding long-term patient follow-up and sustainable
implementation of surgical care. Local capacity building, surgical education, and mentorship
models are recognized as effective strategies to improve outcomes and autonomy in host
countries. This reinforces the importance of transitioning from externally driven missions to
locally led, sustainable surgical programs.

Our data support the growing body of evidence advocating for equity in global surgical care
and emphasize that quality outcomes are achievable beyond traditional healthcare systems.
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