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COLLEGE } COLLÈGE P R E S I D E N T ' S  M E S S A G E

Many of us have had difficulty watching our neigh-
bours to the south construct new legal barriers 
in an effort to limit women’s access to abor-

tion in that country, but few of us have the investment in 
this issue that our colleague Dr Suzanne Newman does. 
Dr  Newman is a family physician who lives and works 
in Winnipeg, Man. Her remarkable story helps to demon-
strate how far Canada has come on this issue. 

Dr Newman first got involved in this issue in 1983, 
before her medical school days. Dr Henry Morgentaler had 
just opened an abortion clinic a block away from her home. 
Dr Newman was walking home from shopping with her 2 
small children and she saw a protest outside of the clinic 
with dozens of people holding signs and shouting at the 
women inside the clinic. Dr Newman felt she could not just 
walk by the scene, so she walked through the crowd with 
her children, up to the front steps of the clinic, and started 
to shout back at the demonstrators. The women inside wit-
nessed what was developing outside, opened the door, and 
pulled her in. Her life would never be the same. 

Dr Newman started to volunteer at the clinic, sometimes 
escorting patients into the clinic, sometimes working as a 
receptionist. In 1983, abortions performed outside of hos-
pitals and away from their therapeutic abortion committees 
were not legal in Canada. I’ve heard Dr Newman describe 
when the police kicked open the front door, knocking over 
one of the volunteers. They raided the clinic and arrested 
everybody inside. Dr Newman and her colleagues were kept 
in jail cells at the Winnipeg Remand Centre for 3 nights. She 
says the time spent behind locked steel doors was chilling, 
but it did nothing to diminish her commitment to the cause. 

Dr Newman identified that one of the barriers to access 
to abortion was a lack of doctors who were willing to 
provide the service. She decided to go back to school  
to become a doctor. A few years later she entered medical 
school at the age of 41, with 4 children at home cheering 
her on. She eventually became a family physician with a 
general family practice that included obstetrics. She also 
worked at Morgentaler Clinic and Women’s Hospital pro-
viding abortions. She is now in her 70s and has retired 
from her general family practice, but she still provides 
abortion services at Women’s Health Clinic in Winnipeg. 
She has always been a vocal champion of abortion serv-
ices in an effort to combat the stigma around the proce-
dure. She knows that it is a very difficult time for every 
woman she sees. She thinks it is very important for those 

women to feel safe, assured, and respected. She has dedi-
cated her professional life to ensuring that is the case, 
even when the police are banging on the door. 

Even after the Supreme Court struck down the anti- abortion 
law in 1988, times were still tense for doctors who provided 
abortions. Abortion providers were being shot in both Canada 
and the United States, including a doctor in Winnipeg. All 
of the abortion providers in Winnipeg were visited by the 
police to counsel them with regard to their personal safety. 
Several of the doctors decided to stop offering the service. 
Dr Newman believed that it was more important than ever 
for her to continue. Her only concession to the terror was to 
wear a bulletproof vest during her daily cycle to work. For 
many of us, when the time comes for us to wear a bullet-
proof vest to work, we stop going to work. 

During a recent conversation, Dr Newman pointed out that 
abortion services are still not as accessible as they should be, 
especially in rural and northern communities, in part because 
very few family physicians in Canada prescribe the abortion 
pill, the mifepristone and misoprostol combination. She asked 
me why I thought that was. I wasn’t sure how to answer. The 
pill is effective up to 9 weeks’ gestation and it is safer than a 
surgical abortion. It has been used in France since 1988 but is 
new to Canada, just available here since 2017. Health Canada 
recently relaxed the rules,1 so a dating ultrasound is no lon-
ger required. I think the main reason so few family doctors 
prescribe it is a lack of familiarity. Because it is new, very few 
family doctors would have received training in their residency. 
In many family practices, it also represents a low-volume 
need, so the push to pursue the appropriate continuing pro-
fessional development would be infrequent. 

To address the education deficit, the CFPC has pro-
moted an online Medical Abortion Training Program. 
We also host a webpage with comprehensive informa-
tion (www.cfpc.ca/ProjectAssets/Templates/Category.
aspx?id=12368&terms=abortion) and provide dedicated 
education sessions at Family Medicine Forum. All of that 
is positive, but looking across the table at Dr Newman, I 
acknowledged that more needs to be done. I know that fam-
ily physicians across Canada will take up this challenge. We 
will educate ourselves to serve the needs of all members of 
our communities. 

Dr Newman provides an extraordinary example of cour-
age and dedication. The rest of us must pick up the baton and 
ensure that all Canadian women have access to the health 
care services they need, including medical abortions.     
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