
 

RESTRICTIONS ON ABORTION ACCESS 
• Provincial or territorial health plans cover the costs of abortions at hospitals and clinics throughout Canada, 

with some notable exceptions: 
o There are no accessible hospital abortion services on Prince Edward Island.1,2 
o In New Brunswick, only obstetrician/gynecologists can provide abortions, and women can only receive a publicly-funded 

abortion in a hospital and after two doctors have signed off on it. Each facility may have a different gestational limit. 3  
o In British Columbia, patients must pay for medications for medical abortions and, in some facilities, laminaria.4 
o Newfoundland and Labrador’s health plan only covers the costs of abortions at clinics.5 
o The Northwest Territories’ health plan only covers the costs of abortion up to 14 weeks at hospitals, but covers the costs 

(including travel) at facilities located outside the territories after 14 weeks.6 
o In Nova Scotia, Nunavut, the Yukon, and Saskatchewan, women can only get publicly-funded abortions at hospitals.  Yukon’s 

health plan covers costs (including travel) at other facilities outside the territory after 12 weeks.  There are no clinics in 
Saskatchewan, but the government pays for women to go to the two in Alberta.7 

o There are two clinics in Ontario that charge a fee for non-insured services.8 
o In Quebec, the government only pays for doctor’s fees for abortions provided in clinics; all other costs are charged to the 

patient.910 
• An average of only 15.9% of hospitals in Canada provide abortion services.11   
• Mergers of secular and Catholic hospitals are contributing to the decline of abortion access. Catholic 

hospitals are prevented from offering birth control, sterilization, infertility treatments, and abortions, 
under the “Ethical and Religious Directives for Catholic Health Care Services”, adopted by the National Council of Bishops.12  

LACK OF ABORTION TRAINING 
• Medical schools in Canada spend an average of less than 1 hour teaching about abortion throughout a 3- or 4-year curriculum.  Of 10 schools represented in 

this data, 3 dedicate fewer than 20 minutes to ALL aspects of abortion combined.13 
• First trimester surgical abortion techniques are discussed in only half of Canada’s medical schools.14 
• In 3 of Canada’s medical schools, the ratio of class-time dedicated to infertility and time spent on contraception is at least 4:1.  In 2 schools, the ratio of Viagra 

time to abortion time is at least 9:1.15 

THE EFFECT ON CANADIAN WOMEN 
• In Canada, thousands of women each year are forced to travel outside their communities to obtain abortions, a process that is time consuming, expensive, and 

conflicts with work and childcare.16 Many women in rural or remote areas are unsuccessful in obtaining an abortion due to these same barriers.17 
• Between 1994 and 2009, there was a 24% decrease in abortions provided by hospitals.  This means that women are being required to attain their procedures in 

private clinics where insurance coverage is limited.18,19 
• Some hospital staff who do not approve of abortion withhold information about where to obtain an abortion or refer women to anti-choice pregnancy 

“counseling” centers.20 

Province or Territory Abortion Services Offered 10 

Alberta To 20 weeks 

British Columbia To 20 weeks 

Manitoba To 16 weeks 

New Brunswick To 16 weeks 

Newfoundland and 
Labrador 

To 15 weeks 

Northwest Territories To 14 weeks 

Nova Scotia 
To 15+ weeks, based on  
ultrasound results 

Nunavut To 12 weeks 

Ontario To 24 weeks 

Prince Edward Island 
To 15+ weeks, based on  
ultrasound results 

Quebec To 23 weeks 

Saskatchewan To 14 weeks 

Yukon To 12 weeks 
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