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D&C involves dilating the cervix with mechanical dilators or pharmacological agents
and using sharp metal curettes to scrape the walls of the uterus. D&C is less safe than vacuum
aspiration (61) and considerably more painful for women (62). Therefore, vacuum aspiration
should replace D&C. The rates of major complications of D&C are two to three times higher
than those of vacuum aspiration (3). Randomized controlled trials comparing D&C with
vacuum aspiration found that, for up to 10 weeks since the LMP, vacuum aspiration is quicker
and associated with less blood loss than D&C (63, 64).

Where it is still practised, all possible efforts should be made to replace D&C with
vacuum aspiration, to improve the safety and quality of care for women. Where no abortion
services are currently offered, vacuum aspiration should be introduced rather than D&C. At
sites where vacuum aspiration has yet to be introduced, managers must ensure that proper
painmanagement protocols are followed, and that D&C procedures are performed by well-

trained staff under adequate supervision. (p.41)
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