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Education and Training

Introduction and Objectives

A retrospective audit conducted in September 2020 examined 

the safety and efficacy of MVA in our unit. Twenty-one women 

who had undergone MVA procedure from 21st April 2020 to 

21st August 2020 were included. Indication for MVA was 

retained tissue in 81% (n=17) and an Intact Gestational Sac in 

19% (n=4). MVA was successfully completed in all cases with 

no immediate complications or admission to hospital required. 

Following the procedure, no women had emergency 

attendance or requirement for an emergency ERPC in the 

subsequent seven days. 

In May 2018 Ireland voted in favour of constitutional change

allowing for the expansion of termination of pregnancy care with

provision of clinical service introduced nationally on 1st January

2019 (1, 2). It is now lawful to obtain a termination of pregnancy

for any reason in the Republic of Ireland, as long as the

pregnancy has not exceeded 12 weeks gestation (3).

Manual Vacuum Aspiration (MVA) is a safe and effective

alternative method for surgical termination of pregnancy that

has been available in Europe and the USA for many decades.

Performed in the outpatient setting under local anaesthesia it

reduces the patients waiting time for definitive surgery and the

duration of time the patient needs to spend in hospital, as well

as avoiding side effects and potential complications related to

general anaesthesia. Several studies have shown MVA to be a

safe, effective and acceptable alternative to surgery (4-7).

In order to facilitate women’s choice in relation to termination of

pregnancy, we established Ireland’s first Manual Vacuum

Aspiration (MVA) clinic in Dublin’s Rotunda Maternity Hospital,

in April 2020. Through introduction of this outpatient procedure,

we aimed to offer women increased management choice and

autonomy of decision making.

Implementation
A post Certificate of Satisfactory Completion of Subspecialty

Training (CSCST) Research Fellow in Early Pregnancy

commenced working in the Rotunda in December 2019. This

fellow was appointed as part of the ASPIRE programme

funded by the Royal College of Physicians in Ireland to

highlight the quality of training available in Ireland. The fellow

spent a month in Homerton University Hospital in London in

March 2020 gaining experience and expertise in performing

MVA procedure from experienced colleagues. A number of

other consultants in the Rotunda had undertaking fellowships

abroad previously and had had opportunity to train in MVA

procedure also.

A Working Group including representative from Obstetrics &

Gynaecology, Pharmacy and Midwifery was established. A

standard operating procedure (SOP) and a Patient Information

Leaflet were developed and agreed upon and reviewed and

approved by Hospital Management. A suitable clinical area in

the hospital was identified; the outpatient ambulatory unit. This

setting already had the majority of infrastructure in place

necessary for the clinic so as set up costs could be minimised.

Some equipment specific to the MVA procedure needed to be

sourced and a reputable company was identified and a

contract secured with them for supply of disposable

instruments, thus avoiding any costs relating to CSCSD.

The first clinic was held on 21st April 2020 and has continued

weekly thereafter offering appointments for up to five women

each week. The timing of the introduction of this service was

especially pertinent given the Corona virus outbreak. MVA

reduces unnecessary admissions to hospital, separation from

family and the need for general anaesthetic. It also protects

staff from potential aerolisation of virus during intubation in

asymptomatic COVID carriers.

Audit of Service

A business model developed for our MVA service identified a

potential large cost saving for the hospital with MVA compared

to surgical termination of pregnancy (STOP). As STOP requires

hospital admission and a general anaesthetic in theatre, it

costs in the region of E1650 per case in our unit. In

comparison, with the equipment and staffing we have utilised,

each MVA we perform costs just E128. Not all women will be

suitable or willing for MVA however for those that are; the

potential impact for theatre is enormous. Based on figures from

our unit in 2019, if just 20% of those who had ERPC/STOP

instead had an MVA, a total of 53 hours would be made

available in theatre for other gynaecology surgery procedures

as well as a financial saving of over E140,000.

MVA was introduced locally to staff to familiarise them with this

new service and referral pathways. Obstetric trainees working

in our unit may attend the clinic and avail of the educational

opportunity. Doctors working in other units have also been

accommodated to attend, enabling them to become familiar

with the MVA equipment and practice the necessary technique.

We hope this will facilitate extending MVA provision in other

units in Ireland and advance womens options in relation to

termination of pregnancy nationally.
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Patient Feedback
Qualitative and quantitative research into our patient’s

experience of MVA is been undertaken to ensure a holistic

efficient adaptive patient-based service. All women undergoing

MVA are invited to participate. Consenting women are

contacted by phone a week after the procedure and asked to

give feedback to a researcher via a semi structured interview.

This study will enable us to explore the acceptability of MVA in

our population.
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