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Planning to advance Nursing policy, systems and practice

Goal

To identify and prioritize population health gaps and opportunities
for advancing nursing policy, systems and practice to improve
equitable access for people to the knowledge, methods and
services they need to time and space their children.




e [Land Acknowledgement, Welcome

e Introductions- Position, role in nursing advances to improve access to
contraception and abortion.

e CART — brief overview on progress to improve access to contraception
and abortion

e CART — Review of Nursing policy, systems and services advances to
date to improve access to contraception and abortion, provincial and
national achievements, international exemplars.

e Round table poll — Potential gaps and opportunities to leverage Nursing
skills to advance to improve access to contraception and abortion policy,
systems and services

e (General discussion
e [dentify priority opportunities, rank
e Next steps
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Canada’s Chief Nursing Officer,
Dr. Leigh Chapman, NP, PhD (10 mins)

Then all others: 3 minutes each

* Your position, organization

* Your affiliation with CART

* Role in advances to improve access to
contraception and abortion
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DISCLOSURES

Our studies are funded by government and non-profit foundations.

CART-GRAC policy excludes financial relationships with commercial or

pharmaceutical industry commercial interests.
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» Better access to contraception

 Better access to abortion




Chair in Family Planning
policy and practice to
improve health equity

Develop Novel
Solutions

Upscale Innovative models
Task Sharing

Better
- Health Equity
for Women &
Families

CIHR-PHAC CHAIR

Family Planning -
Public Health Research
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Proceedings of a National
Research Planning Meeting

PLANNING CANADA'S
MIDWIFERY ABORTION
IMPLEMENTATION STUDY

CART-GRAC
s — 2

Detailing the national meeting of midwifery regulators,
associations, academic leaders and practitioners, with Canada’s
Contraception & Abortion Research Team - Groupe de recherche
sur Favortement et la contraception (CART-GRAC), to detarmine
implementation research strategies appropriate to support the
introduction of abortion care within the scope of midwifery

N & . Planning for
(_-}' o Canada’s NP-Mif
Implementation
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Optimizing the Nurse Role
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Planning research priorities to support the role of nurses I —
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Only Physicians may perform abortion | NPs become Canada’s first non-physician

Introduction
of
Mifepristone

Murse Practitioners abljl"ti[]["[ prDUiﬁEFS
authorized to

prescribe mifepristone

£
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Cﬁilﬂ?; - | Canadian Abortion Providers | Workforce
Study: Providers . e : National Survey Il & Practice
Survey | Mife Implementation '
j | Study
{Physicians & : )
Pharmacists) Mife Qutcomes Study Policy
]
'
|
- Mife Nurse-Practitioner
Workforce - Implementation Study ystems
defined Health Canada .
Acce&-ar regulation changes
inequities -'-?q E:G;: rif'zg‘ -
identified i e e
|
Canadian Abortion Providers Survey Il — ldentify abortion workforce characteristics, clinical practices & resilience

Mife Qutcomes Study- Linked admin database analyses— Identify health policy and systems relation to access, events, and costs
Mife Nurse-Practitioner Implementation Study —ldentify and mitigate system and practice barriers to implementation 19



< O | B Secure | https://www.caps-cpca.ubc.ca/index.php/Main_Page
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People
Refer a Colleague

CAPS CPCA

Canadian Abortion Providers Support
Communauté de pratique canadienne sur l'avortement

Welcome to Canada’s online community for health professionals certified to provide
Mifepristone.

« Exchange tips, resources, and best practices
« Gain feedback from experts
» Locate pharmacies in your region

Access to this site is restricted to certified Mifepristone providers.
For more information, visit our About page. Get started by visiting

Have you taken the SOGC Medical Abortion Training program?

No — Take SOGC training now!
Yes — Take CAPS survey now!

Does your pharmacy provide mifegymiso? If so, please register your pharmacy on our site,

IEi[glelell @ Locate a Pharmacy Feature
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Weekly Poll

Q: What do you think is the most important
— reason why a woman may not choose medical
abortion over surgical abortion?

Q Fequirement of several visits
0 Lack ofimmediacy

O Swallowing pills

() Fear of pain




Helpful Resources
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Below are the different categories of resources available in CAPS. Click on the icons to view the files for each category.

SRS @

Clinical Guidelines Tools & Tips Organizations Articles Patient Resources Canadian Resources Advanced Nursing Formulaires en francais
Practice Resources
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Influences on Practice:

2012 - 2019

Canadian Abortion
Providers Survey

Studies: (CAPS 2012)

Workforce
defined,

Access
Outcomes: inequities

identified

Mife Nurse-Practitioner Implementation Study — Identify and mitigate system and practice barriers to implementation of mifepristone medication abortion

Canadian Abortion
Providers
Survey
(CAPS 2019)

Mife Implementation
Study
(Physicians &
Pharmacists)

FTP policy and
regulation
Changes

(2016, 2017, 2018 &
2019)

New clinical
practice
guidelines

Pandemic Midwifery Investments in US Supreme
service delivery || Abortion ?:rolrlﬁzzr:gﬁjzz Court
changes HCP groups decision
2020 2021 2022 2023 2024

The CART Access Project

Abortion Decision Aid

Mife Outcomes Study

Optimizing Nursing Role in Abortion Care

Mife Nurse-Practitioner Implementation

International Policy Changes

(US, UK, Australia, etc ...)

Mife Outcomes Study- Linked admin database analyses - Identify health policy and systems relation to access, events, and costs
Canadian Abortion Providers Survey 2019, 2025 - Identify abortion workforce characteristics, clinical practices & resilience

The CART Access Project - Advancing access to abortion for under-served populations through tools for healthcare professionals and people seeking care

Abortion Decision Aid — Shared-decision making tool for choice of early abortion method

2025 2026

Canadian Abortion
Providers
Survey
(CAPS 2025)

Improved
Training,
Guidelines,
Services and
Systems




Health Canada

Sexual &
Reproductive

Health Fund

$3.8M
2023-24

g@wvnorman
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CART PROVIDES EVIDENCE TO SUPPORT POLICY

In BC \

* Free post-abortion contraception 2016 (modelling- accurate when rolled out)

* Evidence to de-regulate health professional provision of abortion pills 2016

* First Population representative Sexual Health Survey 2017

* Free medical abortion pill 2018 (modelling- more accurate when rolled out than CADTH)

{ Universal free contraception for all based on our modelling implemented Apr 2023 /

/Canada \

« Expanded range of contraception options for FNIHB status Aboriginal peoples 2012
* Deregulation of mifepristone medical abortion pill 2016-19
« Evidence calling for introduction of subdermal implant contraception 2016-2020
« Evidence for a National Sexual Health Survey 2021-2025
 Statistics Canada $7.6M project (modelled on BC Sexual Health Survey)
& Evidence for a National Policy of Universal Free Contraception in Canada /

wvnorman

24




UBC

THE UNIVERSITY OF BRITISH COLUMBIA

Wendy Norman

Professor, Department of Family Practice, University of British Columbia
Principal Investigator & co-Director, Contraception and Abortion Research Team

wendy.norman@ubc.ca
www.cart-grac.ubc.ca
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ADVANCING THE NURSE ROLE IN
FAMILY PLANNING

Defining priorities for future research and action

PRESENTED BY DR. MARTHA PAYNTER, RN, PHD,
Assistant Professor

Faculty of Nursing

University of New Brunswick, Canada

a place of mind ¥ U N B Contraception Groupe de
: and Abortion recherche sur

THE UNIVERSITY OF BRITISH COLUMBIA UNIVERSITY OF NEW BRUNSWICK  Research Pl srte it ot
Team la contraception




RECENT CRITICAL ADVANCES IN CANADA

Expansion of pharmacist, NP and Approval, availability, public funding and wide Approval of Nexplanon contraceptive
midwifery prescribing uptake of Mifepristone for medication abortion implant for LARC in 2020

www.cart-grac.ubc.ca

'@wvnorman
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What happened as a result?
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Medication abortion up, abortion rate stable, 2"9 tri down

Figure 1la. Medication abortions = Figure 1b. Monthly abortion rate Figure 1c. Second trimester abortions
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Increasing low-volume providers of abortion

Providers by abortion volume p

www.cart-grac.ubc.ca

L
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Number of abortion providers climbs 4-fold; 20-fold in rural area

Figure 1A. Rate of MRP providing abortion

Mife introduction
Restriction removal
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Changes in dominant discipline among abortion provid

Abortion providers by discipline

www.cart-grac.ubc.ca

L
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This Is amazing! But...
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PERSISTENT BARRIERS TO EQUAL ACCESS

Out of pocket expenditures for Lack of instruction about family planning in Delays in accessing care
underinsured, noncitizens, and health professional programs
later gestational duration

www.cart-grac.ubc.ca

wwvnorman
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So where do we go next ? Registered nurse roles.

www.cart-grac.ubc.ca

L
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WHAT COULD RN DO?

Prescribe contraception

www.cart-grac.ubc.ca

wwvnorman

Insert Nexplanon

Prescribe medication abortion

37
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Clear evidence of safety and efficacy
Opportunity for Canadian leadership
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1. RN PRESCRIBING OF CONTRACEPTION

Pharmacists already are prescribing
contraception in X provinces/territories

RN prescribing established in some settings
for some medications

Internationally, RNs prescribe contraception
routinely (e.g. Colombia)

Contraception increasingly available OTC
(e.g. EC, Onpill)

RNs are well-positioned to

~presegribe contraception
.:@WVHOFman
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BC “CERTIFIED PRACTICE” RNS

BCCNM- approved Certified practice courses
Sole accountability for RN (C) for diagnosis
and treatment of patients

Decision Support Tools (DSTs)

www.cart-grac.ubc.ca

'@wvnorman
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.,» DO you need ¥

irTH conTroOL?

QUEBEC IMPLEMENTED RN RX IN 2016

# T W

Hormonal contraception “collective’
prescriptions available for 6 months:

RN evaluates state of health;

Gives information about birth control methods;
Determines whether there are certain
hormonal birth control methods that you
should not use;

Helps patient choose the method that best
meets their needs;

Gives a form to bring to pharmacy of patient
choice

www.cart-grac.ubc.ca

'@WVhorman
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Pharmacist contraceptive prescribing across Canada

li il 207373

Hormonal contraception

BC AB SK ME ON QC NB M5 FEI ML

YT | NWT | NU

Emergency contraception

-

Non-prescription emergency

contraception is available in
pharmacies everywhere across Canada.

Pharmacists in most provinces (BC, AB,
SK, QC, NB, N5, PEI, NL) may also
prescribe prescription-only emergency
contraception.

Canadian Association des
Pharmacists pharmaciens




2. RN INSERTION OF CONTRACEPTIVE IMPLANT

NPs routinely insert implants

Similar to pap test manual skill requiring additional
training for RN

RNs performing insertions in Europe, Australia

RNs are well-positioned to
iInsert Nexplanon

www.cart-grac.ubc.ca

'@wvnorman
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Collegian
Ve I‘sﬂm Volume 28, Issue 1, February 2021, Pages 114-120

Training nurses 1n contraceptive
implant procedures: implications for
practice in Australia

Jessica R. Botfield 2 & . Sarah M. Wright, Sarah E. Fenwick, Yan Cheng

Show more wv

+ Add to Mendeley <5 Share 29 Cite

www.cart-gre

. https://doi.org/10.1016/).colegn.2020.04.005 A Get rights and content A



3. RN PRESCRIBING OF MIFEPRISTONE

Nurse practitioners (and in some jurisdictions,
midwives) are already prescribing Mife

NPs were quick to uptake

Mife is a safe and effective medication to add
to RN prescribing

www.cart-grac.ubc.ca

'@wvnorman 45



PUBLISH ABOUT BROWSE

PLOS ONE

& OPENACCESS B PEER-REVIEWED

—_—

RESEARCH ARTICLE

Barriers and enablers to nurse practitioner implementation
of medication abortion in Canada: A qualitative study

Andrea Carson [@, Emma Stirling-Cameron, Martha Paynter, Sarah Munro, Wendy V. Norman, Kelley Kilpatrick,
Stephanie Begun, Ruth Martin-Misener

Published: January 26, 2023 « htips://doi.org/10.1371/journal.pone.0280757

www.cart-grac.ubc.ca
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SUMMARY

In Canada, the approval of mifepristone and its implementation
across primary care shifted the family planning landscape.
Additional barriers to access could be improved by enhancing nurse
roles:

1) RN prescribing of contraception
2) RN insertion of contraception implants
3) RN prescribing of medication abortion

CART has the approach, experience and expertise to generate
evidence to propel these developments in RN scope.
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