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Disclosures

Presentation:

• I have no Conflict of Interest to declare

• I will discuss evidence-based off-label use of 
mifepristone/misoprostol

• I will use the brand name of the only approved medical abortion 
product when discussing prescribing and may use some trade 
names together with generic drug names for clarity.



Mitigating Potential Bias

• Material presented in this session will be based on current evidence

• There is only one product containing mifepristone available in Canada



Objectives:

Participants will be able to

1. Counsel and assess patients for medical abortion

2. Determine practice readiness to provide medical abortion

3. Access point of care tools for implementing medical abortion into 
practice 

4. Provide safe follow-up for patients undergoing medical abortion



Outline 

• Overview of mifepristone/misoprostol regimen for medical 
abortion

• Practicalities of providing medical abortion in the office

• Resources and tools to support medical abortion practice

• Questions







Mifepristone + Misoprostol (Mifegymiso®)

• Available in Canada since January 
2017

• Approved for abortion to 63 days 
gestational age but safe and 
effective to 70 days

• Mifepristone 200 mg orally

• 24-48 hrs later misoprostol 800 
mcg buccal or vaginal

• Expulsion of products of 
conception typically in 2-8 hours



Mechanism of action

Mifepristone – antiprogestin with antiglucocortoid properties
• Blocks the action of progesterone
• Breakdown of endometrium, cervical ripening
• Increased sensitivity of uterus to prostaglandins
• Rapidly absorbed, terminal half life 18 hours

Misoprostol – synthetic prostaglandin
• binds to myometrial cells, causes cervical ripening and uterine contractions
• Peak levels in 80 mins, half life 20-40 mins
• Peak uterine activity after 4 hours
Expulsion of products of conception
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Expected side effects

Mostly related to abortion process and prostaglandin effects

• Uterine cramping

• Bleeding

• Nausea / vomiting /diarrhea 

• Fever/chills 

• Headache and dizziness

Mifepristone itself has minimal side effects (mild headache, nausea, 
sometimes vaginal bleeding)

Chen MJ, Creinin M. Obstet Gynecol 2015



Other drug effects

Teratogenicity

• Mifepristone - limited evidence but risk thought to be low

• Misoprostol - associated with Mobius syndrome (facial paralysis and limb and 
chest wall abnormalities)

Use in breastfeeding

• Mifepristone – excreted in breast milk in very low concentrations (RID = 1.5%)

• Misoprostol – excreted in breast milk - theoretical potential to cause diarrhea

 Breastfeeding may continue uninterrupted 
National Abortion Federation 2016



Outcomes

• Efficacy:  95 - 98% successful abortion without the need for surgical 
aspiration

• Ongoing viable pregnancy:  0.4 – 2.9% from < 49 to 70 days 

• Complications
• Hemorrhage requiring transfusion:  0.08% (0.04-0.9%)
• Infection:  0.01-0.5%
• ER visits: 2.9-3.7%
• Hospitalization:  0.4% (0.04-0.9%)

Chen MJ, Creinin M. Obstet Gynecol 2015



Bringing mifepristone abortion to your practice

Current Health Canada Approval

• Indication:  Termination of pregnancy up to nine weeks (63 days) 
gestation

Health professionals must:

• Ensure patients have access to emergency medical care in the 14 days 
following administration of mifepristone

• Schedule a follow-up 7 to 14 days after patients take mifepristone to 
confirm complete pregnancy termination 

• Exclude ectopic pregnancy and confirm GA by an appropriate method

• Counsel on the risks and benefits

• Obtain informed consent



Bringing mifepristone abortion to your practice

Infrastructure
• Timely appointment for suitable patients

• Informing patients/involving office staff

• Timely US access, Quantitative hCG

• Timely access to Rh testing and pathway for RhIG

• Pharmacy that will stock Mifegymiso® 

• Mechanism for managing emergencies
• 24 hr - Phone on call

• ER access

• Referral pathway for failed abortion or complications (D&C)
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Bringing mifepristone abortion to your practice

• Providing medical abortion is a 2-3 visit process
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Assessment and 
counselling

Review tests, 
information/consent,

Rx and follow up 
instructions

Follow-up

Lab tests
(Ultrasound)

Lab tests
(Ultrasound)



Tia 

• 23 yo G2P0A1

• 6 weeks pregnant by LMP

• Positive urine pregnancy test

• Wants an abortion



Visit 1
Medical vs surgical abortion: decision making

Medical abortion Surgical abortion

Pros
• Avoids uterine instrumentation and anesthesia
• Private/happens at home
• Woman ‘takes charge’ of the abortion
• May be accessible through primary care

Pros
• Quick and predictable
• Higher success rate
• Usually does not require follow up
• Allows use of sedation
• Less bleeding and cramping

Cons
• Pain may be severe and bleeding heavy
• Multiple visits/follow up needed
• Higher failure rate than aspiration
• Need access to emergency care

Cons
• Instrumentation and anesthesia
• Need to travel to surgical abortion facility 

(involves, time, travel and expense for many)

Access can be a deciding factor



Visit 1 
Eligibility Criteria

• Clear decision to have a medical abortion

• Intrauterine pregnancy less than 9 (10) weeks

• Access to telephone and emergency medical care within the next 7-14 
days

• Willing to have surgical abortion in the event that medical abortion is 
unsuccessful (2%-5% of pregnancies)

• No contraindications



Exclusions/Contraindications
• Absolute contraindication:
• Allergy/Hypersensitivity to mifepristone or misoprostol
• Ectopic pregnancy
• Chronic adrenal failure
• Porphyria
• Uncontrolled asthma

• Relative contraindication:
• IUD (remove)
• Concurrent long-term systemic corticosteroid therapy
• Coagulation disorder or anticoagulation therapy
• Anemia – hemoglobin less than 95



Visit 1
Assessment
• Hx: LMP, pain, bleeding, ectopic risk factors, medical contraindications

• Determine gestational age and location of the pregnancy
• Pelvic ultrasound

• History +/- bimanual exam

• Chlamydia & gonorrhea testing

• Blood type for Rhesus Factor (Rh)

• hCG (on day of mifepristone) and follow up 7-14 days later

• Consider CBC



Visit 1
Contraception
Fertility returns rapidly

• Hormonal methods can be started on the day of or the day after 
misoprostol administration (Return for Depo-Provera)

• Barrier methods can be used as soon as sexual activity is resumed

• Intrauterine devices can be inserted at the follow up visit if abortion 
complete

• BUT full discussion is often overwhelming at this visit

• If unsure make interim plan and discuss at follow-up



Visit 2
Prescribe and provide handouts

• Review investigations, inclusion and exclusion criteria

• Counselling
• How to take medication

• Expected bleeding, cramping & side effects

• Reasons to seek emergency or on-call care

• Informed consent & Patient Take Home Instructions

• Prescribe:
• Mifegymiso

• Pain medication

• If desired, hormonal contraception to start day after heavy bleeding/IUD to 
bring to follow-up



Visit 2
Counselling – how to take the medication

Mifepristone orally, 24-48 hr later misoprostol buccal for 
30 min

• Must take misoprostol even if they bleed after 
mifepristone

Outer box
What patients will receive
when filling prescription

Inner boxes
Aqua = mifepristone
Orange = misoprostol

US FDA Mifeprex
Prescribing Information
2016i



Visit 2 
Counseling – expected bleeding and pain
Bleeding
• Moderate to heavy – usually starts 1-4 hours after misoprostol

• Some clots--small to large (lemon)

• Heaviest bleeding often around 4-6 hours after miso
• may last 1-4 hours as pregnancy is expelled

• Lighter bleeding lasting 2 weeks on average

• 8% bleed > 30 d

Pain
• Cramps mild to severe

• Usually managed with ibuprofen 600-800 mg (q6-8h) or Naproxen 500 mg (q12h)

• Add in acetaminophen/codeine or acetaminophen/oxycodone if not controlled (Rx 4-
6 tabs)

Misoprostol side effects:  chills, nausea, diarrhea, fever (several hours)



Visit 2
Reasons to seek emergency or on-call service

• Soaking more than 2 large sanitary pads/hour for more than 2 hours

• Fever >38° C for more than 6 hours or that starts >24h after misoprostol

• Severe abdo/pelvic pain not controlled by analgesics

• Continued vomiting, inability to keep fluids down for >6 hours

• Lightheadedness, fainting, tachycardia

Feeling ‘sick’ with flu-like symptoms (weakness/malaise, nausea, vomiting, 
diarrhea) in the days after the abortion, often without fever



Visit 2
Consent and follow-up instructions

• Document informed consent or use a consent form

• Written information about taking the drug, side effects, and 
emergencies  (Celopharma Information Card or other) 

• Requisition(s) for quantitative hCG

• Schedule follow up (phone or appointment)





Planned Parenthood Ottawa & SHORE Centre



Tia - Review Investigations (Visit 2)

• Meets eligibility and has no contraindications

• TVUS 5.7 week sac with yolk sac

• Hb 123

• hCG 6,829

• Blood group O negative





Rh Alloimmunization- What we know

• Red blood cells express Rh antigen starting at 52 days from LMP

• There is sufficient maternal-fetal hemorrhage at 63 days from LMP after surgical 
abortion to cause alloimmunization

• There is limited evidence for use of RhIG below 49 days

• Some national guidelines do not advise RhIG for abortion under 8 weeks GA

• National Abortion Federation Guidelines: it is reasonable to forego Rh testing for 
abortion < 8 weeks 

• SOGC:  SOGC advises routine testing and administration of immune globulin.  
Women should be advised that data on RhIG administration  before 7 weeks is 
limited.

Jabara S, Barnhart KT. Am J Obstet Gynecol 2003
SOGC Medical Abortion Guidelines, 2016
Jansen MP et al, Acta Obstet Gynecol Scand 2019



Visit 3 – in person or by phone day 8-15

• Go through a symptom checklist

• Did you bleed at least as much as a heavy period after taking misoprostol?

• Did you pass clots or see tissue?

• Do you still feel pregnant?

• Is your bleeding tapering?

• Do you have any significant cramping now?

• Do you have fever or feel unwell?

Anderson KL, et al, BMC Pregnancy and Childbirth, 2018
Perreira et al, Contraception, 2010



Visit 3 – in person or by phone

• Confirm abortion

• hCG drop by >80% from baseline by day 8-15

• alternative: >50% drop 48 h after misoprostol

If hCG fall is <80% or significant continued pain/heavy bleeding 
Ultrasound or continued follow-up

• IUD insertion/Depo injection if chosen method/Contraception 
check-in

• Info re: prolonged/delayed bleeding



Tia – Day 8

Bled as expected, feeling well

Started oral contraceptive on the day after misoprostol

bHCG:  1340    (Initial 6829)

% Drop = 80% 

ABORTION SUCCESSFUL



Carolina

• 30 yo G2P1

• 6 weeks from LMP, certain of dates

• Positive urine pregnancy test

• Wants a medical abortion

• You don’t have easy access to US







Pelvic Ultrasound

• Accurately confirms gestational age and excludes ectopic 
pregnancy

Confirmation of GA

• LMP alone is fairly accurate if certain and not on hormonal 
contraception or breastfeeding
• 2.4% of 3041 women with certain LMP of < 63 days were over 63 days by 

US

• History and clinical exam by experienced provider correlates to 
GA within 2 weeks in the first trimester
• Study of 4008 MA patients – 1.6% assessed as eligible by hx and clinical 

exam were beyond the 63 day eligibility window Bracken et al 2011



Mandatory Pelvic US

• Uncertain dates

• Conflicting bimanual exam

• History of pain or bleeding

• Risk factors for ectopic



Ectopic Pregnancy

• Risk Factors

o Previous ectopic pregnancy

o Previous tubal surgery including 
tubal ligation

o Pregnancy with IUD

o History of chlamydia, PID, 
salpingitis

o Pregnancy conceived with assisted 
reproductive techniques

• Clinical symptoms

o Abdominal pain

o Vaginal bleeding

• Ultrasound findings

o Empty uterus with hCG of ≥ 2000



Medical abortion without US or with US but no 
intrauterine pregnancy (Pregnancy of uncertain 
location)

• Can be safely provided if:
• No risks, symptoms or findings of ectopic pregnancy
• Dates are certain and align with clinical assessment
• Follow up is ensured
• Serial hCG is used for follow-up
• The patient is given an ectopic warning

• When the hCG is ≥ 2,000 a transvaginal pelvic ultrasound should 
show a gestational sac.  The absence of a GS in this case is 
suspicious for an ectopic pregnancy.



PUL Management

Courtesy National Abortion Federation



Carolina

• No ectopic risk factors or symptoms
• Day 1 hCG: 12,000

• You go ahead with mifepristone abortion
 Ectopic warning and early follow-up

• Moderate bleeding and cramping occurred within 4 hours of 
misoprostol

• Day 4 hCG:  4,000 (66% drop)
• Day 7 hCG:  1,200 (90% drop)

Ultrasound needed for concerning symptoms (no heavy 
bleeding, ongoing pain) or insufficient fall in hCG



Sarah

• 32F G1P0 had a mifepristone abortion at 7 weeks GA

• Had expected bleeding and cramping which is now light

• hCG fell from 104,450 to 8743 on day 8 (92% drop)

Called on Day 17 to say she started bleeding again and is now 
bleeding like a heavy period.

Is this normal?



Sarah

• Ultrasound:  “Endometrium measures 15 mm, 
heterogeneous mass with flow consistent with retained 
products of conception” (RPOC)

• Hgb = 109 (baseline 129)





Options for management

Incomplete abortion/Persistent Bleeding/RPOC
• Expectant management with follow-up, reassess at 1 wk

• Repeat misoprostol 800 mcg buccal or vaginal
• 91% will pass with second dose

• Surgical management

Ongoing pregnancy (~1%)
• Repeat misoprostol 800 mcg buccal or vaginal, reassess at 1 wk, if unsuccessful –

surgical management

• Surgical management

Chen and Creinin 2015



Sarah

• Given 2 doses (800 mcg) – took 24 hours apart

• Passed large clot after second dose of misoprostol

• No further bleeding or cramping



Resources:  Medical Abortion Training

1. Accredited program created through collaboration between:
• Society of Obstetricians and Gynecologists of Canada
• College of Family Physicians of Canada
• Canadian Pharmacists Association

• https://sogc.org/online-courses/courses.html
• 6 modules, 1.5 - 3 hours to complete, $50

2. National Abortion Federation:
• membership for MA providers - $125

• www.prochoice.org
3. Celopharma Training Program

• http://celopharma.com/en/health-professionals/

https://sogc.org/online-courses/courses.html
http://www.prochoice.org/
http://celopharma.com/en/health-professionals/




Other Resources:
Medical Abortion Guidelines:

Society of Obstetricians and Gynecologists of Canada with CFPC 
members:   JOGC April 2016 38(4): 366-389



Join Canada’s  

online community 
for health professionals 

certified to provide 

Mifepristone.  
 

 

• Exchange tips, resources, and 
best practices  

• Gain feedback from experts 

• Locate pharmacies in your 
region 

 

www.caps-cpca.ubc.ca 

LEARN MORE 

Credit: Shutterstock 

Version 2 | August 29, 2016 

https://www.caps-cpca.ubc.ca/index.php/Main_Page



Helpful Resources





“Locate a Pharmacy”
68 on the map (as of 2018/03/05) 

• AB = 10 (5 Urban, 5 
Rural)

• BC = 23 (15 Urban, 7 
Rural)

• MB = 3 (Urban)

• NB = 1 (Rural)

• NFL = 0

• NWT = 0

• NS = 5 (2 Urban, 3 Rural)

• NU = 0

• ON = 20 (18 Urban, 2 
Rural)

• PEI = 0

• QC = 0

• SK = 7 (5 Urban, 2 Rural)

• YK = 0



Ask an Expert 



Final thoughts
 You have patients who will want a mifepristone abortion

 Mifepristone abortion is safe and highly acceptable for early abortion up to 70 
days gestation and FPs are ideal providers.

 The process is simpler than you think and the experience for women is like a 
natural miscarriage

 Since approval, many regulatory restrictions have been removed

 now be prescribed like any other medication

 universal coverage in all provinces

 Numerous resources are available to support providers – PLEASE USE THEM!
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Thanks for joining us!

Questions??


	Structure Bookmarks
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Diagram
	Figure
	Figure
	Figure

	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure





Accessibility Report





		Filename: 

		Medical-Abortion-PPT-Slides-FV-Dec17.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 1



		Passed manually: 1



		Failed manually: 0



		Skipped: 1



		Passed: 27



		Failed: 2







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Failed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Failed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



