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• Mifepristone has long been used for first-
trimester medical abortions in many countries 
around the globe

• Usually taken orally and followed by a drug 
called misoprostol, mifepristone has been 
shown to safely improve access to abortion in 
pregnancies up to 11 weeks of gestation

• In Canada in 2017, mifepristone became 
available by prescription for medical abortions

• Mifepristone-misoprostol is currently the only 
government-approved medical abortion 
regimen in Canada

• Despite the successful approval of 
mifepristone, little is known about health care 
provider characteristics that may contribute to 
mifepristone provision

• Understand baseline physician characteristics 
associated with new or continued 
mifepristone provision

• Secondary analysis in a longitudinal study
• 554 participants recruited through multiple 

national level physician organizations
• A 61-item online Mifepristone Implementation 

Survey (MIS) was distributed at baseline and 
12-months

• The survey used the Legare scale, 12 theory-
based questions about likeliness to adopt a 
new behavior. Legare questions scored 1-6 (or -
7), least likely to most likely

• Other characteristics analyzed: age, sex, 
specialty, providence/territory, previous 
abortion experience

• Analysis by X2 test and logistic regression
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Conclusions
• About half of survey participants had medical 

and/or surgical abortion experience at baseline 
and 12 months

• Providing mifepristone at 12-month follow-up 
was associated with:
o Previous abortion provision experience
o Confidence, plan, ability, and/or perceived 

easiness of providing medical abortion
• Providing mifepristone at 12-month follow-up 

was not associated with:
o Physician age, sex, primary specialty, 

providence/territory
o Personal belief regarding abortion ethics or

peer acceptability
Limitations
• Survey length
o Evidence of responder fatigue within 

baseline survey
o Lower participation at follow-up

• As multiple barriers to mifepristone access still 
exist, selection bias may play a role

Next Steps
• Study with focused survey & larger sample size
• Consider physician training to improve 

confidence, ability and ease of mifepristone 
provision
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Table 1: Characteristics of survey respondents 
measured at baseline

263
(47%)

85
15%

65
(12%)

70 (13%)

70
(13%)

PROVIDENCE/TERRITORY

Ontario

British Columbia

Quebec

Prairie Provinces

Other

285 
(53%)

248 
(47%)

PRIOR ABORTION PROVISION

Medical and/or
surgical

None


