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OBJECTIVES

Examine how abortion services and workforce are distributed 
and how quality of care has changed in Canada since 2012, 

particularly in relation to the 2017 introduction of 
mifepristone and to publication of new SOGC guidelines
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Norman WV, Guilbert E, et al.  Canadian Family Physician 2016
Sethna C, Doull M. Spatial disparities and travel to freestanding abortion 
clinics in Canada. Women’s Studies International Forum 2013

BACKGROUND

Abortion access in Canada 
v Limited for women living in 

rural/remote communities 

v Some women travel long distances to 
access abortion

v Leads to delays in care and later 
gestation at abortion
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BACKGROUND
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AIMS

CIHR funded 4 year study to:
1. Document the change in characteristics and distribution of the abortion care 

workforce since the 2012 Canadian Abortion Provider Survey;

2. Assess the quality of care, i.e., characteristics of actual abortion practices as 
compared to the revised Canadian clinical practice guidelines, in both medical 

abortion and surgical abortion practices and

3. Determine to what extent providers experience harassment and stigma in 
their work and explore their related resilience and retention
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METHODS OF SURVEY INSTRUMENT DEVELOPMENT

v Development of survey prototype
v Expert working group meetings

ü Multidisciplinary (researchers and clinicians from many sectors)
ü National representation
ü Iterative approach

v Preparation of online survey in REDCap

v Piloting of the survey; bilingual (English and French)
v Revision of the survey instrument
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RESULTS

Expert working groups:
v 7 expert working groups of 5-10 participants each
v Included family physicians, obstetricians & gynaecologists, maternal-fetal-medicine 

specialists, midwives, nurses, and researchers
v Due to the complexity of some of the identified topics, such as interdisciplinary 

collaboration and differences between provinces, some of the survey sections 
underwent an iterative process of meetings and revisions until we reached consensus 
on constructs to include

Piloting:
v Extensive piloting of REDCaps branching logic by study team

v 29 English and 15 French speaking additional experts representing the study population 
confirmed content validity, clarity of language and usability of the survey instrument.
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RESULTS

Survey instrument characteristics

v Cross-sectional
v National 
v Bilingual (English and French)
v Online (REDCap)
v Self administered
v Complex branching logic
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INCLUSION CRITERIA

ü Physicians or Nurse Practitioners providing abortion care who have completed 
their professional training (school, residency, fellowship)

OR
ü Abortion service administrators such as program manager, medical director or 

operation lead

AND
ü Able to read and write in English or French 
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INCLUSION CRITERIA (CONT’D)

Have provided abortion care for a live embryo/fetus/pregnancy in 2019, as described below:
ü have prescribed at least one first trimester medical abortion functioning as an 

independent MRP (most responsible provider)
OR

ü have performed at least one surgical abortion as an independent MRP 
OR

ü have provided at least one second or third trimester medical abortion functioning    
as an independent MRP

OR

ü have provided administrative support for abortion services

AND
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SURVEY INSTRUMENT

Section 1 Demographics (5min)
Section 2 Clinical abortion practices: First trimester medical abortion (FTMA) (15min)

First trimester surgical abortion (FTSA) (15min)
Second trimester surgical abortion (STSA) (15min)
Second/Third trimester medical abortion (STMA) (15min)

Section 3 Administrator (10min)
Section 4 Diverse populations (5min)
Section 5 Stigma and resilience (Experiences as a provider or administrator) (5min)
Section 6 Remuneration and future research (1min)
Participants only see the questions that apply to the demographics or services they indicated in prior questions. All participants will be asked to 

complete sections 1, 4, 5 and 6. Clinicians will be asked to complete section 2. The greater the range of abortion care a participant provides (covered 

in section 2), the longer it will take to complete the survey. Administrators will be asked to complete section 3 instead of section 2.



15

CONCLUSION

v First step of our CIHR funded research project with the ultimate goal to improve women’s 
access to high quality abortion care services

v The new national survey instrument is the product of a rigorous revision and testing process

v We plan to implement the survey in the 2nd half of 2020
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