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Housekeeping slide
• Session will be approximately 75 minutes:

− 60 minutes from all of our speakers, 15 minutes for audience Q&A

• Accredited for 1.25 CEUs under CCCEP file #: 8002-2020-3005-L-P;                     
a Statement of Completion will be emailed after the webinar

• All material will be publicly posted on the CPhA website after the webinar, 
links will be emailed to you

• Use questions box for technical support at anytime and for Q&A at end

• A post-webinar survey will pop up on your screen at the end of the webinar

• Only speakers and host will be on camera & audio



POLL QUESTION

Have you dispensed Mifegymiso? 

a) Yes 

b) No



POLL QUESTION

Does your pharmacy currently stock Mifegymiso? 

a) Yes

b) No

c) Don’t Know
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Learning Objectives
Following this presentation, the participant will be able to:

1. Understand the process to safely induce a first trimester medical abortion;

2. Describe the Health Canada updates regarding prescribing and dispensing 
Mifegymiso; 

3. Prevent and manage any adverse effects or patient complications;

4. Initiate an effective contraceptive plan post-abortion;

5. Utilize the Mifegymiso Pharmacist Checklist and Resource Guide to counsel 
patients; and

6. Register a pharmacy on a MIFE map accessed by physicians and pharmacists only. 
(www.caps-cpca.ubc.ca)



Medical Abortion



Continuum of Care for 
Reproductive Health

Lifetime Prevalence 
of Abortion1,2

“Abortion is never an emergency”
Dr. Garson Romalis, Vancouver BC



Abortion in Canada3



Mifepristone Abortion Uptake in Europe4



PrMifegymiso
mifepristone/
misoprostol





Responsibilities of Prescribing Healthcare Provider5

• Ensure have adequate knowledge of the use of these medications
—Caution: know your drop-in clinic prescribers – may give incomplete information 

• Confirm Gestational Age:
—Positive office-based urine hCG + reasonably certain LMP
—Clinical physical exam by experienced provider 

within 9 week window – 98% accurate

• Ectopic Pregnancy:
—Women who have risk factors for pregnancy 

and/or clinical symptoms, e.g. abdominal pain 
and vaginal bleeding should have an ultrasound 
and adequately followed. 



Responsibilities of Prescribing Healthcare Provider5 
cont’d

• Medical history:  
—Vaginal bleeding; medications (e.g. birth control); STIs; bleeding disorders; steroid 

dependent asthma; allergies, psychosocial history

• Physical exam:
—Vital signs; pelvic and abdominal exam; signs of STIs

• Lab testing:
—Hgb levels; Rhesus (Rh) blood typing; serum hCG; urine/swabs for STIs

• Counsel patient on abortion process, including side effects and risks

• Set-up follow-up appointment to evaluate completion (7 – 14 days)



Exclusion Criteria5    (Mifegymiso Resource Guide 2.2)



Mifegymiso Pharmacist Responsibilities5

Pharmacist responsibilities:

• Receives Mifegymiso prescription from patient 

• Confirms on-hand supply of Mifegymiso

• Dispenses Mifegymiso to patient with pharmacist prescription assessment 

— Counselling is provided in a private area focusing on: 
• safety double-check for presence of potential contraindications 
• timing of when to initiate medications
• side effect management

• potentially serious concerns requiring prescribing health professional follow-up

• timing of follow-up appointment with prescribing health professional 

• reinforce need for prompt ongoing contraception e.g. IUDs at follow-up visit, 

• Depoprovera & Nexplanon implant – after misoprostol taken 

Use the CAPS 
Mifegymiso Checklist 

and Guide



SHORT ANSWER QUESTION

When is it not safe to dispense Mifegymiso?



Pharmacology and Mechanisms of Action5,6

1. Mifepristone (MIFE) is a potent progesterone receptor modulator, with strong 
antiprogestin and antiglucocorticoid activity.
• MIFE induces progestin blockade
• Results in endometrial degeneration, uterine contractility, resumption of prostaglandin 

production, ↓ hCG, cervical softening and dilation, and potential onset of bleeding

2.   Misoprostol (MISO) is a potent synthetic prostaglandin that causes cervix to soften and 
the uterus to contract, causing expulsion of the pregnancy.  

3.   Effectiveness of Mifegymiso (MIFE/MISO): is 95 – 98% for gestational age up to 70 days
• Return to ovulation is rapid, on average 20.6 ± 5.1 days
• Following medical abortion, ovulation can take place as early as 8 days.



2020 Mife Update



Lobbying “Behind the Scenes”7



2020 Mife Update for Canadian Pharmacists

Previous Restrictions 2020

Ultrasound mandatory No ultrasound required

Patient observed taking first dose No patient observation required

Physician only prescribing Nurse practitioners can also prescribe

Physician only dispensing Pharmacist stock/dispense Mifegymiso

Limited Mifegymiso stock, short expiry Pharmacist role to stock and dispense 
Mifepristone like any other medication

Mifepristone initiation by 7 weeks ≤ 9 weeks Health Canada 
≤ 10 weeks SOGC Guidelines

Patient pays cost out of pocket Universal cost coverage for resident





Mifegymiso Checklist 
and Resource Guide
for Pharmacists







MifegymisoDosage and Administration

Mifegymiso is a pre-packaged combination package of:8

• 1 mifepristone (MIFE) oral tablet: 1 x 200mg

• 4 misoprostol (MISO) buccal tablets:  4 x 200mcg (total 800 mcg)

Day 1: Take mifepristone orally at home with a glass of water.

Day 2 – 3: 24 to 48 hours after taking MIFE, place 2 MISO tablets 
between cheek and gums on each side of your mouth (total 4 tablets). 
Leave in place for 30 minutes, and swallow remaining fragments with
a glass of water. Rest for 3 hours. Cramping will begin ~2–4 hours.

Day 7 – 14: Follow-up must take place with physician to verify expulsion has been 
completed, and may involve clinical exam, ultrasound or hCG.





MifegymisoDosage and Administration Checklist



MifegymisoDosage and Administration Resource Guide



What can Patients Expect? Checklist



Bleeding …



Follow-up Patient Care



POLL QUESTION

When does the patient need to return to the prescribing 

healthcare provider for a follow-up visit after taking 

MIFE/MISO medications? 

a. 4 - 6 days

b. 7 - 14 days

c. 15 - 21 days

d. 22 - 28 days





POLL QUESTION

When can ovulation occur following a medical 

abortion?

a) 3 days

b) 8 days

c) 14 days

d) 21 days

e) 28 days



Follow-up after Medical Abortion8

Women must have follow-up 7 to 14 days after taking mifepristone  

• Meticulous follow-up required as birth defects reported from MISO 

• Symptoms of incomplete abortion – unexpected heavy bleeding or more severe cramping or 
absence of bleeding, ongoing pregnancy symptoms

• Women with ongoing pregnancy (3 – 5%) offered 2nd dose MISO or aspiration

• Pelvic infection < 1% – pelvic pain, foul-smelling vaginal discharge, fever/chills

• Telemedicine: serum or urine hCG with symptom checklist
—Within 24 hours after expulsion hCG  50%; 7 – 14 days  80% drop
— hCG may be detected in urine  1 month (23%)

• Contraceptive plan: develop at first visit, as ovulation can occur as early as 8 days 
— If progesterone-containing product, initiate after taking MISO
— Insert IUDs at follow-up visit confirming completion



Online Community of Support and Resources9



Locate a Pharmacy



Could Mifegymiso address the urban-rural abortion 
access disparity in Canada?
Protocol for a national Implementation Research Study



Mifegymiso Opportunities for Improvement

• Increase access to medical abortion at family physician practices
— Patients can readily access a script for Mifegymiso

• Increase access to universally covered Mifegymiso at community pharmacies
— The stock is readily available through distributors and patient does not pay out of pocket

• Increase patient awareness of how to access universally covered medical abortion, 
especially in rural and remote areas
— Medical abortion is readily available and patient does not pay out of pocket $$ for Mifegymiso
— Telehealth is widely accessible in BC; other provinces are investigating opportunities

• Improve timely access to ongoing contraception (e.g IUDs, Depo Provera + implants soon) 
Callbacks for “no show” patients at prescriber follow-up 
(e.g. ongoing pregnancy, initiation of ongoing contraception)



Educational Resources for Mifegymiso

• SOGC/CFPC/CPhA Medical Abortion Training Program 

https://sogc.org/en/rise/Events/event-display.aspx?EventKey=MATP&WebsiteKey=4d1aa07b-5fc4-4673-9721-

b91ff3c0be30

• New Celopharma Free Medical Abortion Training Program 
http://celopharma.com/wp-content/files_mf/training-program-EN.pdf
http://celopharma.com/wp-content/files_mf/training-program-FR.pdf

• Medical Abortion Chapter 77 in Compendium of Therapeutic Resources (CTC 2019) 

• Once pharmacists have completed training (strongly encouraged): 8,9

— Register on Canadian Support Network site https://www.caps-cpca.ubc.ca
— Able to register pharmacy on map (only registered physicians/pharmacists can see) 
— Able to rapidly link to specialists with their questions
— Able to provide feedback on their experiences in follow-up surveys

• Medical Abortion Clinical Guidelines for Pharmacists in CPJ soon

https://sogc.org/en/rise/Events/event-display.aspx?EventKey=MATP&WebsiteKey=4d1aa07b-5fc4-4673-9721-b91ff3c0be30


Reproduced with permission of University of Waterloo School of 
Pharmacy ©Pharmacy5in5.com. 10



Role Play between 
Pharmacist and 
Patient presenting 
a script for 
Mifegymiso



Questions
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