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SINCE YOUR FIRST APPOINTMENT

Did you take your medication as planned with your health
professionnal ? Oyes no

If not, when did you take it (time and date) :

1st medication (mifepristone)

2nd medication (misoprostol)

Did you have heavy bleeding after taking medication
(Misoprostol)? Please describe what kind of bleeding did you get:

Ovyes Ono Ifyes, for how long :

Did you have cramps after taking the second medication
(misoprostol) ? O yes [ no

If yes, what kind of cramps did you feel?
O llight O moderate (3 heavy

Did you contact the CLSC or have to be seen by a health care
professional after you took the medication ? Jyes I no

Do you still have some bleeding? Oyes O no

| yes, please describe it ? 3 light O moderate (3 heavy

YOUR EXPERIENCE

How would you describe your experience of your medical
abortion ?

O easy [Dtolerablepain O difficult 3 intolerable pain

Would you choose this method again ? O yes [ no

Did you get all information that you needed to know before you
took your medication ? TJyes O no

If not, what else would you have liked to know ?

Have you started your contraception ?
O no [ yes, wich contraception:

When :

Did you have sexual intercourse since the abortion ?

O yes, with contraceptive method
O yes, without contraceptive method

TODAY Ono
How do you feel today ? Do you still feel pregnant ? O yes I no
Do you still have symptoms of pregnancy such as : Comment:
Breast tenderness: O yes no
Nausea : Ovyes Ono
Extreme fatigue: O vyes Ono
Do you still have abdominal cramps ? O yes O no
If yes, the painis : O3 llight (3 moderate (3 heavy
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