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Ce nu este cunoscut, deocamdata, la subiectul abordat

In prezent, nu existd studii care ar realiza auto-evaluarea ni-
velului de cunostinte si abilitati practice in domeniul urgentelor
obstetricale, ginecologice si neonatale ale studentilor anului
6 de la Universitatea de Stat de Medicind si Farmacie ,Nicolae
Testemitanu”.

Ipoteza de cercetare

Instrumentele de auto-evaluare pot evidentia deficientele
existente, din perspectiva studentului, in instruirea si invatarea
abilitatilor practice in domeniul urgentelor obstetricale, gineco-
logice si neonatale ale studentilor anului VI de la Universitatea de
Stat de Medicina si Farmacie ,Nicolae Testemitanu”.

Noutatea adusa literaturii stiintifice din domeniu

Programele existente de instruire pentru studiile universitare
nu asigura pe deplin acumularea competentelor si abilitatilor prac-
tice specifice In domeniul obstetricii, ginecologiei sau neonatolo-
giei. Rezultatele noastre demonstreaza necesitatea imbunatatirii
instrurii clinice, printr-un acces sporit catre programe de instrui-
re prin simulare, in scopul ameliorarii educatiei medicale.
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What is not known yet, about the topic

There are no data, which reflect the self-perceived level of
knowledge and practical skills in obstetrical, gynaecological and
neonatal emergencies among final-year students at the Nicolae
Testemitanu State University of Medicine and Pharmacy:.

Research hypothesis

Self-assessment tools can reveal deficiencies, as perceived by
students, in teaching and training of practical skills in obstetrical,
gynaecological and neonatal emergencies at the Nicolae Testemi-
tanu State University of Medicine and Pharmacy.

Article’s added novelty on this scientific topic

We showed that existing training programs in Moldova do not
provide specific acquisition of practical skills in the field of obste-
trics, gynaecology and neonatology by medical students. Our re-
sults outlines the necessity to improve the quality of clinical trai-
ning, with an increased access to simulation training programs, in
order to increase the quality of medical education.



Rezumat

Introducere. Mortalitatea materna si perinatala in Repu-
blica Moldova poate fi atribuita unor factori structurali, inclu-
siv sardcia, discriminarea si inegalitatea in Intreaga tara si, de
asemenea, este o consecintd a barierelor legate de costul de
ingrijiri, accesibilitatea culturala si geografica la asistent3, cat
si atentia medicala slaba sau lipsa atentiei pentru situatiile de
urgenta obstetricale.

Sistemul de educatie medicala din Republica Moldova se
confrunta astazi cu necesitarea conformarii la noile conditii,
care presupun adaptarea la Procesul de la Bologna. Formarea
specialistilor in cadrul USMF ,Nicolae Testemitanu” este ori-
entata spre satisfacerea nevoilor de asistenta ale individului,
familiei si comunitatii, in general, astfel incat finalitatile pro-
cesului de instruire medicala se muta astazi din zona obiecti-
velor, In zona competentelor.

Material si metode. Cercetarea actuald reprezintd un
studiu neexperimental, de tip descriptiv, selectiv. Cu scop de
a evalua nivelul curent de cunostinte si abilitati practice spe-
cifice In domeniul obstetricii, ginecologiei si neonatologiei la
sfarsitul studiilor universitare, 218 studenti ai anului VI ai
USMF ,Nicolae Testemitanu”, Facultatea de medicing, au fost
inclusi in studiu.

Rezultate. Rezultatele studiului sugereaza faptul ca pro-
gramele existente de instruire pentru studiile universitare nu
asigura acumularea suficienta a competentelor si abilitatilor
practice specifice In domeniul obstetricii, ginecologiei sau ne-
onatologiei pentru studentii USMF ,Nicolae Testemitanu” si
contureaza necesitatea optimizarii calitatii instruirii clinice.

Concluzii. Rezultatele obtinute contureaza necesitatea
optimizarii calitatii instruirii clinice, cu cresterea accesului
studentilor la programe si training-uri care sa asigure dez-
voltarea competentelor necesare pentru acordarea serviciilor
calitative in domeniul urgentelor obstetricale, ginecologice si
neonatale.

Cuvinte cheie: instruire prin simulare, deprinderi prac-
tice, obstetrica, ginecologie, neonatologie, student.

Introducere

Mortalitatea materna si perinatala in Republica Moldo-
va poate fi atribuita unor factori structurali, inclusiv saricia,
discriminarea si inegalitatea in intreaga tara, si, de asemenea,
este o consecinta a barierelor legate de costul de ingrijiri, ac-
cesibilitatea culturala si geografica la asistentd, cat si atentia
medicala slaba sau lipsa atentiei pentru situatiile de urgenta
obstetricale. Conform datelor literaturii de specialitate, circa
2/3 din cauzele deceselor materne si perinatale, sau a dezabi-
litatilor permanente ulterioare ale copiilor sunt atribuite fac-
torilor umani ca, de exemplu: calitatea insuficientd a asistentei
obstetricale si a nou-ndscutului sau lacunelor in competenta
personalului medical, in special la nivel primar [1, 6, 7]. Nume-
roase studii asupra sanatatii materne raporteaza ca fortifica-
rea continua a sistemului de Ingrijire, managementul adecvat
al sarcinii, asistenta antenatala si post-partum, cu capacitatea
de a oferi asistentd obstetricala calitativa poate reduce consi-
derabil mortalitatea materna [1, 2, 13]. Astfel, un set specific
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Abstract

Introduction. Maternal and perinatal mortality in Mol-
dova can be attributed to structural factors, including pover-
ty, discrimination and inequality across the country, and is
a consequence of cost-related barriers to care, cultural and
geographic accessibility to care and little attention or no me-
dical attention for obstetric emergencies. Medical education
system in the Republic of Moldova is currently facing the need
for compliance with the new conditions that require adaptati-
on to the Bologna process. Training at the Nicolae Testemita-
nu State University of Medicine and Pharmacy is oriented to-
wards satisfying individual, family and community needs, and
so finalities of medical training move today from objectives to
practical skills achievement.

Material and methods. A descriptive study of knowledge
and skills of 218 final year medical undergraduates at Nicolae
Testemitanu State University of Medicine and Pharmacy has
been performed. A survey had been completed by students to
gather information about their perceived level of knowledge
and practical skills specific in the field of obstetrics, gynaeco-
logy and neonatology.

Results. The study results suggest that existing training
programs do not provide sufficient accumulation of practical
skills in the field of obstetrics, gynaecology and neonatology
by the Nicolae Testemitanu State University of Medicine and
Pharmacy students and outlines the necessity to improve the
quality of clinical training.

Conclusions. Our results outlines the necessity to impro-
ve the quality of clinical training, with an increased access to
simulation based trainings and programs, that will guarantee
the development of necessary clinical skills, in order to provi-
de high quality medical services in case of obstetrical, gynae-
cological and neonates emergencies.

Key words: simulation based training, practical skills, ob-
stetrics, gynaecology, neonatology, emergency, student.

Introduction

Maternal and perinatal mortality in Moldova can be attri-
buted to structural factors, including poverty, discrimination
and inequality across the country, and is a consequence of
cost-related barriers to care, cultural and geographic accessi-
bility to care and little attention or no medical attention for
obstetric emergencies. According to the literature, about 2/3
of maternal and perinatal deaths, or subsequent disabilities in
children are attributable to human factors: insufficient quality
of obstetric and new-born care or medical staff competence
gaps, especially in primary obstetrical services [1, 6, 7]. Se-
veral authors report that continuous strengthening maternal
health care system; proper management of pregnancy, quality
obstetrical care can significantly reduce maternal mortality
and morbidity [1, 2, 13]. Thus, specific interventions such as
strengthening and training of medical staff in emergency ob-
stetrics and neonatology could contribute to reduce maternal
and perinatal mortality and lower morbidity for both: the mo-
ther and the new-born [2, 5, 13].

Medical education system in the Republic of Moldova is
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de interventii, cum ar fi consolidarea sistemului si formarea
personalului medical in domeniul urgentelor obstetricale si
neonatale ar putea contribui la diminuarea mortalitatii mater-
ne si perinatale sila o morbiditate redusa atat pentru mame, cat
si pentru nou-nascuti [2, 5, 13].

Sistemul de educatie medicala din Republica Moldova se
confrunta astazi cu necesitarea conformarii la noile conditii
care presupun adaptarea la Procesul de la Bologna [12]. Mi-
siunea principala a USMF ,Nicolae Testemitanu” o constituie
formarea de absolventi competitivi, care sa fie capabili sa se
integreze pe piata muncii din orice sistem de sanatate. Forma-
rea specialistilor in cadrul USMF ,Nicolae Testemitanu” este
orientata spre satisfacerea nevoilor de asistenta ale indivi-
dului, familiei si comunitatii, in general, astfel incat finalita-
tile procesului de instruire medicala se muta astazi din zona
obiectivelor, in zona competentelor.

Astfel, scopul studiului a fost evaluarea nivelului de
cunostinte si abilitati practice in domeniul urgentelor obste-
tricale, ginecologice si neonatale ale studentilor USMF ,Nico-
lae Testemitanu”, pentru argumentarea necesitatii de moder-
nizare a metodelor de instruire medicala la nivel universitar.

Material si metode

Cercetarea actuald reprezinta un studiu neexperimental de
tip descriptiv selectiv, efectuat in perioada aprilie-septembrie
2013. Unitatea de cercetare a fost reprezentata de catre 218
studenti ai anului VI ai USMF ,Nicolae Testemitanu”, Facultatea
de medicina. Pentru colectarea datelor statistice, a fost elaborat
un chestionar special care a inclus o lista de abilitati practice si
proceduri specifice in domeniul urgentelor obstetricale, gine-
cologice si neonatale, care sunt obligatorii in activitatea clinica.

Rezultatele obtinute dupa completarea chestionarelor au
fost analizate si interpretate folosind statistica descriptiva
simpla. Toate datele au fost reprezentate sub forma de valori
medii, iar raspunsurile au fost grupate si prezentate procen-
tual.

Aspecte etice

In cadrul studiului prezent toate persoanele chestionate
au fost informate despre scopul si obiectivele studiului, natu-
ra implicarii lor, beneficiile si riscurile potentiale in cazul in
care au ales sa participe. Participantii au fost, de asemenea,
informati ca participarea la cercetare este 1n intregime volun-
tard, iar ei se pot retrage din studiu in orice moment, fara con-
strangeri sau penalizari de orice natura. Dupa ce participantii
potentiali la studiu au fost informati despre drepturile lor, fi-
ecare persoand a semnat un acord de participare la cerceta-
re, atribuindu-se un cod numeric pentru pastrarea unui nivel
rezonabil de confidentialitate. Toate datele colectate in cadrul
studiului au fost pastrate confidentiale. Confidentialitatea a
fost garantata si prin faptul, ca rezultatele au fost interpretate
si raportate ca valori de grup.

Rezultate

In cadrul studiului nostru, din 218 studenti participanti
la studiu, 77,06% (n=168) au fost de sex feminin. Varsta me-
die a studentilor chestionati a constituit 25,8 ani. Rezultatele
obtinute au evidentiat faptul ca la sfarsitul studiilor universi-

MJHS 3/2015

currently facing the need for compliance with the new condi-
tions that require adaptation to the Bologna process [12]. The
primary mission of the Nicolae Testemitanu State University of
Medicine and Pharmacy is the formation of competitive gra-
duates who are able to integrate into the labour market of any
health care system. Training specialists at the Nicolae Testemi-
tanu State University of Medicine and Pharmacy is oriented to-
wards satisfying individual, family and community needs, and
so finalities of medical training move today from objectives to
practical skills achievement.

The present study aimed to evaluate the self-perceived le-
vel of knowledge and practical skills in obstetrical, gynaeco-
logical and neonatal emergencies among final-year students
at the Nicolae Testemitanu State University of Medicine and
Pharmacy.

Material and methods

This study is a descriptive one, conducted between April
and September, 2013. Two hundred eighteen final-year medi-
cal students of Nicolae Testemitanu State University of Medi-
cine and Pharmacy participated to the study. A self-reporting
questionnaire for statistical data collection was developed.
The questionnaire was completed by students to gather infor-
mation about their perceived level of knowledge and practical
skills in the field of obstetrical, gynaecological and neonatal
emergencies that are mandatory in clinical activities. The col-
lected data were entered into Excel and coded. The results ob-
tained by questionnaires were analysed and interpreted using
simple descriptive and summary statistics. All data were re-
presented as mean values and responses were grouped and
presented as a percentage.

Ethical issues

In the present study all the respondents were informed
about the goal and objectives, the nature of their involvement,
the benefits and potential risks if they chose to participate.
Participants were also informed that participation in research
is voluntary and they can withdraw from the study at any time
without constraints or penalties of any kind. Once potential
participants in the study were informed of their rights, each
person has signed an agreement to participate in research,
assigning a numeric code to maintain a reasonable level of
privacy. All data collected in the study were kept confidenti-
al. Confidentiality was guaranteed by the fact that the results
were interpreted and reported as a group.

Results

The mean age of students that participated in the study
was 25.8 years, 77.06% (n=168) were female. At the end of
university years, most students did not consider themselves
able to recognize and evaluate without the help of a more ex-
perienced person, signs and symptoms of obstetric and neo-
natal emergencies. Thus, 71.1% of final-year medical students
lacked confidence that they are able to recognize and correctly
assess independently the signs and symptoms of eclampsia,
81.19% of students were not sure they can recognize placen-
tal abruption, 72.48% of students said they are not sure they



tare, majoritatea studentilor, nu se considerau capabili de a
recunoaste si evalua corect, fara ajutorul unei persoane mai
experimentate, semnele si simptomele urgentelor obstetri-
cale si neonatologice. Astfel, 71,1% din studentii anului VI,
Facultatea de medicind generald, nu aveau siguranta ca sunt
capabili sa recunoasca si sa evalueze corect si independent
semnele si simptomele unei eclampsii, 81,19% din studenti
nu erau deloc siguri cd pot recunoaste apoplexia utero-placen-
tard, 72,48% din studenti au declarat ca nu sunt deloc siguri ca
pot recunoaste o hemoragie post-partum, un retard fetal sau
o sarcind ectopicd. Tinem sa mentionam faptul, ca 100% din
studentii chestionati nu se considerau capabili sa recunoasca
si sa evalueze independent embolia cu lichid amniotic, inver-
sia uterina sau ruptura uterina (Tabelul 1).

Tabelul 1

Opiniile studentilor despre capacitatea proprie de a recunoaste si
evalua corect semnele si simptomele urgentelor obstetricale, gineco-
logice si neonatale

Studenti anul VI, Foarte sigur Oarecum Nu sunt deloc

Facultatea de medicina sigur sigur
(n=218)

n % n % n %
Eclampsie 0 - 63 289% 155 71,1%
Apoplexie utero-placentara 0 - 41  1881% 177 81,19%
Ruptura uterina 0 - 0 - 218 100%
Hemoragie post-partum 0 - 60  27,52% 158 72,48%
Soc hipovolemic 0 - 118 54,13% 100 45,87%
Embolie cu lichid amniotic 0 - 0 - 218 100%
Inversie uterina 0 - 0 - 218 100%
Distocie de umerasi 0 - 28 12,84% 190 87,16%
Hipoxie fetala 0 - 55 2523% 163 74,77%
Detresa respiratorie anou- 0 - 61  27,98% 157 72,02%
nascutului
Sarcind ectopica 0 - 60  27,52% 158 72,48%
Sepsis puerperal 0 - 68 31,19% 150 68,81%
Retard fetal 0 - 60  27,52% 158 72,48%

Chestionarele prezentate participantilor la studiu au inclus
intrebari referitoare la perceptia studentilor despre nivelul pro-
priu de pregatire si capacitatea de a interveni corect si deplin
pentru gestionarea patologiilor obstetricale, ginecologice si ne-
onatale de urgenta. Toti cei 218 studenti chestionati In cadrul
studiului prezent, au declarat ca nu se considera pregatiti in-
deajuns pentru a interveni corect si a gestiona de sine statator
urmatoarele situatii urgente obstetricale, ginecologice si neo-
natale: eclampsia, apoplexia utero-placentard, hemoragia post-
partum, ruptura uterind, embolia cu lichid amniotic, inversia
utering, distocia de umerasi, detresa respiratorie a nou-nascu-
tului, retardul fetal, sarcina ectopica sau sepsisul puerperal.

Din analiza nivelului de pregatire pentru efectuarea mane-
vrelor clinice obstetricale, ginecologice si neonatale esentiale,
s-a constatat ca majoritatea studentilor care au participat la
studiu au declarat ca sunt bine pregatiti si nu necesita suprave-
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can recognize a postpartum haemorrhage, intrauterine foetal
growth restriction or an ectopic pregnancy. We mention the
fact that 100% of students surveyed did not consider themsel-
ves able to recognize and assess independently amniotic fluid
embolism, uterine inversion or uterine rupture (Table 1).
Table 1

Student’s opinions about their own ability to recognize and evaluate

the signs and symptoms of obstetrical, gynaecological and neonatal
emergencies

Final-year medical students  Absolutely Somewhatsafe Notat all sure

(n=218) convinced

n % n % n %
Eclampsia 0 - 63  28.9% 155 71.1%
Placental abruption 0 - 41  1881% 177 81.19%
Uterine rupture 0 - 0 - 218 100%
Postpartum haemorrhage 0 - 60  27.52% 158 72.48%
Hypovolemic shock 0 - 118 54.13% 100 45.87%
Amniotic fluid embolism 0 - 0 - 218 100%
Uterine inversion 0 - 0 - 218 100%
Shoulder dystocia 0 - 28 12.84% 190 87.16%
Foetal hypoxia 0 - 55  2523% 163 74.77%
Respiratory distress of the 0 - 61 2798% 157 72.02%
newborn
Ectopic pregnancy 0 - 60 27.52% 158 72.48%
Puerperal sepsis 0 - 68 31.19% 150 68.81%
Intrauterine growth restric- 0 - 60 27.52% 158 72.48%

tion

The questionnaires completed by the participants inclu-
ded questions about students’ perception of their level of pre-
paredness and capacity to intervene properly and to manage
obstetrical gynaecological and neonatal emergencies. All 218
students said they are not prepared enough to manage inde-
pendently the following obstetrical, gynaecological and neo-
natal emergencies: eclampsia, placental abruption, postpar-
tum haemorrhage, uterine rupture, amniotic fluid embolism,
uterine inversion, shoulder dystocia, newborn respiratory
distress, puerperal sepsis or ectopic pregnancy.

The analysis of the level of skills for clinical obstetrical,
gynecological and neonatal maneuvers, showed that most
students considered they are well trained and do not require
supervision or help of a more experienced person for correct
history taking (91.28%). Around 31.19% students said they
are well trained and have the necessary skills to perform in-
dependently the obstetrical clinical examination, Leopold pal-
pation and external pelvimetry and 23.85% students repor-
ted they are well trained to detect and correctly interpret the
foetal heart rate (Table 2). Around 10.55% final-year medical
students reported that they have sufficient skills to perform
independently, without supervision or help of a more experi-
enced person, a vaginal speculum exam, 80.73% students felt
confident to perform independently the pelvic gynaecological
examination, and 71.11% said they did not have the skills nee-

ded to collect by themselves a cytological Papanicolaou smear
(Table 2).
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gherea sau ajutorul unei persoane mai experimentate pentru
colectarea corecta a anamnezei (91,28%); 31,19% din studenti
au declarat ca sunt bine pregatiti si poseda competentele ne-
cesare pentru a efectua de sine statator un examen clinic ob-
stetrical, palparea dupa Leopold si pelvimetria, iar 23,85%
din studenti au declarat ca sunt bine pregatiti si poseda
competentele necesare pentru a detecta si interpreta corect
batdile cordului fetal (Tabelul 2). Din totalitatea studentilor
anului VI chestionati, 10,55% au relatat ca poseda abilitati su-
ficiente pentru a efectua de sine statator, fara supravegherea
sau ajutorul unei persoane mai experimentate, un examen cu
specul vaginal; 80,73% din studenti au considerat ca nu pose-
da competentele necesare pentru a efectua de sine statator un
examen ginecologic pelvin, iar 71,11% dintre ei au declarat ca
nu poseda competentele necesare pentru a recolta de sine sta-
tator un frotiu citologic Papanicolaou (Tabelul 2).

Datele prezentate in Tabelul 2 reflecta faptul, ca niciun stu-
dent nu a considerat ca la sfarsitul studiilor universitare po-
seda abilitati suficiente pentru a acorda asistenta calitativa in
cazul hemoragiilor obstetricale, sa efectueze un chiuretaj ute-
rin sau vacuum aspirarea cavitatii uterine, suturarea laceratiei
de vagin sau de perineu, decolarea manuala de placenta sau
tamponament uterin, operatie cezariana sau histerectomie.
Niciun student, la sfarsitul studiilor universitare, nu s-a con-
siderat suficient de pregatit pentru a acorda de sine statator
asistenta necesara in cazul resuscitarii neonatale, nasterii va-
ginale In prezentatie craniand sau pelvina, acordarii asistentei
in caz de distocie de umerasi, aplicarii forcepsului sau a ven-
tuzei obstetricale.

Discutii

Una dintre cele mai mari provocari in educarea viitorilor
medici este predarea si achizitionarea abilitatilor practice si a
rationamentului clinic. Aceste abilitati implica capacitatea de a
recunoaste si analiza problema clinic3, si de a formula solutiile
corespunzatoare. Conform opiniei lui Okubo I. si colab. (2012),
dobandirea de competente si rationament clinic prin cursuri
este dificila, acestea fiind cel mai bine Invatate prin rezolvarea
problemelor in contextul cazurilor clinice [8]. Desi abilitatile
clinice reprezinta doar unul din domeniile de invatare, care nu
poate fi evaluat izolat de performantele profesionale generale,
opiniile despre nivelul propriu de pregatire si increderea in
aptitudinile clinice proprii sunt folosite ca indicator subiectiv
al competentelor clinice [3, 4, 7].

Rezultate asemandtoare au fost constatate in alte stu-
dii, care au investigat nivelul de pregatire al studentilor si
rezidentilor pentru rolul lor de medic profesionist. El Zubeir
M. si Rizk D. (2001), au evaluat increderea si competentele
studentilor in ultimul an la medicind in domeniul obstetricii
si ginecologiei. Autorii au utilizat o scara de 10 puncte pentru
ca studentii sd indice nivelul lor de sigurantd si competenta
in urmatoarele abilitati clinice: colectarea anamnezei, efectu-
area examenului pelvin, interactiunea si comunicarea cu pa-
cientul, gandire clinicd si managementul pacientului dificil.
Cercetatorii au constatat un nivel mai mare de incredere al
studentilor in colectarea anamnezei obstetricale sau gineco-
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The data presented in Table 2 reflects the fact that no
student at the graduation of the university, felt confident to
possess sufficient skills to provide quality assistance for ob-
stetrical haemorrhage, to perform independently an uterine
curettage or vacuum aspiration of the uterine cavity, suturing
lacerations of the vagina or perineum, manual removal of pla-
centa, caesarean section or hysterectomy. None of the final
year students felt ready to perform newborn resuscitation in-
dependently, assists a vaginal delivery, a shoulder dystocia or
a vacuum delivery.

Discussion

One of the biggest challenges in educating future doctors
is the teaching and acquisition of practical skills and clinical
judgment. These skills involve the ability to recognize and
analyse the clinical problem, and formulate appropriate so-
lutions. According to Okubo I. et al. (2012), skills and clinical
judgment acquisition is difficult through courses, which are
best learned by solving problems in the context of clinical ca-
ses [8]. Although clinical skills is just one area of learning that
cannot be assessed isolated from the overall job performance,
self-opinions and confidence about the level of training and
clinical skills are used as subjective indicator of clinical com-
petences [3, 4, 7].

Similar results were found in other studies that have in-
vestigated the preparedness of students and residents for
their role as professional physicians. El Zubeir M. and Rizk
D. (2001) reviewed confidence and skills level in the field of
obstetrics and gynaecology of medical students in the last
year. The authors used a 10-point scale for students to indica-
te their level of confidence and competence for the following
practical skills: history collection, pelvic exam, interaction
and communication with the patient, clinical thinking and di-
fficult patient management. The researchers found a higher
level of confidence of students for obstetrical or gynecolo-
gical anamnesis collection (8.06£1.89) and communication
with patients (7.83+1.63). Lowest levels of student safety
were observed in performing pelvic exam (5.74£2.66 on 10
point scale) [3]. Premadasa I. et al. (2007) studied final-year
students self-confidence to perform basic clinical skills. The
authors found that most of students were confident that have
clinical routine skills (88%), ECG interpretation (87%), in-
sertion of an intravenous line (72%), insertion of a urethral
catheter (73%). At the same time, only half of students were
confident that possess skills for obstetrical and gynecologi-
cal maneuvers: epizioraphy (42.5%), physiological childbirth
assistance (35.5%), cervical smear collection (22.5%) [10].
Sabourin J. et al. (2014), conducting a study on confidence le-
vel of students for normal vaginal birth assistance, found that
only 13.9% of students felt they were ready to assist indepen-
dently or with minimal supervision uncomplicated vaginal
birth [11].

A similar study was conducted by Pierides K. et al. (2013),
which aimed the validation of a list of skills for self-evaluation
by medical students of confidence in their abilities to mana-



Tabelul 2

Autoevaluarea pregatirii pentru efectuarea procedurilor si manevre-

lor clinice/chirurgicale specifice in domeniul obstetricii, ginecolo-
giei si neonatologiei la sfarsitul studiilor universitare

Studenti anul VI, Sunt bine pre- Necesit Nu sunt deloc
Facultatea de medicina  gatit(a) si nu ajutorul sau pregatit
(n=218) necesit supraveg- supravegherea

herea sau ajutorul unei persoane

unei persoane mai mai experi-

experimentate mentate

n % n % n %
Colectarea anamnezei 199  91,28% 19 872% - -
Examen clinic obstetri- 68 31,19% 130 59,63% 20 917%
cal, palparea d-a Leop-
old, pelvimetrie
Examen ginecologic - - 42 1927% 176 80,73%
pelvin
Examen cu specul vaginal 23 10,55% 81 37,16% 114 52,29%
Tuseu vaginal - - 42 1927% 176 80,73%
Recoltarea frotiului - - 63 289% 155 71,11%
endocervical, frotiu
Papanicolaou
Detectarea si interpre- 52 23,85% 70  32,11% 96  44,04%
tarea BCF
Asistarea nasterii vagi- - - - - 218 100%
nale (prezentare
craniand)
Asistarea nasterii vagi- - - - - 218 100%
nale (prezentare pelvind)
Asistentd in distocie de - - - - 218 100%
umerasi
Aplicarea forcepsului, - - - - 218 100%
ventuzei obstetricale
Decolarea manuala a - - - - 218 100%
placentei
Tamponament uterin - - - - 218 100%
Suturarea epiziotomiei - - - - 218 100%
sau a laceratiilor cervi-
cale/vaginale
Chiuretaj uterin - - - - 218 100%
Aspirare vacuum - - - - 218 100%
manuala
Suturarea rupturii - - - - 218 100%
uterine
Operatie cezariana - - - - 218 100%
Histerectomie totald/ - - - - 218 100%
subtotala
Laparoscopie - - - - 218 100%
diagnosticd/chirurgicala
Examen ecografic ob- - - - - 218 100%
stetrical
Examinarea nou-ndscu- - - - - 218 100%
tului si aprecierea
scorului Apgar
Evaluarea detresei respi- - - - - 218 100%
ratorii a nou-ndscutului
Evaluarea deshidratdrii - - - - 218 100%
nou-ndscutului
Resuscitare neonatala - - - - 218 100%

Table 2

Evaluarea abilitdtilor practice in urgentele obstetricale, ginecologice si neonatologice

The students’ opinion about their level of skills for clinical /surgical
procedures and manoeuvres in the field of obstetrics, gynaecology
and neonatology at the end of university years

Final-year medical stu- I am well pre- I require help  Notatall
dents (n=218) pared and do not or supervision prepared

require supervi- of a more expe-

sion or help of  rienced person

a more experi-

enced person

n % n % n %
History taking 199 91.28% 19 872% - -
Obstetrical clinical exami- 68 31.19% 130 59.63% 20 9.17%
nation, Leopold palpation,
pelvimetry
Gynaecological pelvic - - 42 19.27% 176 80.73%
examination
Vaginal speculum exam 23 10.55% 81 37.16% 114 52.29%
Vaginal bimanual exam - - 42 19.27% 176 80.73%
Collecting endocervi- - - 63 289% 155 71.11%
cal smear, Papanicolaou
smear
Detection and interpreta- 52 2385% 70 32.11% 96 44.04%
tion of FHR
Assisting a vaginal births - - - - 218 100%
in cephalic presentation
Assisting a vaginal breech - - - - 218 100%
birth
Management of shoulder - - - - 218 100%
dystocia
Application of obstetri- - - - - 218 100%
cal forceps or vacuum
delivery
Manual removal of pla- - - - - 218 100%
centa
Uterine plugging - - - - 218 100%
Suturing episiotomy or - - - - 218 100%
cervical / vaginal lacera-
tions
Uterine curettage - - - - 218 100%
Manual vacuum aspiration - - - - 218 100%
Suturing the uterine - - - - 218 100%
rupture
Caesarean section - - - - 218 100%
Hysterectomy (total / - - - - 218 100%
subtotal)
Laparoscopy - - - - 218 100%
Obstetrical ultrasound - - - - 218 100%
exam
Examination and assess- - - - - 218 100%
ment of the newborn /
Apgar score
Evaluation of the newborn - - - - 218 100%
respiratory distress
Evaluation of the newborn - - - - 218 100%
dehydration
Neonatal resuscitation - - - - 218 100%




Practical skills assessment in emergency obstetrics, gynaecology and neonatology

logice (8,06+1,89) si In comunicarea cu pacientii (7,83+1,63).
Nivelele cele mai joase ale sigurantei studentilor au fost con-
statate in efectuarea examenului pelvin (5,74+2,66 pe scara
de 10 puncte) [3]. Premadasa I. si coaut. (2007) au studiat
increderea rezidentilor la finisarea stagiului de rezidentiat in
efectuarea abilitatilor clinice de baza. Autorii si au constatat ca
majoritatea rezidentilor au fost siguri ca poseda abilitatile cli-
nice de rutina (88%), interpretarea EKG (87%), insertia unei
linii intravenoase (72%), insertia unui cateter uretral (73%).
In acelasi timp, numai jumatate din rezidenti au fot siguri ci
poseda abilitati pentru efectuarea manevrelor obstetricale si
ginecologice: epiziorafie (42,5%), asistenta unei nasteri fizio-
logice (35,5%), recoltarea frotiului cervical (22,5%) [10].

Sabourin J. si coaut. (2014), efectudnd un studiu despre
gradul de incredere al studentilor in asistenta nasterii vagina-
le normale, au constatat ca numai 13,9% din studenti au con-
siderat ca sunt pregatiti pentru a asista independent sau cu
o supraveghere minima o nastere vaginala necomplicata [11].

Un studiu asemanator a fost efectuat de catre Pierides K.
si coaut. (2013), care au avut drept scop repartizarea si vali-
darea unei liste de competente, pentru auto-evaluarea de ca-
tre studentii de la medicinad a increderii in capacitatile proprii
de a gestiona situatiile clinice in obstetrica si ginecologie [9].
Spre deosebire de rezultatele noastre, majoritatea studentilor
australieni (75,8%) s-au simtit siguri si bine pregatiti pen-
tru a recunoaste si gestiona cele mai frecvente si importan-
te conditii obstetricale si ginecologice. Increderea a fost mai
mare printre studentii de sex feminin. Conform opiniei autori-
lor, documentarea competentelor studentilor la medicina este
utild pentru structurarea curriculum-ului national in obstetri-
ca si ginecologie 1n institutiile medicale [9].

Concluzii

Rezultatele studiului au evidentiat deficiente in nivelul de
pregatire profesionald universitarda in domeniul urgentelor
obstetricale, ginecologice si neonatale in cadrul USMF ,Nico-
lae Testemitanu”.

Rezultatele obtinute contureaza necesitatea optimizarii
calitatii instruirii clinice, cu cresterea accesului studentilor
la programe si training-uri care sa asigure dezvoltarea
competentelor necesare pentru acordarea serviciilor calitative
in domeniul urgentelor obstetricale, ginecologice si neonatale.
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ge clinical situations in obstetrics and gynaecology [9]. Unlike
our results, most Australian students (75.8%) felt confident
and prepared to recognize and manage the most common
obstetrical and gynaecological conditions. Confidence was hi-
gher among female students. According to the authors, docu-
menting medical student’s skills is useful for structuring the
national curriculum in medical institutions [9].

Conclusions

Our results showed deficiencies in the university training
in obstetrical, gynaecological and neonatal emergencies at
the Nicolae Testemitanu State University of Medicine and
Pharmacy. Existing training programs in Moldova do not pro-
vide specific acquisition of practical skills in the field of ob-
stetrics, gynaecology and neonatology by medical students.
Our results outlines the necessity to improve the quality of
clinical training, with an increased access to simulation trai-
ning programs, in order to increase the quality of medical
education.
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