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The Maritime provinces New Brunswick (NB), Prince Edward Island (PEI) and Nova Scotia
(NS) have long experienced disproportionate challenges in access to abortion services (Ackerman, 
2015; Norman et al., 2016). However, important policy changes in the past ten years means that there is 
potential to substantially change this landscape. Nation-
approval of mifepristone in 2015 for medication abortion up to nine to ten weeks gestational duration 
(Health Canada, 2015; Health Canada, 2017; Linepharma, 2019); the subsequent removal of various 
regulatory restrictions on mifepristone resulting in a globally unique mifepristone policy in which it can 
be prescribed, dispensed and taken as a normal prescription (Munro et al., 2020; Carson et al., 2022); 
and the introduction of telemedicine provision of medication abortion (Ennis et al., 2021). Prior to the 
availability of medication abortion, abortion was almost exclusively available through procedures 
provided by a small number of physicians largely located in urban centres. There were only four 
facilities identified in Atlantic Canada in a 2012 national survey (Norman et al., 2016). Primary care 
prescription of medication abortion has decoupled provision from facilities; however, the number of 
providers/prescribers is unclear. The democratization of mifepristone access has also come with some 
challenges in accounting for abortion volumes, however, it is estimated that in 2021, 3092 abortions 
were provided in the Maritimes (CIHI, 2022). 

Alongside the national changes, several Maritime-specific policies have influenced changes in 
abortion access, including: the launch of self-referral for publicly funded abortion in NB in 2015 and 
NS in 2018 (CBC News, 2015; Canadian Press, 2018); the introduction of public funding for 
mifepristone, starting in NB in 2017 (Bundale, 2017), and elsewhere in the Maritimes immediately 
following; the opening of the full-time Family Planning Clinic at the Moncton City Hospital in NB in 
2015; the launch of procedural and medication abortion services as part of a new, comprehensive 
reproductive health program on PEI in 2017 (Saltwire, 2016); and the creation of a centralized, toll -
free self-referral line for nursing intake and abortion appointments across NS in 2018 (Canadian Press, 
2018). Members of the public, health professionals, and media remain under informed about these 
changes and their potential impact remains suboptimal. Lack of understanding can contribute to 
delays, unnecessary travel, and stigma (Erdman, 2016). We share this comment from our perspectives 
as a registered nurse abortion care provider, advocate and organizer, researcher, and educator in this 
field (MP), and as a community volunteer and academic trainee (CH). The past decade has brought 
significant progress, which we summarize and comment upon below. We argue that improving 
understanding of this progress will enhance patient access and refine the focus of future clinical, 
policy, and community efforts to advance care. 

 

In the Maritimes, lingering and persistent negative conceptualizations of abortion and stigma in 
the region present barriers to access (Erdman, 2016). The Maritime provinces were the site of important, 
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high-profile legal struggles. Prior to 1988, all legal abortion services in Canada were performed within 
hospitals. The R v Morgentaler 1988 Supreme Court of Canada (SCC) decision decriminalized abortion 
and allowed Dr. Henry Mortgentaler, an early abortion provider and longstanding champion for abortion 
rights, to operate free-standing clinics across Canada. But the Maritime provinces forcefully resisted. In 
1993, the Supreme Court of Canada ruled against the Province of Nova Scotia, which had attempted to 
ban abortions from being performed in free-standing clinics, namely clinics opened by Dr. Morgentaler 
in downtown Halifax (R v. Morgentaler, 1993). PEI withheld abortion services for thirty-five years, 
from 1982 2017 (Erdman, 2016; Bryenton, 2022), until compelled to offer them after a lawsuit was 

-bono 
counsel Kelly McMillan and Nasha Nijhawan. For a decade (2003 2013), Dr. Morgentaler pursued a 
legal challenge against the Province of NB over its restrictions on public funding for services provided 
by free-
languished, but was renewed by the Canadian Civil Liberties Association (CCLA, n.d.) in 2021. As a 
consequence of the legal turmoil in the Maritimes, members of the public, journalists, and even health 
professionals may misunderstand contemporary access in the region and may share incomplete or 
incorrect information. 

Despite availability of mifepristone, medication abortion remains misunderstood (Sethi & Park, 
2023; Vogel et al., 2016), and is frequently confused with emergency contraception, levonorgestrel, 
known under the brand name of Plan B, which has been an over-the-counter medication in Canada since 
2008 (Eggertson, 2008). Furthermore, crisis pregnancy centres, funded through religious organizations 
that discourage abortion, are active across the region and may misinform patients and delay care (Arthur 
et al., 2023). Levesque (2013) conceptualized access to health services as inclusive of five dimensions of 
care (approachability, acceptability; availability/accommodation; affordability; and appropriateness), 
with five corollary dimensions, including: 1) Ability to perceive; 2) Ability to seek; 3) Ability to reach; 
4) Ability to pay; and 5) Ability to engage. Patients cannot perceive access when information about that 
access is distorted, out of date, or shrouded in secrecy. Lack of publicly funded promotion and 
information regarding abortion and improvements to abortion services undermines the potential impact 
of important policy shifts, both from the perspective of providers implementing abortion care in their 
practices and for patients seeking care. 

 

Across Canada, there are three consistent barriers to accessing timely, affordable abortion care: 1) 
travel requirements (Sethna & Doull, 2013), a result of inadequate numbers of competent, confident 
providers at all gestational durations, itself a consequence of inadequate training opportunities, stigma and 
belief-based denial of care; 2) private costs, whether directly associated with travel or indirectly as a 
consequence of time away from work, or as a result of inadequate insurance coverage; and 3) systemic 
discrimination faced by individuals in equity-deserving groups, such as Indigenous people, people of 
colour, disabled people, non-English speakers, newcomers to Canada, uninsured people, people living in 
poverty and with housing precarity, people who use drugs, and members of 2SLGTBQIA+ communities. 
Below, we describe progress in these three areas and offer specific foci for continued advocacy. 
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The most concrete improvement to reducing travel burdens in the Maritimes was arguably the 

Wellness, program, offering procedural and medication abortion services in Summerside and medication 
abortion in Charlottetown. For the thirty-five years prior to SHORS opening, PEI residents always 
traveled off-Island. SHORS staff includes a full-time nurse practitioner, several physicians, and a 
nursing team. In addition to abortion and contraception services, SHORS provides a suite of sexual and 
reproductive health services, including testing for sexually transmitted infections, fertility work-up, and 
gender affirming care. 

and in response to a constitutional 
legal challenge the opening of the Family Planning Clinic at Moncton City Hospital in NB in 2015 
was similarly monumental (Horizon Health Network, 2014; Vitalité Health Network, n.d.). For the 
first time, New Brunswick boasted a publicly funded five-days-a-week clinic, offering procedural 
abortion and, once available in 2017, medication abortion. In 2015, the removal of an archaic 

-funded abortion care, 
effectively allowed self-referral and significantly reduced travel burdens and delays. It was only in 
2018 that NS introduced self-referral, coupled with a province-wide, nurse-staffed, toll-free telephone 
line to arrange care across the province. 

The potential promise of medication abortion is that abundant primary care providers reduce 
the need for travel, expedite access and reduce the need for second and third trimester care, increasing 
patient safety and satisfaction overall. The realization of this promise depends on adequate numbers of 
providers becoming comfortable prescribers. In this regard, headway is being made swiftly: 
medication abortion went from less than 4% of abortion care prior to mifepristone approval to 40% in 
2022 (CIHI, 2022), and the number of abortion providers increased fourfold between 2017 and 2019 
(Norman et al., 2023). 

The introduction of mifepristone and primary care prescribing may most significantly improve 
rural access to care (Dressler et al., 2013). The Maritimes have a high proportion of people living 
rurally. Approximately 50% of people in the Maritimes live in rural areas (41% in NS, 49% in NB, and 
54% in PEI), markedly higher than the average of 18% in other provinces (Statistics Canada, 2022). A 
national survey by the Contraception and Abortion Research Team (CART) in 2019 found that the 
abortion workforce grew substantially with the introduction of mifepristone (Renner et al., 2022), and 
that 10% of abortions were provided by rural providers. 

Further, almost half of all first-trimester providers were located in rural areas; a dramatic 
increase since the last such national survey in 2012 (Norman et al., 2016; Renner et al., 2022). Although 
there are concerns about rural and remote response to infrequent complications of medication abortion, 
such as hemorrhage or retained products requiring aspiration services, additional research by CART 
found no significant changes to the rate of adverse events associated with abortion after the introduction 
of 

CIHR-funded projects (CIHR, 2023). The Maritime provinces are geographically smaller than other 
provinces, meaning the longest distance a patient could conceivably travel is much shorter than what 
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might be required in other areas of Canada. However, the impact of the increased number of providers 
on distance to care in the Maritimes has yet to be uncovered. 

 

A further challenge in the Maritimes is the lower gestational duration capacity. Unlike every 
other province, where at least one clinic or hospital provides care up to twenty weeks or beyond, the 
limit in the Maritimes is sixteen. Beyond sixteen weeks, patients must travel out of the Maritime region 
for care in Quebec or Ontario, or even to U.S. states such as Maryland and Colorado. It merits 
acknowledging that the populations in the Maritime provinces are comparatively small, comprising only 
0.4 (PEI), 2.1 (NB) and 2.6 (NS) percent of the national population (Statistics Canada, 2022b). The 
number of patients seeking care beyond sixteen weeks is low; although such data is no longer collected 
or published by the Canadian Institutes of Health Information, members of the Reproductive Options 
and Services (ROSE) Clinic estimate they send less than two dozen patients per year out of the province 
of NS, the New Brunswick Abortion Care Network (NBACN) estimate a similar number, and SHORS 
in PEI, less than four. Although several physicians in the region are trained beyond sixteen weeks, they 
face barriers to providing this care including equipment availability, staffing, and administrative or 
leadership support. Publicly funded, elective procedural abortion care is now offered up to twelve to 
sixteen weeks in six Maritime locations: Bathurst, Moncton, Halifax, Truro, Kentville, and Summerside. 
One physician at the Moncton City Hospital provides care up to eighteen weeks when they are available. 
Efforts are currently underway in several jurisdictions to extend gestational capacity. A complementary 
effort is also being pursued by social workers and clinic leadership to enhance Medicare reimbursement 
timeliness and comprehensiveness for patients required to travel. 

 

National and regional efforts to increase provider knowledge with respect to medication abortion 
have blossomed since 2017. Both the Society of Obstetricians and Gynecologists of Canada and the 
National Abortion Federation Canada offer online courses for continued professional development. The 
Nova Scotia Central Abortion Network (NSCAN) formed in 2018 to provide mentorship and support 
among new mifepristone prescribers. In 2023, the NBACN launched with a similar purpose. In 2022, the 
first of what has become annual Atlantic Abortion Summits was held in Halifax, bringing together 
clinical and community experts. Formal training opportunities in clinical university programs are more 
prevalent than they once were (Myran & Bardsley, 2018). Our experience, including lecturing on this 
topic at Dalhousie University and the University of New Brunswick medical schools, suggests that most 
medical students in the Maritimes receive a few hours of abortion content, as do nurse practitioner 
students. In 2020, Dalhousie University launched the first interprofessional education course on abortion 
in Canada, for students across all faculties (Paynter et al., 2022). This course is co-facilitated by a team 
of nurses, nurse practitioners, physicians, midwives, social workers and doulas, and has now been 
offered eight times. Abortion remains infrequently covered in undergraduate nursing curricula, although 
this may soon change. In spring 2024, the Canadian Association of Schools of Nursing (CASN) 
developed graduate competencies on abortion care for all student nurses (CASN, 2024). The CASN 
initiative was part of a national Health Canada-funded effort led by CART at the University of British 
Columbia to develop tools to enhance professional competencies in abortion care. These tools are 
collated at: https://caps.sogc.org/. 
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One area of increasing interest and capacity is what is known as no- or low-touch care, provision 
of medication abortion through telemedicine. With telemedicine, the in-person appointment with the 
patient is performed by phone or zoom, with blood work drawn locally, or avoided altogether if certain 
clinical requirements are met. Ultrasound, similarly, is rarely requisitioned. Canadian clinical practice 
guidelines to support this practice were published during COVID-19 (Guilbert et al., 2021). Provider 
comfort with this approach grows with experience and support from colleagues. 

Finally, expanding the pool of eligible providers automatically expands potential access. In 2017, 
when Health Canada removed the early requirement that mifepristone prescribers be physicians, 
regulators in NB, NS and PEI and across the country authorized nurse practitioners as prescribers. There 
are differences between provinces in terms of nurse practitioner scope (CIHI, 2020). There are an 
estimated 235 NPs in NB (NPNB, n.d.), at least 222 in NS (NSCN, 2019), and fifty in PEI (CBC, 2019). 
Our research has found that nurse practitioners are most likely to implement mifepristone prescribing in 
their practice when they have training, mentorship, and peer support (Carson et al., 2022; Carson et al., 
2023a; Carson et al., 2023b). The Canadian Association of Midwifery released a strategy in 2024 calling 

 

Reducing travel requirements is critical to reducing private costs. However, in NB public 
funding for abortion service and related care, including blood work, ultrasound, and health professional 
services, also rests on patients holding a Medicare card (Government of New Brunswick, 2023). This 
excludes international students, migrant workers, and others. The Association of Atlantic Universities 
(AAU) reported 21,415 international students in the Maritime region in 2023 24 (AAU, 2024). Data 
from Immigration, Refugees and Citizenship Canada (IRCC) suggests that there were 7,465 temporary 
foreign worker permits issued in the Maritimes in 2022 (Patzelt & Laboissiere, 2023). While the 
absolute number of patients affected by restricted coverage may be small, the impact of unaffordable 
care on their lives is incalculable. Physician billing fees for procedural and medication abortion are 
$160 180, but the additional costs, such as blood work, ultrasound, instrument tray fees, hospital fees, 
etc., can bring the cost of care into the thousands (Chabot, 2021). Telemedicine medication abortion is 
often the least expensive option for patients facing direct expenses for abortion care. 

-  

Improving care to meet the needs of equity-deserving groups is becoming a priority among 
abortion care providers. The availability of medication abortion unequivocally increases choice, reduces 
engagement with the formal health system, and may empower patients who face systemic discrimination 
from institutional spaces. Concrete efforts to enhance the gender inclusivity of Maritime abortion 
services are apparent, such as the name changes for both the programs clinics in PEI and NS: from 

Services (ROSE), respectively. Current Canadian research is identifying specific barriers to access for 
Indigenous Peoples (Monchalin et al. 2023a & 2023b) and youth (Munro et al., 2021). Abortion doulas 
may be one way to mitigate barriers to access for equity-deserving groups; doula programs and 
resources to increase non-clinical support and companionship in abortion care are also developing 
(Heggie et al., 2024; Wellness Within, 2024). 
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New Brunswick has long been an outlier in the context of abortion: it was the first province to 
criminalize abortion in the 19th century (McTavish, 2015); for twenty-five years after R v. Morgentaler 
it maintained an anachronistic requirement for therapeutic abortion committee approval of each abortion 
performed. However, NB was also the first province to respond to calls for public funding of medication 
abortion through provincial Medicare (Government of New Brunswick, 2017). Unlike any other 
province, it publishes quarterly public data on script volume and costs (Government of New Brunswick, 
2024). By 2022, NB has, potentially, the highest relative uptake of medication abortion in the country: 

abortion in Canada was by medication in 2021, up from 4% in 2016, in NB that rate was 68% (Poitras, 
2023; CIHI, 2022). 

That said, NB faces unique disparities with respect to sexual health. The rate of teen pregnancy is 
twice that of the national average (Gill, 2024). A recent comparative analysis of provincial sexual health 

MacLaughlin & Poole, 2019), excluding eleven of the twenty-seven recommendations for core content 
according to the United Nations Educational, Scientific and Cultural Organization updated International 
Technical Guidance on Sexuality Education (UNESCO, 2018). In May 2023, former Education Minister 

anti-LGTBQ+ education policies. New Brunswick
health authorities provide minimal information about abortion services on their public websites 
(Government of New Brunswick, n.d.-a; Horizon Health Network, n.d.; Vitalité Health Network, n.d.). 
Tele-health (811) toll-free services do not include unplanned pregnancy among the symptoms for which 

-seeking (Government of New Brunswick, n.d.-
b). Furthermore, NB was ranked 11th out of thirteen jurisdictions in the 2023 Contraception Policy Atlas 
(Action Canada, 2023), largely due to the paucity of public information about pregnancy prevention 
options. What NB needs urgently is abundant, factual, and encouraging public information about how to 
access pregnancy prevention and abortion care. After years of advocacy, the province intends to 
establish a dedicated toll-free number to support patient navigation and access to care (Poitras, 2025). 

  

Nova Scotia -run, comprehensive, self-referral toll-free 
access lines for direct booking of abortion care province-wide. This is a coup many others, including 
NBACN, are endeavouring to emulate. But, because of its geography, Nova Scotians still face the 
greatest travel burdens in the Maritime region. While the approval of mifepristone and establishment of 
the NSCAN supported availability of medication in the small distal cities of Yarmouth and Sydney, 
vastly improved access overall, those areas are still three to five hours from Halifax, where the vast 
majority of procedural abortions are performed. When patients are beyond nine to ten weeks, the Health 
Canada approved limit for mifepristone use at home, they simply must travel intra-provincially if not 
extra-provincially. Furthermore, while NB patients might be willing and able to drive to QC for second 
or third trimester care, it is that much further for NS patients, who usually fly. NS is home to the 

tertiary maternity and neonatal care centre, IWK Health, where abortion for fetal 
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anomaly and maternal indications is routinely performed in the second trimester. These services should 
also be available for patients who need this care. 

 

Having only opened in 2017, the SHORS clinic in PEI began with best practices other 
provinces and regions should emulate. From day one, the clinic normalized medication abortion, and 
approximately half of the patients opted for it. Nurse practitioner prescription was eagerly 
incorporated within the clinic, and the small team operates interdisciplinarily. Patients may 
communicate by email or text, reducing the barriers and potential privacy violations that can occur 
when information must be relayed through telephone calls. To complement mifepristone or for post -
procedure, patients receive over-the-counter medications like acetaminophen in little envelopes to take 
home, minimizing additional stops and expenses at pharmacies. Nurses are on-call 24/7 to support 
patients experiencing medication abortion at home, reducing the burden on emergency departments 
for routine questions about bleeding and pain. The substantial cost of long-acting reversible 
contraception options such as intrauterine devices is included in care. Gestational age capacity started 
at twelve weeks and quickly expanded to fourteen and then sixteen weeks. The clinic, in the Prince 
County hospital, is spacious and sparkling. In 2022, the SHORS nurses received the Celia Posyniak 
Award of Excellence from the National Abortion Federation Canada for their extraordinary service. 
Having fought a very long and hard road (McKenna, 2018), PEI exemplifies the small, nimble, 
relational and conscientious care that the Maritimes is suited to provide. 

 

The access achievements of the last decade in the Maritime provinces have been nothing short of 

Maritime provinces have each demonstrated innovation and an appetite for change that has made a 

importantly, the improved current state of abortion in the region must better promoted by public actors, 
including each provincial government and health authority. There are lessons and best practices to be 
shared among each other, and to be adopted outside of the region and across the country. Moving 
forward, beyond information promotion and normalizing the discussion of abortion, advocates and 
clinicians in the region can focus on expanding skills and training, challenging the ethics of charging 
non-citizens for care, and adjusting services to meet the needs of underserved populations. 

To comment on this article, please write to editorjnbs@stu.ca. Veuillez transmettre vos commentaires 
sur cet article à editorjnbs@stu.ca. 

Martha Paynter, RN, PhD, is an Assistant Professor, UNB Faculty of Nursing. 
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REVUE D ÉTUDES SUR LE NOUVEAU-BRUNSWICK VOL. 17, NO. 2 (AUTOMNE 2025)

124 

 

Ackerman, K. (2015). A Region at Odds: Abortion Politics in the Maritime Provinces, 1969 1988. 
[Doctoral dissertation, University of Waterloo]. UWSpace. http://hdl.handle.net/10012/9777

Action Canada. (2023). CONTRACEPTION POLICY ATLAS CANADA. https://www.actioncanadashr.org 
/sites/default/files/2023-09/CCInfoCAN_A3_EN_2023_SEP20_0.pdf 

Arthur, J., Downey, A., Katelieva, A., Jensen, O., Mitchell, K., & Phelps Bondaroff, T.N. (2023). 
Abortion Rights Coalition 

of Canada. https://www.arcc-cdac.ca/media/crisis-pregnancy-centres/cpc-website-review-
2023.pdf 

Association of Atlantic Universities. (2024). ASSOCIATION OF ATLANTIC UNIVERSITIES 2023
2024 PRELIMINARY SURVEY OF ENROLMENTS. https://www.atlanticuniversities.ca/wp-
content/uploads/2023/10/PreliminaryEnrolments_23-24_Final_Oct1323-4-VFYNT.pdf 

Bryenton, H. (2022). The history of abortion access on Prince Edward Island. CBC News. 
https://www.cbc.ca/news/canada/prince-edward-island/pei-history-abortion-access-1.6507176

Bundale, B. (2017). N.B. premier says funding abortion pills is the 'right thing to do'. CTV News. 
https://www.ctvnews.ca/health/n-b-premier-says-funding-abortion-pills-is-the-right-thing-to-do-
1.3508663 

Carson, A., Paynter, M., Norman, W. V., Munro, S., Roussel, J., Dunn, S., Bryant-Lukosius, D., Begun, 
S., & Martin-Misener, R. (2022). Optimizing the Nursing Role in Abortion Care: Considerations 
for Health Equity. Nursing Leadership, 35 (1), 54 68. https://doi.org/10.12927/cjnl.2022.26750

Carson, A., Cameron, E. S., Paynter, M., Norman, W. V., Munro, S., & Martin-Misener, R. (2023a). 
Nurse practitioners on 'the leading edge' of medication abortion care: A feminist qualitative 
approach. Journal of advanced nursing, 79 (2), 686 697. https://doi.org/10.1111/jan.15487 

Carson, A., Stirling-Cameron, E., Paynter, M., Munro, S., Norman, W. V., Kilpatrick, K., Begun, S., & 
Martin-Misener, R. (2023b). Barriers and enablers to nurse practitioner implementation of 
medication abortion in Canada: A qualitative study. PloS one, 18 (1), e0280757. 
https://doi.org/10.1371/journal.pone.0280757 

Canadian Association of Schools of Nursing. (2024). Entry-to-Practice Abortion Care Competencies for 
Undergraduate Nursing and Nurse Practitioner Education in Canada. https://www.casn.ca/wp-
content/uploads/2024/03/CASN-Abortion-Care-Competencies-2024-EN.pdf 

Canadian Association of Midwives. (2024). A NATIONAL STRATEGY FOR MIDWIFE-LED ABORTION 
CARE IN CANADA. https://canadianmidwives.org/sites/canadianmidwives.org/wp-content/uploads
/2024/05/CAM_National_Strategy_for_Midwifery-Led_Abortion_Care_May_2024.pdf 

Canadian Civil Liberties Association. (n.d.). New Brunswick Abortion Rights. https://ccla.org/major-
cases-and-reports/reproductive-rights/#:~:text=The%20Canadian%20Civil%20Liberties 
%20Association,against%20the%20New%20Brunswick%20government. 



JOURNAL OF NEW BRUNSWICK STUDIES VOL. 17, NO. 2 (FALL 2025)

 125

Canadian Institute for Health Information. (2022). Induced abortions in Canada. https://www.cihi.ca 
/en/induced-abortions-in-canada 

Canadian Institute for Health Information. (2020). Nurse practitioner scopes of practice vary across 
https://www.cihi.ca/en/nurse-practitioner-scopes-of-

practice-vary-across-canadas-provinces-and-territories 

Canadian Institutes of Health Research. (2023). Funding Decisions Database: Detailed information.
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=488394&lang=en 

Canadian Press. (2018). Nova Scotia launches toll-free phone line for women considering an abortion. 
CBC News. https://www.cbc.ca/news/canada/nova-scotia/toll-free-phone-line-women-
pregnancy-abortion-1.4516242 

Canadian Press. (2023). New Brunswick premier wants to gut sex education: former education minister. 
Toronto Star. https://www.thestar.com/news/canada/new-brunswick-premier-wants-to-gut-sex-
education-former-education-minister/article_fc599a92-0fc9-5e88-b90f-3b92853c2da8.html 

CBC News. 
https://www.cbc.ca/news/canada/new-brunswick/morgentaler-s-death-puts-n-b-abortion-lawsuit-
in-limbo-1.1369360 

CBC News. (2015). Abortions performed on 49 P.E.I. women in N.B. since direct phone line launched. 
CBC News. https://www.cbc.ca/news/canada/prince-edward-island/abortion-phone-line-1.3366738 

CBC News. (2019). Nurse practitioner numbers at all-time high on P.E.I. CBC News. 
https://www.cbc.ca/news/canada/prince-edward-island/pei-nurse-practitioners-health-pei-
1.5407144#:~:text=The%20number%20of%20nurse%20practitioners,make%20referrals%20to%
20other%20specialists. 

Chabot, F. (2021). Access to abortion for undocumented persons during the covid-19 pandemic. 
Statelessness & Citizenship Review, 3(1), 142 147. https://search.informit.org/doi/10.3316 
/informit.667837288272722 

Dressler, J., Maughn, N., Soon, J. A., & Norman, W. V. (2013). The perspective of rural physicians 
providing abortion in Canada: qualitative findings of the BC Abortion Providers Survey 
(BCAPS). PloS one, 8(6), e67070. https://doi.org/10.1371/journal.pone.0067070 

Eggertson L. (2008). Plan B comes out from behind the counter. CMAJ : Canadian Medical Association 
journal-journal de l'Association medicale canadienne, 178 (13), 1645 1646. https://doi.org 
/10.1503/cmaj.080809 

Ennis, M., Wahl, K., Jeong, D., Knight, K., Renner, R., Munro, S., Dunn, S., Guilbert, E., & Norman, 
W. V. (2021). The perspective of Canadian health care professionals on abortion service during 
the COVID-19 pandemic. Family Practice, 38 (Suppl 1), i30 i36. https://doi.org/10.1093 
/fampra/cmab083 



REVUE D ÉTUDES SUR LE NOUVEAU-BRUNSWICK VOL. 17, NO. 2 (AUTOMNE 2025)

126 

Erdman, J. N. (2016). The Law of Stigma, Travel, and the Abortion-Free Island. Columbia Journal of 
Gender and Law, 33, 29 37. 

Gill, J. (2024). New Brunswick CBC News. 
https://www.cbc.ca/news/canada/new-brunswick/nb-fertility-skews-young-1.7123668 

Government of New Brunswick. (n.d.-a). Medical Abortion Program. https://www2.gnb.ca/content/gnb 
/en/services/services_renderer.201433.Medical_Abortion_Program.html 

Government of New Brunswick. (n.d.-b). Accessing healthcare. https://www2.gnb.ca/content/gnb/en
/corporate/promo/accessing-healthcare.html?PostmediaCPC&gad_source=1 
&gclid=CjwKCAjwl4yyBhAgEiwADSEjeMTjIS9qfpNS8tNox9GbQq7w42EKrVWre946jpaFc
EfQlvJE__UibRoCU-YQAvD_BwE 

Government of New Brunswick. (2017). News Release: Mifegymiso now available free of charge. 
https://www2.gnb.ca/content/gnb/en/news/news_release.2017.07.0952.html 

Government of New Brunswick. (2023). Medical Services Payment Act. https://laws.gnb.ca/en 
/document/cs/M-7/20230525 

Government of New Brunswick. (2024). New Brunswick Medical Abortion Program Mifegymiso 
Claims. https://www2.gnb.ca/content/dam/gnb/Departments/h-s/pdf/en/abortion 
/mifegymiso_claims.pdf 

Guilbert, E., Costescu, D., Wagner, M.S., Renner, R., Norman, W,V., Dunn, S., Fitzsimmons, B., 
Trouton, K., Bernardin, J., Black, A., Thorne, J.G., & Gomes, M.A. (2021). CANADIAN 
PROTOCOL FOR THE PROVISION OF MEDICAL ABORTION VIA TELEMEDICINE. Society 
of Obstetricians and Gynaecologists of Canada. https://sogc.org/common/Uploaded%20files
/CANADIAN%20PROTOCOL%20FOR%20THE%20PROVISION%20OF%20MA%20VIA%2
0TELEMEDICINE.pdf 

Health Canada. (2015). Regulatory Decision Summary for Mifegymiso. https://dhpp.hpfb-dgpsa.ca 
/review-documents/resource/RDS00294. 

Health Canada. (2017). Health Canada updates prescribing and dispensing information for Mifegymiso. 
https://recalls-rappels.canada.ca/en/alert-recall/health-canada-updates-prescribing-and-
dispensing-information-mifegymiso. 

Heggie, C., Tong, L., Heran, A., Bhambhani, I., McKibbon, S., & Paynter, M. (2024). The role of doulas 
and community birth workers in abortion and contraception care: An international scoping 
review. Contraception, 110482. Advance online publication. https://doi.org/10.1016 
/j.contraception.2024.110482 

Horizon Health Network (n.d.). Family Planning Clinic  Abortion Clinic. https://horizonnb.ca 
/services/clinics/family-planning-clinic-abortion-clinic/ 



JOURNAL OF NEW BRUNSWICK STUDIES VOL. 17, NO. 2 (FALL 2025)

 127

Levesque, J. F., Harris, M. F., & Russell, G. (2013). Patient-centred access to health care: 
conceptualising access at the interface of health systems and populations. International Journal 
for Equity in Health, 12, 18. https://doi.org/10.1186/1475-9276-12-18 

Linepharma International Limited. (2019). Mifegymiso: PRODUCT MONOGRAPH INCLUDING 
PATIENT MEDICATION INFORMATION. https://pdf.hres.ca/dpd_pm/00050659.PDF. 

McKenna, K. (2018). No Choice: The 30-Year Fight for Abortion on Prince Edward Island. Fernwood 
Publishing. 

McTavish, L. (2015). Abortion in New Brunswick. Acadiensis, 44(2). Retrieved from 
https://journals.lib.unb.ca/index.php/Acadiensis/article/view/24363 

Monchalin, R., Pérez Piñán, A. V., Wells, M., Paul, W., Jubinville, D., Law, K., Chaffey, M., Pruder, 
H., & Ross, A. (2023a). A qualitative study exploring access barriers to abortion services among 
Indigenous Peoples in Canada. Contraception, 124, 110056. https://doi.org/10.1016 
/j.contraception.2023.110056 

Monchalin, R., Jubinville, D., Pérez Piñán, A. V., Paul, W., Wells, M., Ross, A., Law, K., Chaffey, M., 

improve abortion service access and experiences made by Indigenous women and 
Sexual and Reproductive Health Matters, 31 (1), 2247667. 

https://doi.org/10.1080/26410397.2023.2247667 

Munro, S., Guilbert, E., Wagner, M. S., Wilcox, E. S., Devane, C., Dunn, S., Brooks, M., Soon, J. A., 
Mills, M., Leduc-Robert, G., Wahl, K., Zannier, E., & Norman, W. V. (2020). Perspectives 
Among Canadian Physicians on Factors Influencing Implementation of Mifepristone Medical 
Abortion: A National Qualitative Study. Annals of Family Medicine, 18 (5), 413 421. 
https://doi.org/10.1370/afm.2562 

Munro, S., Benipal, S., Williams, A., Wahl, K., Trenaman, L., & Begun, S. (2021). Access experiences 
and attitudes toward abortion among youth experiencing homelessness in the United States: A 
systematic review. PloS one, 16 (7), e0252434. https://doi.org/10.1371/journal.pone.0252434

Myran, D., & Bardsley, J. (2018). Abortion remains absent from family medicine training in Canada. 
Canadian family physician- Medecin de famille canadien, 64 (8), 618 619. 

Nova Scotia College of Nursing. (2019). Nova Scotia
2019. https://www.nscn.ca/sites/default/files/documents/Registration 
/Workforce%20Nursing%20Data/NP%202019.pdf 

Nurse Practitioners of New Brunswick. (n.d.). NEW BRUNSWICK NURSE PRACTITIONERS 
SUPPORTING ACCESS TO HEALTH CARE FOR ALL NEW BRUNSWICKERS. 
https://static1.squarespace.com/static/5d2c8016693a4400019bd454/t/63fe43a2d1fc3b5b686a703
b/1677607844225/NPNB-INFO.pdf 



REVUE D ÉTUDES SUR LE NOUVEAU-BRUNSWICK VOL. 17, NO. 2 (AUTOMNE 2025)

128 

Patzelt, A., & LaBossiere, N. (2023). Gap Analysis  Information and other services provided to 
migrant workers in the Maritimes. Atlantic Region Association of Immigrant Serving Agencies. 
https://araisa.ca/wp-content/uploads/2023/04/Mapping-and-Gap-Analysis-Final-Report.pdf 

Paynter, M., LeBlanc, D., Yoshida, L., Finlayson, A., Turtle, K., Brown, M., Blennerhassett, C., & 
Graham, L. (2022). Implementation of an interprofessional health education course on abortion 
care. Teaching and Learning in Nursing, 17 (2), 229 232. https://doi.org/10.1016 
/j.teln.2021.10.007 

Poitras, J. (2023). Rising use of abortion pill shifting the landscape, expert says. CBC News. 
https://www.cbc.ca/news/canada/new-brunswick/abortion-pill-expert-1.6859533 

Poitras, J. (2025). N.B. abortion access a work in progress one year after policy change. CBC News. 
https://www.cbc.ca/news/canada/new-brunswick/nb-abortion-access-one-year-after-policy-
change-9.6968150 

R. v. Morgentaler, [1993] 3 S.C.R. 463. 

Renner, R. M., Ennis, M., Contandriopoulos, D., Guilbert, E., Dunn, S., Kaczorowski, J., Darling, E. K., 
Albert, A., Styffe, C., & Norman, W. V. (2022). Abortion services and providers in Canada in 
2019: results of a national survey. CMAJ open, 10 (3), E856 E864. https://doi.org/10.9778 
/cmajo.20210232 

Robinson, D.B., MacLaughlin, V., & Poole, J. (2019). Sexual health education outcomes within 
Canadian Journal of 

Human Sexuality, 28 (3), 243 256. https://doi.org/10.3138/cjhs.2018-0036 

SaltWire Network. (2016). Abortion services are coming to P.E.I. after decades of government inaction. 
SaltWire. https://www.saltwire.com/prince-edward-island/news/local/abortion-services-are-
coming-to-pei-after-decades-of-government-inaction-57912/ 

Sethi, S., & Park, H. (2023). More than 8 in 10 Canadian women strongly advocate for availability and 
access to the two abortion options in Canada and autonomy of choice. Ipsos. 
https://www.ipsos.com/en-ca/8-in-10-canadian-women-strongly-advocate-for-availability-and-
access-to-abortion-options-canada#:~:text=Over%208%20in%2010%20Canadian, 
the%20options%20available%20(84%25) 

Sethna, C., & Doull, M. (2013). Spatial disparities and travel to freestanding abortion clinics in Canada. 
38, 52 62. https://doi.org/10.1016/j.wsif.2013.02.001 

Statistics Canada. (2022a).  
https://www12.statcan.gc.ca/census-recensement/2021/as-sa/98-200-x/2021002/98-200-
x2021002-eng.cfm 

Statistics Canada. (2022b). Census Profile, 2021 Census of Population. https://www12.statcan.gc.ca
/census-recensement/2021/dp-pd/prof/index.cfm?Lang=E 



JOURNAL OF NEW BRUNSWICK STUDIES VOL. 17, NO. 2 (FALL 2025)

 129

United Nations Educational, Scientific and Cultural Organization. (2018). International technical 
guidance on sexuality education. https://cdn.who.int/media/docs/default-source/reproductive-
health/sexual-health/international-technical-guidance-on-sexuality-education.pdf 
?sfvrsn=10113efc_29&download=true 

Vitalité Health Network. (n.d.) Abortion. https://www.vitalitenb.ca/en/points-service/sexual-health 
/pregnancy/unplanned-pregnancy/abortion 

Vogel, K. I., LaRoche, K. J., El-Haddad, J., Chaumont, A., & Foster, A. M. (2016). Exploring Canadian 
women's knowledge of and interest in mifepristone: results from a national qualitative study with 
abortion patients. Contraception, 94 (2), 137 142. https://doi.org/10.1016 
/j.contraception.2016.04.008 

Norman, W. V., Guilbert, E. R., Okpaleke, C., Hayden, A. S., Steven Lichtenberg, E., Paul, M., White, 
K. O., & Jones, H. E. (2016). Abortion health services in Canada: Results of a 2012 national 
survey. Canadian Family Physician-Medecin de famille canadien, 62 (4), e209 e217. 

Renner, R., Ennis, M., Kean, L., Brooks, M., Dineley, B., Pymar, H., Norman, W. V., & Guilbert, E. 
(2023). First and Second-Trimester Surgical Abortion Providers and Services in 2019: Results 
From the Canadian Abortion Provider Survey. Journal of Obstetrics and Gynaecology Canada : 
JOGC = Journal d'obstetrique et gynecologie du Canada : JOGC, 45(12), 102188. 
https://doi.org/10.1016/j.jogc.2023.08.001 

Schummers, L., Darling, E. K., Dunn, S., McGrail, K., Gayowsky, A., Law, M. R., Laba, T. L., 
Kaczorowski, J., & Norman, W. V. (2022). Abortion Safety and Use with Normally Prescribed 
Mifepristone in Canada. The New England Journal of Medicine, 386 (1), 57 67. https://doi.org 
/10.1056/NEJMsa2109779 

Wellness Within. (2024). https://static1.squarespace.com/static 
/5a17715d8dd04195b6708c76/t/65f49cfb2b299b56e9091b62/1710529788876/A+Doula%27s+G
uide+to+Abortion+in+Canada+-+Online.pdf 


