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This report is intended to contribute to the body of legal research on self-managed
abortion, from a Canadian perspective. The authors hope the report is nevertheless
accessible to a wider audience, beyond the legal community.
The medical and other scientific research discussed in this report is a backdrop for the
legal analysis and provides context for the discussion. The report is not intended as a
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Executive Summary
This report is intended to contribute to the body of legal research on self-managed
abortion (SMA), from a Canadian perspective.
There is currently robust legal protection for abortion access in Canadian law. However,
recent international legislative changes have demonstrated the limits of law as the main
way to protect abortion access. This report on SMA will hopefully encourage readers to
think of abortion not just in relation to the law, but as something that can happen safely
at home in appropriate circumstances, without direct medical supervision or state
involvement.
The report has four main parts.
Part I looks at the basics of SMA. In this report, “self-managed abortion” refers to
situations where someone takes steps to end their pregnancy outside of clinical
settings. One common method of SMA, and the focus of the report, is using abortion
pills to end a pregnancy. The process is described as “self-managed” because people
obtain and administer abortion pills themselves, and only interact with health care
professionals if and when they choose or need to do so.
While acknowledging the imperfections and limitations of this model, Part I concludes by
listing several reasons why someone might choose SMA. These reasons include the
need to travel long distances to obtain surgical or medication abortion; financial barriers;
personal autonomy; and prior negative experiences with the health care system.
Part II reviews the efficacy and safety of abortion pills. The drugs used to induce a
medication abortion are mifepristone and misoprostol, and various regimens and
combinations exist. Studies have shown these drugs to be effective and safe when used
properly.
Whether abortion pills are a safe option involves two key considerations: (1) being able
to accurately determine gestational age (how many weeks’ pregnant the person is) and
(2) being able to assess the risk of an ectopic pregnancy. These considerations are
explained in Part II. Part II also discusses the potential dangers of using herbal products
instead of abortion pills.
In Canada, the drugs mifepristone and misoprostol are sold together under the trade
name Mifegymiso, which is generally covered under provincial and territorial health
insurance schemes when obtained with a prescription.
Part III outlines the legal considerations and risks involved with SMA in Canada. The
ability to access abortion through the publicly funded health care system is a
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constitutional right in Canada, as the authors have written elsewhere. However, there
are legal risks related to SMA as it is defined in this report.
These risks primarily arise under the Food and Drugs Act and Regulations. There is
currently no legal way to obtain abortion pills within Canada without a prescription. The
designation of Mifegymiso as a prescription drug in Canada is a barrier to selfprocurement for people seeking SMA, because they must interact with the health care
system in order to obtain a prescription.
It is also an offence under the food and drugs regime to import prescription drugs for
personal use. No Canada-based websites seem to allow for the purchase of abortion
pills, meaning that current online ordering options would all involve importing the drugs.
This would be illegal under the current Food and Drugs Act regime.
Designating Mifegymiso as an over-the-counter medication (similar to Plan B) would
address some of these legal risks, as explored in Part III.
Part IV considers other facets of abortion care that share some of the features of SMA
and are available within the current legal framework.
Telemedicine, when a healthcare provider prescribes abortion pills over the phone or
internet, can enhance access for those living in rural areas, seeking to limit their inperson contact with the health care system, or otherwise wanting to have more control
over the process. The advance provision of abortion pills to people who are not, but
may become, pregnant could also serve to increase abortion access.
Abortion doula services, abortion hotlines, and abortion funds all exist in Canada
already. These community-based supports connect people to abortion care and also
help meet related needs, like travel costs.
Part IV then discusses the role that abortion apps, social media, and other online
spaces can play in providing information about SMA and other ways to access abortion,
noting that users must guard against misinformation from ‘crisis pregnancy centres’ and
other anti-abortion organizations.
Finally, Part IV calls for more public health education on self-managed abortion in
Canada. While the Canadian health care system may be years away from de-regulating
abortion pills to the point that true SMA is an accessible option, public health education
on SMA would be an important intervention to help people realize their reproductive
decisions and rights.

4

PART I

The Basics of
Self-Managed Abortion
1. What is self-managed abortion?
Defined broadly, “self-managed abortion” (or “SMA”) refers to the “actions or activities
by a pregnant individual to end a pregnancy outside of clinical settings.”3 One common
method of SMA, and the focus of this report, is using medication abortion drugs
(“abortion pills”) to end a pregnancy.4 The process is described as “self-managed”
because people obtain and administer abortion pills themselves, and only interact with
health care professionals if and when they choose or need to do so.5
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The term “SMA” can also encompass situations where someone undertakes some of
the steps to have an abortion without a health care provider, but still engages with the
system for other steps in the process.6
In a typical self-managed abortion, the pregnant person will take the drug mifepristone
and then, 24-48 hours later, may take the drug misoprostol.7 The process is very similar
to what happens when a health care provider prescribes abortion pills. The difference is
that self-managed abortion involves both self-procurement and self-administration of the
medication (getting and taking the pills on one’s own).8
The World Health Organization (WHO) states that self-assessment and selfmanagement of abortion “without direct supervision of a health-care provider […] can be
empowering for individuals and help to triage care, leading to a more optimal use of
health-care resources.”9
With accompaniment support in the form of abortion counsellors (with or without clinical
training), self-managed medication abortion can be as effective as clinician-managed
medication abortion.10

2. What are the limitations of this model?
In addition to the legal risks discussed below, the model of SMA discussed in this report
includes its own practical barriers to accessibility. For incarcerated people, migrant
workers, unhoused people, those experiencing domestic violence, and others with more
precarious living situations, the option of managing an abortion at home is either
unavailable or unrealistic, and potentially dangerous for reasons unrelated to the
effectiveness of the pills. Navigating SMA also requires a level of literacy and internet
access that is not available to everyone,11,12 in addition to the financial resources to
purchase abortion pills outside of the public health care system.
Furthermore, the term “self-managed abortion” itself may be something of a misnomer,
as community support is often a fundamental part of the model. Incorporating concepts
of accompaniment support13 within general understandings of SMA (“supported SMA”)
may help minimize some of the barriers of this model.14
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Finally, although SMA is framed in this report as an example of self- and community
care outside the health care system, this framing does not sufficiently confront the ways
the Canadian health care system has been wielded against Indigenous people through
settler colonialism.
Reproductive coercion is an acute example of the harms of settler colonialism.15 In
Canada, this reproductive coercion has included “forced sterilization, abusive abortions,
and the promotion of birth control for population control ends.”16 To paraphrase Prof.
Karen Stote, settler feminists must work to decolonize feminism, particularly in the
reproductive justice context.17
Prof. Stote’s call to decolonize feminism involves challenging the default role of the
state in reproductive health care. As Prof. Stote puts it, “State-provided reproductive
rights are not enough to achieve justice.”18 SMA is one way that people can assume
more control over their own reproductive health, which also helps advance reproductive
justice.
While framed as limitations, it is hoped that these ideas and topics may inspire future
conversations and research, particularly in the Canadian context.

3. Why choose a self-managed abortion?
While people are generally more likely to opt for self-managed abortion in countries
where legal access to abortion is restricted,19 there are many reasons why people may
seek out self-managed abortions,20 including in Canada.
These reasons may include:
• the need to travel long distances to obtain surgical or medication abortion;21
• financial barriers associated with travel (taking time off work, organizing childcare,
having enough money for gas and accommodations);22
• difficulty accessing the health care system if primary health care providers in their
area are unwilling to prescribe the medication — either because of a so-called
conscientious objection to abortion, or due to a misperception that it is difficult to
prescribe or outside of their scope of practice;23
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• personal autonomy (taking
health care into one’s own
hands), empowerment, and
self-care;24
• simply wanting to manage an
abortion on one’s own;25
• privacy interests;
• the need for a less invasive
process to end a pregnancy;
• fear of stigma;
• cultural barriers that make it
difficult to interact with the
health care system; and/or
• prior negative experiences with
the health care system.
Many Indigenous people have
experienced discrimination in the
health care system, including when
it comes to sexual and reproductive
health care.26 It is also not
uncommon for trans and non-binary
people to experience discrimination
within the health care system, and
therefore opt for abortion outside
the formal system.27
The ability to self-assess and selfmanage abortion at home, or in
another safe, non-clinical space,
may lessen many of these burdens.28
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PART II

The Efficacy and Safety of
Abortion Pills
1. Using abortion pills
The drugs used to induce a medication abortion are mifepristone and misoprostol. The
safety of both mifepristone and misoprostol is well-established.29
An abortion is likely to be successful if misoprostol is used alone, but the combined
regimen has historically been the preferred method, where available.30 The
authors of one study explain:
Given the higher efficacy documented in clinical trials, the
combined regimen (mifepristone and misoprostol) is considered
the preferred method for medical abortion care in countries where
mifepristone is registered as a pharmaceutical product. However,
in countries where mifepristone is not registered, or where
abortion access is highly restricted, the majority of medical
abortions are carried out with misoprostol-only regimens.31
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However, a recent study showed that, with appropriate support,32 99% of people who
self-managed abortion using misoprostol alone had a complete abortion.33 This is an
important development, because misoprostol alone is more widely obtainable outside
clinical settings than the combination regimen of misoprostol and mifepristone.34
In Canada, the drugs are sold together under the trade name Mifegymiso.35 Mifegymiso,
as a prescription drug, is generally covered under provincial or territorial health
insurance schemes.36
The standard medication abortion regimen in Canada, using Mifegymiso, contains two
medications: mifepristone (1 tablet) which is taken first, followed 24-48 hours later by
misoprostol (4 tablets).37,38
Mifepristone destabilizes the lining of the uterus and ends the pregnancy; misoprostol
causes cervical ripening and uterine contractions.
The process is irreversible once the first pill (mifepristone) is taken.39 After taking the
first pill, it is necessary to continue with the other pills, or obtain surgical intervention, to
end the pregnancy.40
Health Canada does not require that an ultrasound be performed before Mifegymiso is
prescribed.41 Health Canada’s Guideline on prescribing and dispensing Mifegymiso
states that Mifegymiso may be dispensed directly to patients “by a pharmacist or a
prescribing health professional.”42 In many Canadian jurisdictions, nurse
practitioners may prescribe Mifegymiso.43
Mifegymiso was approved in Canada in 2015 and first marketed
here in January 2017,44 but the drugs have been safely used to
induce abortion in other parts of the world for decades.45
Abortion pills, when used according to the World Health
Organization (“WHO”) guidelines, are very safe and the
results are often indistinguishable from a miscarriage.46 It
has been reported that a medically-induced abortion is
typically safer than childbirth.47
In a recent Canadian study of medication abortion, the
authors found that: “Abortion safety outcomes remained
stable during the period before mifepristone had become
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available and during the period after its availability with a normal [Mifegymiso]
prescription.”48 This study also indicated “that patients who received mifepristone most
often correctly used the medication without supervision”49–a finding that supports the
safety of SMA.
The main concerns that clinical providers report concerning self-managed abortion are
related to the medical risks that may arise if a person does not have a source of
accurate information on what to expect, and/or does not have access to medical care
(including emergency care) when desired or needed.50
The safety of self-managed abortion depends in large part on whether a pregnant person
will be able, on their own, to figure out whether abortion pills are right for them (and, if so,
to determine if they need to access emergency medical care after taking the pills).
Whether abortion pills are a safe option involves two main considerations:
1. being able to accurately determine gestational age
(how many weeks’ pregnant the person is); and
2. being able to assess the risk of an ectopic
pregnancy.
These are two of the key criteria that
health care providers use to
determine a person’s eligibility for
abortion pills.51
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2. Determining gestational age
Health professionals in Canada figure out how far
along someone is in their pregnancy by
measuring from the date of the first day of their
last menstrual period (LMP). The clock “starts”
from the date of the person’s LMP rather than the
date of conception.52
Published evidence demonstrates that abortion
pills can be safely used without the need for a
physical exam or ultrasound performed by a care
provider by using the pregnant person’s own
report of their LMP.53
The WHO says abortion pills can be used safely up to 12 weeks’ gestation, with less
evidence available regarding use after that point.54 In Canada, Health Canada has
approved the use of Mifegymiso for up to 9 weeks’ gestation.55
If someone is not pregnant and takes the pills it is not usually harmful. They may
experience nausea and vomiting or cramps.56

3. Assessing the risk of an ectopic pregnancy
Ectopic pregnancies are not common, but they can be very dangerous and potentially
fatal. An ectopic pregnancy occurs when the fertilized egg implants somewhere other
than the uterus—usually in one of the fallopian tubes. The fallopian tubes are the tubes
that connect the ovaries to the uterus. If a fertilized egg gets stuck in a fallopian tube,
the pregnancy will not develop properly, and the pregnant person’s health may be at
serious risk.57
HealthLinkBC identifies the key signs of an ectopic pregnancy as:
•

Pelvic or belly pain. It may be sharp on one side at first and then spread
through the belly. It may be worse when you move or strain.

•

Vaginal bleeding.58
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Ectopic pregnancies are treated with a specific medication to stop the pregnancy from
growing, and/or surgery to remove the fertilized egg.59 It is important to seek medical
assistance if someone has, or believes they have, an ectopic pregnancy, because there
is a serious risk that the ectopic pregnancy will cause the fallopian tube to split open
(rupture).60 A rupture is a medical emergency that can result in the death of the
pregnant person.
If someone has an ectopic pregnancy and they take abortion pills, the pills will not
cause a rupture—but they also will not end the ectopic pregnancy.61
The main risk is that someone might take abortion pills and believe they have ended
their pregnancy, but it is actually an ectopic pregnancy and the pregnant person goes
on to experience a rupture later.62
A recent Canadian study found “that after mifepristone had become available with a
normal prescription dispensed by pharmacists and taken at user discretion, […]
abortion-related adverse events and ectopic pregnancy remained rare, as compared
with before mifepristone had been available.”63,64

4. Using herbal products
People who need an abortion and do not want to involve medical providers may be
tempted to search the internet for information about inducing abortion naturally, using
herbs or other at-home methods. There are serious, and potentially fatal, risks in taking
herbal or other at-home remedies to induce abortion.
It is acknowledged that “land-based and traditional medicines were commonly used to
prevent or end pregnancies” in many Indigenous communities before colonization, and
that these practices were interrupted by colonization.65 This section refers to selfmanaged abortions that people without the benefit of this kind of cultural and traditional
knowledge or support may be tempted to undertake.
In a recent study using data from the Google Ads Abortion Access Study, researchers
found that 28% of the relevant participants “reported attempting self-managed abortion.”
Of those, 52% had tried using herbs, supplements, or vitamins. The study found that
“…interest in self-managed abortion may be higher in places with more barriers to
abortion access”—particularly structural barriers like travel time and expenses. The
authors explained:
13

The most commonly reported method was taking herbs, vitamins, and
supplements, most of which appear benign. Substantial information is
available on the internet about herbs and other methods to “induce a
miscarriage.” Many vitamins and herbs, including vitamin C and dong
quai, are traditional and indigenous approaches that people have used
for hundreds of years to end pregnancy. While scientific evidence for
their efficacy is limited, some may have abortifacient properties.
However, these approaches are undoubtedly less effective than
mifepristone/ misoprostol and in-clinic procedural abortion and may
delay individuals from obtaining needed care. Indeed, 1 qualitative
study reported some individuals who attempted self-managed abortion
did not realize they were unsuccessful for several weeks.66
The study did not actually determine whether those who used herbs, vitamins, or
supplements were able to successfully end their pregnancies.
Recipes for “herbal abortions” may include herbs known or believed to
be abortifacients or “emmenagogic,” meaning they are used to induce
uterine contractions and/or menstrual bleeding. While a large number
of plants are classified as being emmenagogic in nature, the ways
they work in the body are not well understood67 and can result
in dangerous outcomes for the pregnant person, including
death:68 “ingesting enough of a particular herb or vitamin to
actually cause an abortion could be toxic.”69
Even if the pregnant person is not otherwise
harmed, these methods may not end the
pregnancy.
Unlike herbal products, abortion pills such as
Mifegymiso (or misoprisotol taken alone) are
proven to be safe and effective at
terminating pregnancies, including when
self-administered at home (subject to the
risk factors discussed above).70
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PART III

Legal Considerations & Risks
The ability to access abortion through the publicly funded health care system is a
constitutional right in Canada, as part of the right to autonomy in medical decisionmaking.71,72
While the actual act of self-administering abortion pills is legal, there are criminal and
regulatory prohibitions on some activities (especially those related to self-procuring
abortion pills) that could expose people who self-manage abortion, or assist with
another person’s self-managed abortion, to legal risk.73
The following sections discuss potential legal risks related to SMA in Canada.

1. Criminal Code offences
If a person chooses to have an abortion on their own (whether by taking abortion pills
prescribed by health care providers or through a completely self-managed abortion)
instead of in a clinical facility, they will have to dispose of the products of the pregnancy.
Depending on how far the pregnancy has progressed, this may mean disposing of blood
(similar to a very heavy period) or it may mean disposing of fetal remains.74
Section 243 of the Criminal Code makes it a crime to “conceal the body of a child.” The
section reads:
243 Every person who in any manner disposes of the dead body of a
child, with intent to conceal the fact that its mother has been delivered of
it, whether the child died before, during or after birth, is guilty of
(a) an indictable offence and liable to imprisonment for a term of not
more than two years; or
(b) an offence punishable on summary conviction.
In R v Levkovic,75 the Supreme Court of Canada heard the appeal of a woman who was
charged under section 243 of the Criminal Code. The woman gave a statement to police
15

explaining that she gave birth after falling while alone in her apartment. She then put the
remains of the fetus in a bag on the balcony and left the apartment. Nothing in her
statement to police suggested the child had been born alive.
The Supreme Court of Canada considered whether section 243 of the Criminal Code
was unconstitutional because it is too vague, specifically because it referred to
concealing the body of a child that died “before birth.” It upheld the law, meaning it
decided it was not too vague and was, therefore, constitutional.
However, as legal commentator Stephanie Voudouris explains:
To be clear, the trial judge stated that this provision would not apply to
abortions or to miscarriages. As such, the provision is activated when
something other than an abortion or miscarriage causes the death of a
“child” prior to birth [emphasis added].76
The Supreme Court of Canada did not disagree with the trial judge on this point. In
other words, section 243 does not apply to situations where the pregnancy was ended
by abortion or miscarriage. The Supreme Court explained that, instead, section 243 of
the Criminal Code is “focused on the event of birth”77 rather than prior action taken by
the pregnant person or anyone assisting them.
Following the decision of the Supreme Court of Canada, the woman received a new trial
in which she was found not guilty of the offence of concealing the body of a child.
The trial judge explained that the evidence in the case left “open the reasonable
possibility that the” woman self-induced an abortion.78 She explained that the decision
of the Supreme Court of Canada “make[s] it clear that there can be no conviction
pursuant to s. 243 in these circumstances.”79
In summary, R v Levkovic80 affirms that a pregnant person who self-induces an abortion
at any point in pregnancy and disposes of the products of the pregnancy is not violating
section 243 through those actions.81
On this basis, an individual who assists a pregnant person with disposing of the
products of a pregnancy following miscarriage or abortion would also not be violating
section 243.
In addition, those seeking to self-manage an abortion or assist in the self-management
of abortion in Canada should be aware of the following:
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•
•

Section 238(1) of the Criminal Code prohibits the killing of an unborn child during
the process of birth.82
Section 242 of the Criminal Code makes it a crime for a person giving birth to fail
to obtain assistance in childbirth, when that failure results in a permanent injury
or death of the child.83

Like section 243, these sections of the Criminal Code are aimed at protecting
“children”,84 meaning they are designed to protect those who are born alive or very likely
would have been born alive but for a failure to do something during the process of birth
or some external event. A fetus is not a legal person until it is born alive.85
These provisions of the Criminal Code would be unlikely to apply to most situations
involving a termination of pregnancy.86 Nonetheless, it is important to be aware of the
possible criminalization of activities related to self-managed abortion care.87

2. Regulation of prescription drugs
It is not illegal in Canada to self-administer an abortion, but there is currently no legal
way to obtain abortion pills within Canada without a prescription.
The Food and Drugs Act88 and Food and Drug Regulations89 govern the sale of
prescription and non-prescription drugs in Canada.90 Health Canada determines which
drugs require a prescription for purchase and sale, and which do not.91
Mifepristone is designated a Schedule I drug in Canada, meaning that neither
mifepristone nor Mifegymiso (the Canadian trade name for the combination product
containing mifepristone and misoprostol) can be lawfully sold in Canada to
any person without a prescription.92
The designation of Mifegymiso as a prescription drug in
Canada is a barrier to self-procurement for people seeking
self-managed abortion because people must interact with
the health care system in some form to obtain a
prescription.93
Furthermore, it is an offence to import prescription
drugs for personal use. The Food and Drug
Regulations state that “importation of prescription
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drugs is restricted to practitioners, drug manufacturers, wholesale druggists or
registered pharmacists, or a resident of a foreign country while a visitor in Canada.”94
Section 31.2 of the Food and Drugs Act sets out the penalties for importing prescription
medications.95 Section 31.5 of the Food and Drugs Act directs judges sentencing
individuals for unlawful importation of prescription drugs to consider “the harm or risk of
harm” caused by the offence and “the vulnerability of consumers of the therapeutic
product.”96
In addition, section 31.6 of the Food and Drugs Act states that any people involved in
the procurement of imported prescriptions may also be convicted of the offence —
meaning someone could be charged if they attempted to order pills for another person,
with no intent to use the pills themselves.97

3. Online access to abortion pills
Online access to abortion pills is an important part of the SMA conversation.98
Currently in Canada, self-managed abortion, including self-procurement of pills, is
hindered by barriers to legally obtaining abortion pills without a prescription. As outlined
above, it is illegal to import or possess Mifegymiso in Canada without proper
authorization (such as a prescription). No Canada-based websites seem to allow for the
purchase of abortion pills,99 meaning that current online ordering options all involve
importing the drugs, which would be illegal as the Food and Drugs Act regime currently
stands.100
Health Canada and the National Association of Pharmacy Regulatory Authorities do not
recommend ordering from online pharmacies that are not licensed by the appropriate
provincial college of pharmacists, due to concerns regarding the legitimacy of the
medications, possible contamination, and online scams to obtain personal and financial
information.101 Shipping times and potential shipping delays are also factors to consider
with online ordering, along with the risk that the pills could be seized at the border.102
However, reporting and studies have demonstrated that, in most cases, people who
order medication abortion pills online from reputable websites will receive drugs
containing the required active ingredients (although sometimes less than labelled).103
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Websites connecting people to telemedicine services — as distinct from websites that
allow pills to be purchased directly — offer another avenue for online access to abortion
pills.
The organizations Aid Access (for US clients)104 and Women on Web (for international
clients),105 both founded by Dr. Rebecca Gomperts, are fully remote services that
facilitate access to medication abortion through an online consultation with a licensed
physician. The doctor can provide a prescription and send it to a third-party pharmacy,
which will then ship it to the patient.106
Women on Web (WoW) is based in Toronto and offers online consultations to people
located in Canada. However, WoW does not actually send abortion pills to Canadian
addresses. There are several reasons for this. WoW recognizes that abortion pills are
already legal and usually free in Canada, and that there are legal barriers to mailing
prescription drugs to Canadian addresses. Instead, WoW focuses its Canadian efforts
on advocacy to increase the availability of medication abortion, to build the pool of
telemedical providers across Canada, and to demonstrate the growing demand and
preference for at-home medication abortion care.107

4. Potential designation of Mifegymiso as an over-thecounter medication
The term “over the counter” (“OTC”) means medications that are sold lawfully without a
prescription, such as everyday pain relievers like acetaminophen. OTC may also be
used as a broader term that includes “behind the counter medicines,” referring to drugs
dispensed by a pharmacist without needing a prescription (such as Plan B).108
At this time, abortion pills are prescription-only medications in Canada. However, both
Mifegymiso and misoprostol alone are currently available OTC from pharmacies in
many countries around the world.109
Several studies have raised concerns about making mifepristone and misoprostol
available OTC, citing risk of complications especially when used at increased
gestational age, and concern that taking the pills without proper medical guidance could
be risky.110 However, a “growing body of evidence has found that [abortion pill] users
can have safe, complete abortions with medications provided by pharmacy staff.”111
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At this point, more research is likely required on the appropriate framework for abortion
pills to be sold OTC in Canada in a safe and reliable way. However, that is not to say
that abortion pills will not become OTC medications over time.
Take, for example, the drug levonorgestrel (Plan B),112 which was once a prescriptiononly medication. In 2005, Canada became the fifth country in the world to approve
access to levonorgestrel as emergency contraception without a prescription. The
approval of the drug’s non-prescription status by Health Canada came after significant
effort and years of lobbying by the manufacturer Paladin, the Society of Obstetricians
and Gynaecologists of Canada, the Canadian Pharmacists Association, the Women’s
Health Network, and the Royal College of Physicians and Surgeons of Canada.113
Health Canada explains the process by which a drug may be removed from the
prescription drug list as follows:
Switches from prescription to non-prescription status can be initiated by a
request from a company in the form of a drug submission. Drug
submissions/product licence applications contain information and data
regarding the drug’s safety, quality and efficacy. After reviewing this data,
Health Canada may determine that the ingredient should be available by
prescription only, or that non-prescription sale is appropriate.114
While the process of transitioning a drug from prescription to OTC may be long, there
are many factors to suggest mifepristone and misoprostol may be good candidates for
OTC sales: “[t]hey are safe, have no risk of overdose, are not addictive, and people are
already using them safely on their own in many parts of the world.”115
As academic research116 and
dialogue117 about the
possibility of OTC medication
abortion become more
widespread, there may be
increased interest within
Canada about the possibility
of this approach to abortion
care.118
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PART IV

Other Aspects of Abortion Care
This section discusses other aspects of holistic abortion care that offer some of the
benefits of SMA within the current legal framework.

1. Telemedicine
Telemedicine may refer to telephone or videoconference appointments with health care
practitioners, or even care provided over email or text message in some provinces.119
Depending on the province, the health care provider may be required to arrange followup care for a telemedicine appointment.120
Studies have demonstrated the success of telemedicine in increasing abortion
access.121 In particular, several studies conducted during the COVID-19 pandemic have
shown that in-person dispensing of abortion pills by a clinician “is not necessary to
ensure medication abortion effectiveness or safety.” According to these studies, “the
effectiveness of medication abortion ranged from 93% to 97%.”122
Within Canada, there are currently logistical and regulatory
barriers to cross-border prescribing of abortion pills
through telemedicine.123 However, the increase in—and
more widespread acceptance of—telemedicine during the
pandemic presents an opportunity to explore this
option further. According to a recent report for
Women on Web International Foundation, “The
most likely solution is to leverage existing reciprocal
billing arrangements between provinces for patients
seeking care outside of their jurisdiction, so that
claims are billed to the regulatory licensing jurisdiction
and billing authority of the prescriber.”124
More widespread and centralized use of telemedicine in delivery of abortion services may
also help to create a more anonymous and comfortable environment for people seeking
abortions who have to, or wish to, limit their interactions with the formal medical system.125
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2. Advance provision & menstrual regulation
Advance provision “means people have abortion pills on hand in case they need
them.”126 This would require a prescriber being willing to prescribe medication abortion
for someone who is not pregnant. The prescriber would likely have to conduct advance
screening to ensure the prescription is appropriate.127 Alternatively, advance provision
could involve the person obtaining the pills online (which is subject to the logistical and
legal risks discussed earlier), at a time when they are not pregnant.128
The term “menstrual regulation” (or “MR”) refers to people taking mifepristone and
misoprostol after a missed period, without knowing whether or not they might be
pregnant.129 The term “missed-period pills” (or “MPP”) may also be used in this
scenario.130
A 2020 study reported that over 40% of 678 people surveyed would be interested in
missed-period pills. The study concluded that “some people with missed periods do not
desire pregnancy confirmation before taking medications that might disrupt a
pregnancy. As a result, provision of missed period pills in the United States would
expand reproductive service options and could improve the delivery of patient-centered
care.”131 The same would likely hold true in Canada.
A more flexible understanding of when abortion pills may be obtained or taken could
help increase abortion access and decrease abortion stigma.

3. Abortion doulas
Abortion doulas are community members working outside the formal medical system
who provide multiple types of support for people having abortions,132 which may be
offered for free to those who need it. This support may include “providing transportation
for appointments, helping people find lodging, raising funds for travel and offering
emotional support.”133
Some of the Canadian organizations offering these types of services include Abortion
Support Services Atlantic (ASSA);134 the Montreal Abortion Access Project (MAAP);135
the SHORE Centre in Ontario;136 the Alberta Abortion Access Network;137 the
Saskatoon Abortion Support Network;138 and the Vancouver Full Spectrum Doula
Collective.139,140
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4. Abortion hotlines & abortion funds
Abortion hotlines are a “common global strategy for facilitating access to SMA” and owe
their origins to feminist activists in Ecuador.141
There are two main abortion access hotlines in Canada:
•

The Access Line run by Action Canada for Sexual Health & Rights (1-888642-2725), which answers questions about abortion and other sexual and
reproductive issues. There is also a text option (1-613-800-6757).142

•

The NAF Hotline Fund run by the National Abortion Federation (1-800-7729100), which gives callers “accurate information, confidential consultation, and
referrals to providers of quality abortion care” as well as “case management
services and limited financial assistance” to help with costs of care “and travelrelated expenses.”143

As indicated, hotlines are also connected with abortion funds, which offer financial and
other supports to people facing barriers to abortion access.144 Abortion funds are wellestablished across the United States,145 particularly in places where there are more
restrictive laws on abortion access, but there are funds in Canada as well.
Action Canada’s Norma Scarborough Emergency Fund assists with “travel, medication,
and related expenses.”146 NAF Canada has the Dr. Henry Morgentaler Patient
Assistance Fund, among other options.147 Abortion Support Services Atlantic also
provides financial support.148,149
The Abortion Rights Coalition of Canada maintains an up-to-date list of Abortion Clinics
and Services in Canada, including hotlines and abortion funds.150
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5. Abortion apps, social media & other online spaces
There are several abortion apps available for mobile devices.151 The apps “Safe
Abortion” and “Euki” provide general information that may be useful in the Canadian
context.152
Within Canada, the web app Choice Connect helps users find their nearest abortion
provider.153 Choice Connect is operated by the SHORE Centre in the KitchenerWaterloo region of Ontario. Helpfully, the Choice Connect website includes a prominent
“leave” button for users to click to quickly exit the website. Choice Connect also links to
information on how to clear browser history. The Online Abortion Resource Squad
(OARS) is another example of the creativity of online abortion support.154 This is a
“peer-based online counseling model” where trained volunteers respond to questions
about abortion that come up on Reddit subreddits.
Social media is, of course, a key online source of general information about abortion,
including abortion pills and self-managed abortion: “Most or all organizations, whether
autonomous collectives or NGOs, have a social media presence, at least in the
dominant media outlets of Facebook, Twitter, and Instagram” (and now TikTok).155
These are just a few of the online spaces used by feminist
activists across the globe to share information about
abortion.156
In addition to users taking steps to protect their online
privacy, it is important to double-check the origins of any
online space that deals with abortion, as some anti-abortion
organizations (like so-called ‘crisis pregnancy centres’) have
created apps, accounts, and websites that may provide
misleading and harmful information.157
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6. Public health education on self-managed abortion
While Canada may be years away from de-regulating abortion pills to the point that selfmanaged abortion is an accessible option, people in Canada are already self-inducing
abortions—to varying degrees of success and safety.158
Because many people who self-induce abortions do so covertly or secretly, it is difficult
to understand the scope of the potential harm caused by the vacuum of public health
education on self-managed abortion. One source explains:
It is unlikely that there are any statistics regarding the number of women
who die from self-induced abortions in Canada. In reports, ‘abortion related
deaths’ tend to refer to those that occurred in medical facilities, and do not
account for suicide or self-induction.159
Public education programming and initiatives related to self-managed abortion, in
multiple accessible formats, would be important interventions to help people realize their
reproductive decisions and rights,160 and to overcome the stigma that continues to exist
regarding these topics.
In the meantime, the following resources provide helpful information to assist in selfmanaging an abortion:
• The website https://www.howtouseabortionpill.org/ provides a detailed instruction
manual on how to use abortion pills, including information on steps to be taken
depending on individual health needs (e.g. if the person taking the pills is
breastfeeding, has an IUD, has anemia, etc.)
• This “Medical Abortion 101” infographic from the School of Pharmacy at the
University of Waterloo includes advice on how to take abortion pills and manage
side effects, facts about medical abortion, and information on when to seek
emergency care:
https://static1.squarespace.com/static/52dc09bee4b00bd4279bf2de/t/5b9e9edf4d7
a9c70bd718d62/1537122040570/MA+Infographic+%283%29+%281%29.pdf161
• The podcast “Access: a Podcast About Abortion” has a dedicated episode about
self-managed abortion called “The At-Home Abortion Revolution,” available to
listen online and transcribed:
https://www.apodcastaboutabortion.com/episodes/episode-3-what-is-selfmanaged-abortion
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• International Planned Parenthood Federation (IPPF) has a helpful 5-minute video
about how abortion pills work:
https://www.youtube.com/watch?v=91gxrgm57HY&feature=youtu.be
• The Reproductive Health Access Project (RHAP) has created an illustrated, firstperson narrative of self-managing an abortion:
https://www.reproductiveaccess.org/wp-content/uploads/2019/04/2019-04-SamsMed-Ab_color.pdf
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