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Disclosures

Presentation:

ÅI have no Conflict of Interest to declare

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

ÅI 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

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

Å 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 

ÅOverview of mifepristone/misoprostol regimen for medical 
abortion

ÅPracticalities of providing medical abortion in the office

ÅResources and tools to support medical abortion practice

ÅQuestions







Mifepristone + Misoprostol (Mifegymiso®)

ÅAvailable in Canada since January 
2017

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

ÅMifepristone 200 mg orally

Å24-48 hrs later misoprostol 800 
mcg buccal or vaginal

ÅExpulsion of products of 
conception typically in 2-8 hours



Mechanism of action

Mifepristone ςantiprogestinwith antiglucocortoidproperties
ÅBlocks the action of progesterone
ÅBreakdown of endometrium, cervical ripening
ÅIncreased sensitivity of uterus to prostaglandins
ÅRapidly absorbed, terminal half life 18 hours

Misoprostol ςsynthetic prostaglandin
Åbinds to myometrialcells, causes cervical ripening and uterine contractions
ÅPeak levels in 80 mins, half life 20-40 mins
ÅPeak uterine activity after 4 hours
üExpulsion of products of conception
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Expected side effects

Mostly related to abortion process and prostaglandin effects

Å Uterine cramping

Å Bleeding

Å Nausea / vomiting /diarrhea 

Å Fever/chills 

Å Headache and dizziness

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

Chen MJ, Creinin M. ObstetGynecol2015



Other drug effects

Teratogenicity

Å Mifepristone - limited evidence but risk thought to be low

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

Use in breastfeeding

Å Mifepristone ςexcreted in breast milk in very low concentrations (RID = 1.5%)

Å Misoprostol ςexcreted in breast milk - theoretical potential to cause diarrhea

ü Breastfeeding may continue uninterrupted 
National Abortion Federation 2016



Outcomes

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

ÅOngoing viable pregnancy:  0.4 ς2.9% from < 49 to 70 days 

ÅComplications
ÅHemorrhage requiring transfusion:  0.08% (0.04-0.9%)
ÅInfection:  0.01-0.5%
ÅER visits: 2.9-3.7%
ÅHospitalization:  0.4% (0.04-0.9%)

Chen MJ, CreininM. ObstetGynecol2015



Bringing mifepristone abortion to your practice

Current Health Canada Approval

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

Health professionals must:

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

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

ÅExclude ectopic pregnancy and confirm GA by an appropriate method

ÅCounsel on the risks and benefits

ÅObtain informed consent



Bringing mifepristone abortion to your practice

Infrastructure
ÅTimely appointment for suitable patients
ÅInforming patients/involving office staff

ÅTimely US access, Quantitative hCG

ÅTimely access to Rh testing and pathway for RhIG

ÅPharmacy that will stock Mifegymiso® 

ÅMechanism for managing emergencies
Å24 hr - Phone on call

ÅER access

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

ÅProviding 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 

Å23 yo G2P0A1

Å6 weeks pregnant by LMP

ÅPositive urine pregnancy test

ÅWants an abortion



Visit 1
Medical vssurgical abortion: decision making

Medicalabortion Surgical abortion

Pros
Å Avoids uterineinstrumentation and anesthesia
Å Private/happens at home
Å²ƻƳŀƴ ΨǘŀƪŜǎ ŎƘŀǊƎŜΩ ƻŦ ǘƘŜ ŀōƻǊǘƛƻƴ
Å May be accessible through primary care

Pros
Å Quick and predictable
Å Higher success rate
Å Usuallydoes not require follow up
Å Allows use of sedation
Å Less bleeding and cramping

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

Cons
Å Instrumentation and anesthesia
Å Need to travel to surgicalabortion facility 

(involves, time, travel and expense for many)

Access can be a deciding factor



Visit 1 
Eligibility Criteria

Å Clear decision to have a medical abortion

Å Intrauterine pregnancy less than 9 (10) weeks

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

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

Å No contraindications



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

ÅRelative contraindication:
Å IUD (remove)
Å Concurrent long-term systemic corticosteroid therapy
Å Coagulation disorder or anticoagulation therapy
Å Anemia ςhemoglobin less than 95



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

ÅDetermine gestational age and location of the pregnancy
ÅPelvic ultrasound

ÅHistory +/- bimanual exam

ÅChlamydia & gonorrhea testing

ÅBlood type for Rhesus Factor (Rh)

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

ÅConsider CBC



Visit 1
Contraception
Fertility returns rapidly

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

ÅBarrier methods can be used as soon as sexual activity is resumed

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

ÅBUT full discussion is often overwhelming at this visit

ÅIf unsure make interim plan and discuss at follow-up



Visit 2
Prescribe and provide handouts

ÅReview investigations, inclusion and exclusion criteria

ÅCounselling
Å How to take medication

Å Expected bleeding, cramping & side effects

Å Reasons to seek emergency or on-call care

ÅInformed consent & Patient Take Home Instructions

ÅPrescribe:
Å Mifegymiso

Å Pain medication

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



Visit 2
Counselling ςhow to take the medication

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

ÅMust take misoprostol even if they bleed after 
mifepristone

US FDA Mifeprex
Prescribing Information
2016i

Outerbox
What patients will receive
when filling prescription

Inner boxes
Aqua = mifepristone
Orange = misoprostol



Visit 2 
Counseling ςexpected bleeding and pain
Bleeding
ÅModerate to heavy ςusually starts 1-4 hours after misoprostol

ÅSome clots--small to large (lemon)

ÅHeaviest bleeding often around 4-6 hours after miso
Åmay last 1-4 hours as pregnancy is expelled

ÅLighter bleeding lasting 2 weeks on average

Å8% bleed > 30 d

Pain
ÅCramps mild to severe

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

ÅAdd 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

ÅSoaking more than 2 large sanitary pads/hour for more than 2 hours

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

ÅSevere abdo/pelvic pain not controlled by analgesics

ÅContinued vomiting, inability to keep fluids down for >6 hours

ÅLightheadedness, fainting, tachycardia

×CŜŜƭƛƴƎ ΨǎƛŎƪΩ ǿƛǘƘ Ŧƭǳ-like symptoms (weakness/malaise, nausea, vomiting, 
diarrhea) in the days after the abortion, often without fever



Visit 2
Consent and follow-up instructions
ÅDocument informed consent or use a consent form

ÅWritten information about taking the drug, side effects, and 
emergencies  (CelopharmaInformation Card or other) 

ÅRequisition(s) for quantitative hCG

ÅSchedule follow up (phone or appointment)





Planned Parenthood Ottawa & SHORE Centre



Tia - Review Investigations (Visit 2)

ÅMeets eligibility and has no contraindications

ÅTVUS 5.7 week sac with yolk sac

ÅHb 123

ÅhCG 6,829

ÅBlood group O negative





Rh Alloimmunization- What we know

Å Red blood cells express Rh antigen starting at 52 daysfrom LMP

Å There is sufficient maternal-fetal hemorrhage at 63 daysfrom LMP after surgical 
abortion to cause alloimmunization

Å There is limited evidence for use of RhIGbelow 49 days

Å Some national guidelines do not advise RhIGfor abortion under 8 weeks GA

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

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

JabaraS, Barnhart KT. Am J ObstetGynecol2003
SOGC Medical Abortion Guidelines, 2016
Jansen MP et al, ActaObstetGynecolScand2019



Visit 3 ςin person or by phone day 8-15

ÅGo through a symptom checklist

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

ÅDid you pass clots or see tissue?

ÅDo you still feel pregnant?

ÅIs your bleeding tapering?

ÅDo you have any significant cramping now?

ÅDo you have fever or feel unwell?

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



Visit 3 ςin person or by phone

ÅConfirm abortion

Å hCGdrop by >80% from baseline by day 8-15

Å alternative: >50% drop 48 h after misoprostol

üIf hCG fall is <80% or significant continued pain/heavy bleeding 
ČUltrasound or continued follow-up

ÅIUD insertion/Depo injection if chosen method/Contraception 
check-in

ÅInfo re: prolonged/delayed bleeding



Tia ςDay 8

Bled as expected, feeling well

Started oral contraceptive on the day after misoprostol

bHCG:  1340    (Initial 6829)

% Drop = 80% 

ABORTION SUCCESSFUL



Carolina

Å30 yo G2P1

Å6 weeks from LMP, certain of dates

ÅPositive urine pregnancy test

ÅWants a medical abortion

Å̧ ƻǳ ŘƻƴΩǘ ƘŀǾŜ Ŝŀǎȅ ŀŎŎŜǎǎ ǘƻ ¦{







Pelvic Ultrasound

ÅAccurately confirms gestational age and excludes ectopic 
pregnancy

Confirmation of GA

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

US

Å History and clinical exam by experienced provider correlates to 
GA within 2 weeks in the first trimester
Å Study of 4008 MA patients ς1.6% assessed as eligible by hxand clinical 

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



Mandatory Pelvic US

ÅUncertain dates

ÅConflicting bimanual exam

ÅHistory of pain or bleeding

ÅRisk factors for ectopic



Ectopic Pregnancy

ÅRisk 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

ÅClinical symptoms

o Abdominal pain

o Vaginal bleeding

ÅUltrasound findings

o Empty uterus with hCGƻŦ җ нллл



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

ÅCan be safely provided if:
ÅNo risks, symptoms or findings of ectopic pregnancy
ÅDates are certain and align with clinical assessment
ÅFollow up is ensured
ÅSerial hCGis used for follow-up
ÅThe patient is given an ectopic warning

ÅWhen the hCGƛǎ җ нΣллл ŀ transvaginalpelvic 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

ÅNo ectopic risk factors or symptoms
ÅDay 1 hCG: 12,000

ÅYou go ahead with mifepristone abortion
× Ectopic warning and early follow-up
Å Moderate bleeding and cramping occurred within 4 hours of 

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

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



Sarah

Å32F G1P0 had a mifepristone abortion at 7 weeks GA

ÅHad expected bleeding and cramping which is now light

ÅhCGfell 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

Å¦ƭǘǊŀǎƻǳƴŘΥ  ά9ƴŘƻƳŜǘǊƛǳƳ ƳŜŀǎǳǊŜǎ мр ƳƳΣ 
heterogeneous mass with flow consistent with retained 
ǇǊƻŘǳŎǘǎ ƻŦ ŎƻƴŎŜǇǘƛƻƴέ όwth/ύ

ÅHgb= 109 (baseline 129)





Options for management

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

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

Å Surgical management

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

surgical management

Å Surgical management

Chen and Creinin2015



Sarah

ÅGiven 2 doses (800 mcg) ςtook 24 hours apart

ÅPassed large clot after second dose of misoprostol

ÅNo further bleeding or cramping



Resources:  Medical Abortion Training

1. Accredited program created through collaboration between:
ÅSociety of Obstetricians and Gynecologists of Canada
ÅCollege of Family Physicians of Canada
ÅCanadian Pharmacists Association
Åhttps://sogc.org/online-courses/courses.html
Å6 modules, 1.5 - 3 hours to complete, $50

2. National Abortion Federation:
Åmembership for MA providers - $125
Åwww.prochoice.org

3. Celopharma Training Program
Åhttp://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 Canadaôs  

online community 
for health professionals 

certified to provide 

Mifepristone.  
 

 

Å Exchange tips, resources, and 
best practices  

Å Gain feedback from experts 

Å Locate pharmacies in your 
region 

 

www.caps-cpca.ubc.ca 

LEARN MORE 
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Helpful Resources


