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• Manual vacuum aspiration (MVA) is a form of surgical uterine evacuation 

which can be used in induction of early pregnancy termination or in the 

treatment of incomplete spontaneous abortion.

• MVA is regarded as a safe method of surgical abortion, resulting in similar 

safety and efficacy compared to conventional dilatation and sharp curettage 

(D&C) and electric vacuum aspiration (EVA).

• The World Health Organization (WHO) has, since 1991, recommended 

vacuum aspiration as the surgical abortion technique of choice for 

pregnancies of up to 12 to 14 weeks of gestation.

• Benefits of MVA compared to conventional methods include:

• Can be performed in primary care and outpatient settings under local 

anesthesia, avoiding general anesthesia-related complications

• Less painful

• Shorter procedure (<10 min)

• Shorter recovery time

• Associated with less blood loss

• Lower risk of severe complications, such as uterine perforation

• Preliminary results of a study that used papaya simulation models to train 

family medicine resident physicians on MVA showed that, after the training, 

there was a 55% decrease in perceived difficulty of uterine evacuation and a 

275% increase in procedural confidence. 

• Despite its effectiveness and ease of use, MVA remains underutilized 

compared to other surgical abortion techniques, perhaps due to limited 

training and exposure to the procedure. There remains a lack of studies on 

physicians’ perceptions of MVA, especially following the overturn of Roe v. 

Wade in 2022, which outlawed abortion in many states in the US, including 

Louisiana.

• The purpose of this study was to assess the knowledge, beliefs, and 

attitudes towards MVA training among OB/GYN resident and faculty 

physicians, both before and after a MVA simulation workshop. 

• OB/GYN resident and faculty physicians from 3 of the 5 residency programs 
in the state of Louisiana underwent a training and simulation workshop 
involving the Ipas MVA Cannula and completed two pre- and post-surveys.

• Outcome variables included:
• Perception of MVA difficulty
• Comfort level with performing MVA
• Confidence in their ability to perform MVA

• For the question, “Do you anticipate any barriers to performing MVA in your 
practice? (Please elaborate on why you chose yes or no),” free responses 
were categorized into 6 categories: 
• Instrument availability
• Hospital buy-in
• Anti-abortion laws
• Provider education
• Patient acceptance
• Cost

• A McNemar test was conducted to determine differences in pre- and post-
surveys responses for the three outcome variables.

• An alpha level of 0.05 was used to determine significance.

• 12 attending physicians and 28 resident physicians participated in the MVA training 
and simulation workshop.

• The majority of attending physicians had been employed as attending physicians for 
more than 7 years. 75% of attending physicians were not trained in MVA during their 
residency or fellowship and did not currently perform MVAs.

• First-, second-, third-, and fourth-year residents were all represented in the study.
• The majority of residents reported that they had never witnessed (64.3%) or 

performed (82.1%) an MVA, whereas only 25.0% and 33.3% of attending 
physicians reported that they had never witnessed or personally performed an 
MVA, respectively. 

• Over 90% of respondents expressed that they were “very satisfied” with the training.
• Post-training, 100% of attendings and 96.4% of residents reported intending to offer 

MVA in their practice. 
• The majority of respondents reported that they anticipated barriers to performing MVA 

in their practice.
• Most commonly reported barrier: instrument availability. 
• Residents also commonly reported hospital buy-in, anti-abortion laws, provider 

education, and patient acceptance as potential barriers.
• For both attendings and residents, a significant number of participants perceived MVA 

to be easier following the training. Both attendings’ and residents’ confidence in 
performing MVA significantly increased following the training. Additionally, resident 
physicians reported significantly higher levels of comfort with the thought of performing 
MVA following the training; however, this was not a significant finding for attending 
physicians.

• Although we did not specifically assess perceptions on abortion in this study, the high 
percentage of reported satisfaction with the training is especially notable, as all 
participants in this study are physicians who practice in a state that is hostile to 
abortion. 

• This training also significantly improved physicians’ perceptions of easiness, comfort, 
and confidence in performing MVA.

• All participants also came from 3 out of 5 OB/GYN residencies in Louisiana, 
representing 23.5% of all OB/GYN attendings in Louisiana (12/51) and 26.4% of all 
OB/GYN residents in Louisiana (28/106).

• In the future, we aim to replicate this training, simulation workshop, and survey at 
other institutions, especially those located in areas where abortion remains illegal. 
Additionally, future studies will examine providers’ knowledge, attitudes, and beliefs on 
abortion procedures, availability, and legality.

The lack of prior MVA training in attending physicians likely affects the sustained lack of 
training for the current generation of resident physicians, leading to a low penetrance of 
MVA in Louisiana. Given the high satisfaction rating and considerable increases in 
participants’ ease, comfort, and confidence in performing MVA following this 
training/simulation, we conclude that trainings such as these have the potential to 
improve physicians’ knowledge and attitudes towards MVA. Training healthcare 
providers appropriately and increasing availability of MVA is critical for patients seeking 
safe and effective methods of abortion. This is especially relevant in states in the Deep 
South, such as Louisiana, where abortion is historically and presently highly stigmatized, 
as well as in the face of legal impediments generated by the recent overturn of Roe v. 
Wade. MVA remains a safe and effective tool that should be utilized for abortion 
management where/when clinically and legally possible.


