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BENEFITS OF VACUUM EXTRACTION 

• Reduced need for surgical intervention 

- less complications (PPH, infection, anaesthesia) 

- faster maternal recovery 

- net saving of resources 

• A shorter decision to delivery interval 

- improved neonatal and maternal outcome 

• No uterine scar 
-  less risk of future uterine rupture 

-  less risk of placenta previa, accreta, increta 

 

 



Objectives 

 
 
 
 
 
 
 
 
 

Implementation of what we already know works:  
 

vacuum extraction 
 
 
 
 



33.345 deliveries in 2012 
• complicated referrals 
• vacuum extraction rate: 0.5 % 
 
Every year: 
• 10-20 gynaecologists 
• interns 
• midwives 

Where to start? 
 

Mulago National Referral Hospital 

Many of them serve “up country” after leaving Mulago Hospital. 



Where to start? 

Mulago 

Using the existing medical education system 



Limiting factors according to Mulago Hospital staff 

n=103 
more than 1 answer possible 

Method: limiting factors 



p 

Trauma to the baby?  

vacuum 
 n=59,354 

CS during labour 
n=84,417 

OR (95% CI) 

subdural/cerebral hemorrhage 8.0 7.4 0.9 (0.6-1.4) 

intraventricular hemorrhage 1.5 2.5 1.6 (0.8-3.6) 

subarachnoid hemorrhage 2.2 1.2 0.5 (0.2-1.2) 

convulsions 11.7 21.3 1.8 (1.4-2.4) 

CNS depression 9.2 9.6 1.1 (0.7-1.5) 

feeding difficulty 72.1 117.2 1.6 (1.4-1.8) 

mechanical ventilation 39.1 103.2 2.6 (2.3-3.0) 

death before discharge 3.0 8.0 

Ref: Towner D, Castro MA, Eby-Wilkens E, Gilbert WH. Effect of mode of delivery in nulliparous women on 
neonatal intracranial injury. N Eng J Med 1999;341:1709.  

Authors conclusion: A substantial proportion of morbidity may be due to abnormal labour 
rather than to the procedure 

Incidence is expressed as number of cases per 10.000 infants 



p 

HIV transmission? 

Ref: International Perinatal HIV Group. The mode of delivery and the risk of vertical transmission of HIV type    
N Engl J Med 1999;340(14):977-87 
 

HIV transmission by mode of delivery 

elective CS (809) 8.2% 

non elective CS (895) 16.8% 

spont. vaginal (4971) 16.4% 

instrumental (520) 18.3% 

C-section in 2nd stage? 

• Meta analysis 1999, 70% not on HAART 
•?Effect of delay in second stage on MTCT 
• RCOG guideline: “Bloodborne infections of the mother are not   
contraindication for instrumental delivery.” 
• Cochrane: softcup to prevent scalp laceration 
 



Method: finding out opinion of staff 

If you had prolonged second stage yourself... 



Methods: providing equipment 

supply chain 



Methods: training 

• skills training   
• clinical guideline  



Methods: data collection 

• Rates of vacuum extraction, FSB, MSB, END and MD before and    
after implementation 
 
• Maternal and perinatal outcomes in a cohort of vacuum extraction 
and failed vacuum extraction cases during 6 months (n=342) 



Results  

> 1000 
vacuums 

done 



Results  

Vacuum extraction, FSB and MSB rates per 3 months 

start project 



p 

Results  

baseline follow up difference p 

total deliveries 12.143 11.770  

vacuum extraction 68 (0.56%) 285 (2.42%) 4.3 x <0.0001 

perinatal death 1112 (9.12%) 975 (8.28%) - 9.2% 0.0178 

FSB 417 (3.43%) 288 (2.45%) - 28.6% <0.0001 



Results  

Perinatal death rate: baseline and follow up 

start project 



Results: where did new specialists go? 

Mulago 
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Results: where did new specialists go? 



Conclusions   

 
Implementation was successful 
 
After implementation in Mulago Hospital perinatal outcomes 
improved 
 
Mulago Hospital can play an important role in implementing 
vacuum extraction throughout the country 
 



Conclusions   

Vacuum extraction is one of the known interventions that can 
improve maternal and neonatal outcomes 
 



 
 

Thank you for your attention 

For enquiries about the project or skills training on vacuum extraction: bnolens@yahoo.com 




