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ABSTRACT

Bâckgroutd: Assess knowledge, atlitudes and praclices of healthcârc provide|s in the thre€ biggest regions in

Senegat, appreciate their tevet olraining and deiermine the frequency ofthe p€ctice of vâcuum erlractiôn in health

facilities.
Methods: This was a prospective study conducted over 1 vear froln Januarv I 1ô December il, 2015 with â survev

lhroush inlerviews ùsing a semi-st.uctured questionnaire wirh open or closed questions, single or nultiple-choice.

were included in the study prcviders prâcricing vacùùm exrraclor. officiating in Dakar, Thies and sâinrl-ouis in rlre

private and/of public sector who agrced to participale in the stùdy- Data were câptured and anêlvzed usins File Maker

Pro version l2 Inc+,lhen SPSS (SÎâlislical Packge for Social Science) version 21.0

Results: Out 01250 healthcare providers, 223 accepled io answef the questionnaire leading 1o an âcceplance lnte of
89.2%. 142 healthcare Droviders (63.7%) !ïere trained in vâcuum etracrion A proportiou of 623% of providers

knew the indications ofvacuun extraction. For contraindicalions, onlv 34.5% ofproviderc were able to cite one of
them. Complicâtions of vacuum extaciion were known to 587%0 of oùr providers. There wâs a stalislicallv

significânt diference belween dociors and the others tnidwifes, nurses) in the knowledge of indicaiions.

conrâindicalions and conplications of vâcuun exlraction The only discriminâtory parameier leading to this

d: fererce $a( inirial and colrinuo h rra,n.nt ir \acuun errrdc '01
Conclusionsr It is inponânt to introduce obsletric vacuum 1râining in the gynâecologv and obstelrics program for

medicâl studenls and midwiferr trainins schools, reinforce this training using simulâtors, inclùde the prâctice oT

vâcuum extraclion in th€ intemship objectives ofmedical stùdetus and midwives ând evaluate them regularlv

Ke]\yords: Knowledge, Praclice, Senegal, Vâcuum extraction

I\TRODT]CTION

A foetâl vacuum extractor is a derice used to lacililate
delivery in term or near te|m ;nfânts. The device enables

tractiôn to be âpplied to the loetal head, in the bith canal,

by means ofa suction cup that is powered by an exlemâl
vacuum source.' Vâcuum extractor is the 61h function of
Emergency Obsretric and Neonatâl Câre (EmONC) and

its application requ;res a good knowledge of obstetical

nechânics. It is the most used inslrumental extrâciion rn

ln the literaûre, many al.ticles have been interesled in
vâcuum exiractor with a ùore didactic than pmcticâl
approach. locusing more on coûplicâtions, but aho
conpadng them with other types of instrumenlâl
extractions. However. êlthough its practice is subjecl to
different considerations dependinS on schools, the
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Ècquency of its use is increasing in rhe \îrld, especiâllv

in the industrialized countries.

ln Africa, its use deserves lo be improved. ln S€negal, a

survey carried oui between 2012 and 2013 in all health

facilities in the couniry on the availabiliiy oi EmONC
functions showed thât vacuum exirâciion was less used

(1.8%).

ln this way. \re decided 1o æsess the knowledge, atliludes
and p|âclices of heahhcarc providers in the thrce biggesl
fesions in Senesal (Dakaf. Thies and Sâint-Louis).
êppreciate their level of trâining and detennine the

frequency ol the practice of vacuurll exlraciion in the

differeft healù facililies.

\{ETHODS

This $as a prospective sludy conducled over I yeâr from
January I to Decenber 31. 2015 sith a survey through
intenie$s using a semi-structured queslionnaire wilh
open or closed qùestions. single or frulliple-chôi.e An

irlv€stigator administcr€d the questionnaire. The
inteNiews lasted an average ôf rcn (10) rrinutes and

coll€cled socio demographic profile of the respo.denl.
lfâiiing received (nritiâl ât]d conlinuing), knowledge of
indicâtions. contraindications and complicâtions of
vacuum extûclof ând level of practice of obsletic

were inclùded in the study provid€rs practicing vacuunl

extfador (gynaecologists, studeùts in training, midwives

or others), ofilciâling in Dakar, Thies and Saint'LoLris in

the privâle and/or public seclor who sgreed 1o pàltcrpale

in rhe siudy. Dala were câptured and anâlyzed using File

Nlaker Pm version l2 lnc+. lhen SPSS (Slatistical

Pâckage for Soclâl Science) version 21 0

RESUI,TS

Out 01250 healrhcâre pro\iders.22l âccepted to answer

the questionnaire leâding to an acceplâùce raie o189 2%

These providers mainly worked in heêlth centres.

hospitals ând pfivale cliirics. Dâtâ liom 25 cenlrcs were

collecled includins 8 hospiials. t health cenfts and I
clinics. The avemge of deliveries wâs 2221 for heallh

cenlres with 0.:l% instrumentâl vâginal deliveries; 1098.9

lor hosp;tâls wilh 0.97% of inslrumental vâginal

delivedes; 112 for clinics *i1h 4.4% ôf iùslrunental
vaginal deliveri€s.

142 healthcare providers (63.7%) {ere trained in vacuum

extractio! during their study while only 66 prôviders
(29.6%) perfomted lacuun extractions dufing then
stLrdy. For continuiDg leârning. a quaner of the sample
(57 provid€rs. 25.6%) palicipated ir a p.aclicâl vacuum

exlraclor-rrârn gcourse.

Tablc l: Dktribution ofheâlthcâre providers âccording to knoNledg. of indicrtions! contraindi.âtions âtd
conrplications of vâcuum ertrâctor'

50 (89.3)

38 (67.e)

52 (92.9)

6 (r0.7)
18 (32.1)

1(7.r)

89 (53.3)

39 (23.4%)

79 (47.3)

I
No

78 (46.7)

128 (76.6)

88(52.7)

0.0001

0.0001

0.0001

A proportion o162.3% of providers knew the indrcahons
of vacuum eximclion. For contrâindicâtions. only 3,1.5%
ofproviders were able 1o cite one ofthem. Complicâtions
of lacuun1 extraction were kno\ln to 58.7% ol our

There was a siatisticâlly significâni differcnce betrleen
doctors àrd the olhers (nlidwifes. nurset in the
knowledge of indications. contraindicaiioDs aDd

coftplicalions oflhe racuum extractions as shown ln the
Table L The only discriminatory parameler leading to
rt ) drf'ere1.e vi: inir.al àad co.linuor. râiI n" rf
vacùum exlraclor. 83.9% of healthcare pfovidefs
fâvourcd the teâching of vacuum extraclion to all
healthcare providers and 92.8% felt that vâcuuln exflâctor
should not be used exchNively by obstelrician.

As for safely. 75.8% of !rclidc|s did nor consder
vâcuum extmction as a dangerous instrument. No

provider was able to specify the sLrction cup model
avâilâble in irs heahh facility. The lack of pfâciice wâs

mainly due to lwo reasons: lack of vâcuu extraclor
(49.8%) and lack ôfrâinine (s2.5%).

DISCT:SSION

A slud)' caûied out betseen 2012 and 2013 thrôùghout
Senesâl showed that onl) 15.8% of providers had
undergone training in vâcuu extfaction.' In health
centres and private cliùics, fofceps rate wâs higher, unlike
hospitals where the rate of vacuum exlrâclion

A siudy in Lâtin Ànericâ ând dle Caribbean lound thal in
2003, \acuum extraction $"s Lrnknown 1o 71% of heafth
care pfoviders (midwife, obstelrician) and that this mode
of delivery was not lauglt by 52% ol provideA rrom trre
lll counlries surveyed." On the other hâùd, th€ situâtion
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in rbe United Stares has chânged râpidly. lndeed, as early
æ 1996, Bofill reporred fiât in the Unired States, 25% ol
students were not trained in ùe use of ù€ vâcuum
exlraction.' ln 2007, the siluation ùas reversed: 80% of
practitioners tâught vacuum exlraction and only one third
taugh the forceps.6

lnstrumental vaginal delivery is a parr ofthe ars€nal of
5\ill, rtar ever) ob{erric:an mu,r por<e((. Durirg our
survey, vacuum extrâction was only ùsed by l8.4ol of
healthcare providers. This isjustified on the one hand by
the lack ofcompelence ol our practitioners (51.7%) and
on the other hand the lack of equipment because out of
the 25 centres. only seven facilities had vacuum
extraction. I! is imponânl to inlroduce obstetric vâcuum
training in the Gynâecology and Obsietrics program for
medicâl students and midwifery iraining schools.
reinforce this raining using simulâtors, inclLrde tbe
practice ofvacuum extrâction in the intemship objectives
of medicâl sludents âtd midwives and evalùate ihem
regulafly. On the other hand, i1 is essential 1o ensure
qùaUtrr training of physicians specializing in
Gynaecology and Obsletrics in the practice of the vacuum
extraction ênd ensure the continuing trâining of
practicing obstelricians and midwives in this prâctice by
regulârly orgânizing tmining seminars.

CONCLUSION

Ir '. 'npor anr ,o inrodL.e ob{e!r;c \acJJn r-d nirg in
the gynaecology and obstetrics program for medical
students and midwifery trâining schools, reinforce this
training using simulators, include the prâctice ofvacuum
extraction in th€ internship objectives ofmedicâl students
and nidwives and evaluate then regularly.

Funding: No Ji.mding sources
CanJlict ofintercst: Narc declared
Ethical apprcwl: Not rcqtied

Rf,FERENCf,S

1. Riethmuller D, Schaal J.P, Maillet R. Ventouse
obsrétricale: un insftrnent nodeme. Gynecol Obstet
Fenil. 2001;29:6,18-62.

2. Mola G, Amoa A, Edillong J. Facton assocjête.l
qirl,,Lcces< or lai u e inûiâ,sof \a.uLrne\1 a.rion
Aùsr N Z J Obstet Glnecol. 2002;42:35-9.

3. Ndao D. Àccouchements par forceps âu Senegal:
résultats de trois enquêtes sur la couvenure
obstétrico-chirurgicale du pays (Thèse Med). Dakar:
UCAD.2007j3:79.

4. Fauveau V. Is vacuum extraction still known,laught
andpracticed? A worldwide KAP survel. lft J

Cynaecol Obsret. 2006;9,1: I 85 -9.
5. Bofill Ja, Rust Oa, Perry Kg, Robefts We, Mârtin

R$. Votri*on Jc. Ope..ri\e \aginrl delireq: a

survey of lellows of ACOG. Obslet Gynecol.
1996j88:1007-10.

6. Sizer A, Elans J, Bêiley S, Wienef J. A second-stâge
pâr'togran. Obst Ûynecô1. 2000;96:678-83.

Cite this ârticle as: Mbaye M. cueye M. Diaboula
S, Gueye MDN, DioufA. Wâde M. Obstetrical
vacuum exlraction practice in Senegal: knowled-qe,
attitude and praclices- int J Reprod Contracept Obstel
Gynecol20lT;6:986-8.

lnten'a1'0nal Joùùral oflteprodùction. Conlrâceprion. Obsreftics and Cynecolo-q) VolLlne6. lssuel Pagc988


