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1 �Mifepristone, the drug for medical abortion, became available 
in Canada in January 2017
Mifepristone in combination with misoprostol is approved for abortion up to 
63 days gestation, but evidence supports its use up to 70 days.1,2 It may be pre­
scribed by physicians and other health care providers, such as nurse practition­
ers, where authorized by their provincial licensing regulator, and may be dis­
pensed by pharmacists directly to the patient. Online training and resources are 
available but are no longer mandatory to be able to prescribe mifepristone.3,4

2 �Combined mifepristone and misoprostol is safe and highly 
effective
Mifepristone, a progesterone receptor antagonist with antiglucocorticoid 
properties, blocks progesterone support of the pregnancy. The prosta­
glandin misoprostol, used one to two  days later, stimulates uterine con­
tractions and expulsion of the products of conception, a process similar to 
a natural miscarriage. This combination has an effectiveness of 95% to 
98% up to 63 days gestation.2 Short-lived bleeding and cramping are the 
most notable adverse effects. Although uncommon, complications, such 
as hemorrhage or infection, may require emergency care.

3 �There are few contraindications for using mifepristone
Suspected or confirmed ectopic pregnancy, anemia, hemorrhagic disor­
ders, uncontrolled asthma, porphyria and adrenal insufficiency are the 
most important contraindications. Patients receiving oral or inhaled ster­
oids for other conditions may require dose adjustments.

4 �Mifepristone abortion can be provided in primary care
Ultrasonography is commonly used to assess gestational age and rule out 
ectopic pregnancy. If ultrasonography is unavailable and there are no symp­
toms or risks for ectopic pregnancy, a reliable last menstrual period and 
consistent bimanual examination can be used instead.2,3 Follow-up, either 
by an office visit or telephone, combined with ultrasonography or serial lev­
els of human chorionic gonadotropin tested before and seven to 14 days 
after mifepristone, are needed to confirm complete abortion.2 Aspiration 
may be required for incomplete or failed abortion, or problematic bleeding.

5 �Many government insurance plans cover mifepristone and 
misoprostol
Alberta, British Columbia, New Brunswick, Nova Scotia, Ontario and Que­
bec, and the federal Non-Insured Health Benefits Program (for patients 
who are First Nations or Inuit) provide universal coverage of mifepristone 
and misoprostol.4 The Interim Federal Health Program (for patients who 
are refugees) covers costs in most provinces.5
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