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POSITION STATEMENT 
 

 

Midwives as Abortion Providers 
  

 

Midwives provide care for individuals across the lifespan, including sexual and reproductive 

health care. Many midwives currently provide safe and effective abortion services, including 

options counseling, ultrasound, comprehensive abortion care, and post-abortion care. The 

American College of Nurse- Midwives (ACNM) affirms the following: 

  

● Procedural and medication abortion may be safely provided by trained midwives and 

other advanced practice clinicians (APCs).1,2  

● Midwives may provide medication and procedural abortion as part of their professional 

scope of practice. Professional scope refers to the role delineated by the profession 

itself, as opposed to legal scope, which refers specifically to the rapidly shifting legal 

and political regulations of a provider’s role by the state.3 

● Both medication and procedural abortion pose low risks of post-abortion 

complications, such as infection or hemorrhage. Both options pose much lower risks 

than continuing a pregnancy and giving birth.4 

● Individuals have the human right to decide what is best for their health, bodies, lives, 

and families. ACNM opposes legislative, policy, or administrative efforts at the 

federal, state, and local levels to restrict or ban abortion as well as any efforts to render 

it less accessible. 

● ACNM supports policy efforts that work to revise clinician scope of practice laws to 

include APCs as abortion providers, which will increase access to comprehensive 

reproductive health services. 

● Telehealth abortion has been shown to be safe and effective.6 ACNM supports 

midwives in providing telehealth abortion care and opposes any legislative 

restrictions that limit the ability of midwives to provide these services. 

● Self-managed abortion (SMA) is safe.7 SMA is abortion care that occurs outside 

of the established healthcare system, with no clinician contact. Midwives should 

be knowledgeable about the self-management process and supportive to those 

who choose this method. Midwives can and should support their clients utilizing 

SMA with pre- and post-abortion care services, such as ultrasounds and beta hCG 

testing. 
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● National and local policies and laws regulating abortion are changing rapidly. It is 

the professional responsibility of midwives to stay current on the most recent data 

and evidence related to this work. 

  

Background  

Approximately 1 in 4 pregnancy-capable people in the US will have an abortion in their 

lifetime.8 Although people seeking abortion have a variety of religious, ethnic, and racial 

backgrounds, significant disparities exist. These disparities can be directly linked to state and 

national policies dictating access to care. Forty-one percent of people obtaining abortions fell 

below the federal poverty level (FPL), and 30% fell between 100% and 199% of the FPL.9 

Reproductive age people of color are twice as likely to live below the FPL compared to those 

who are white.10  

Midwives play a critical role in working to close the gap in health disparities and do so in part 

through abortion provision. Abortion care is an essential element of reproductive health care in 

accordance with the ACNM view that “everyone has the right to make reproductive health 

choices that meet their individual needs.”5 Midwifery-model care is different from medical-

model care.11 Midwives who choose to provide abortion care under the midwifery model do so 

within a person-centered framework that prioritizes shared decision-making, client autonomy, 

and supporting pregnant people within their individualized context, and as such, positions them 

to be ideal abortion providers. Just as patients have the right to midwifery-model care in other 

pregnancy outcomes, so do for abortion care.  

 

Midwives are essential healthcare providers and ACNM upholds that it is within their 

professional scope of practice to provide abortions. This includes pre- and post-abortion 

services, medication abortion (both virtually and in-person), procedural abortion, and support 

for self-managed abortion. Abortion care is similar to other sexual and reproductive 

healthcare that midwives provide including early pregnancy loss management, IUD insertion, 

and endometrial biopsy. 

 

Telehealth abortion, provided through both synchronous and asynchronous models, is 

comparable in safety and efficacy to in-person medication abortion provision.6 Recent data 

indicates that telehealth abortion now accounts for nearly 20% of all abortion care in the US.12 

Midwives are experts in caring for underserved populations, and providing telehealth care 

enables midwives to care for patients who otherwise may not have been able to access 

abortion to reduce disparities.  

 

ACNM joins the following organizations in support of APCs, including midwives, as abortion 

providers: The International Confederation of Midwives13, The American College of 

Obstetricians and Gynecologists,14 The American Public Health Association,15 the National 

Association of Nurse Practitioners in Women’s Health,16 and the World Health Organization,17 

among others. 
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Midwifery Scope of Practice 

ACNM confirms that full-scope midwifery includes the provision of abortion care. 

Professional scope is defined by the profession itself. Therefore, definition of professional 

scope for midwives falls under the exclusive purview of midwives, respectively.  

 

ACNM recognizes that midwifery education will prepare midwives for the Core 

Competencies of Basic Midwifery Practice, which may not include all possible skills within 

midwifery scope. 11 ACNM supports the need for midwives to develop expanded skills 

beyond the Core Competencies for Basic Midwifery Practice, such as ultrasound or 

circumcision, to meet the needs of populations and health systems.18    

 

There are expanded skills within the midwifery profession for which external certification 

may be required, but abortion provision does not require external certification. As with other 

expanded skills within the scope of midwifery, ACNM supports competency-based training 

for procedural abortion care focused on assessment of an individual's previous experience and 

current learning needs, rather than rigid, universal requirements.  

 

Political Implications  

In addition to economic barriers, access to abortion is geographically restricted in the US. 

Since the 2022 Supreme Court decision Dobbs v. Jackson Women’s Health Organization19 

overturned Roe v. Wade, the number of restrictions and legal barriers to abortion has ballooned, 

including total or effectively total bans in large swaths of the South and Midwest.20 In 2023, 

more than 166,000 US abortion patients traveled out of their home state to obtain care, up from 

81,000 in 2020.21 As of fall 2024, 1 in 3 pregnancy-capable people live in a state without 

abortion access.21-23 

 

Access to abortion is an important part of addressing health disparities in the US, including the 

high maternal mortality rate. It has previously been documented that states with abortion 

restrictions also have the highest maternal mortality rates,24 and after the Dobb’s decision, 

pregnant people living in a state that banned abortion were up to 3 times as likely to die during 

pregnancy, childbirth, or soon after giving birth.25 Eighty-nine percent of US counties did not 

have an abortion provider prior to the Dobbs decision.26  More abortion providers are needed, 

particularly in the low-resourced, underserved communities that midwives frequently serve, 

and in states bordering places where abortion is now completely illegal.27-28 

 

 Many states have updated their abortion laws to affirm APCs as procedural and medication 

abortion providers, and some states allow APCs to provide medication abortion. 29 Medication 

abortion is approved by the US Food and Drug Administration (FDA) to 70 days (10 weeks 

gestation), and in the US is considered safe and effective up to 84 days (12 weeks gestation), 

or later as is common in other countries, with proper protocols and counseling.30 FDA 

labeling for mifepristone supports prescribing by any certified prescriber, an update from the 

original requirement that it be prescribed only by a physician. 31   Following competency-

based training, such as the training outlined in the TEACH Abortion Training Curriculum,32 

midwives can safely provide medication and procedural abortions. 
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It is important to note that, while some states have added protections to abortion in their state 

constitutions,33 a national abortion ban could override these protections. Midwives should stay 

up-to-date with both local and national restrictions, as access to legal abortion changes 

rapidly. 

 

Ethical Considerations 

The ACNM Code of Ethics centers the ethical principles of autonomy, beneficence, non-

maleficence, justice, veracity, and fidelity and serves as the framework for safe and ethical 

midwifery practice.34 The Core Competencies for Basic Midwifery Practice promote 

“advocacy for informed choice, shared decision making, and the right to self-determination” as 

integral to the art and science of midwifery care.11  Ethical duties of the midwife include 

provision of the following services based on unbiased, factual information: education on 

reproductive services, advocacy for the individual’s informed decisions regarding fertility, and 

the provision of abortion services or referral for those services.34 Midwives who provide 

abortion and/or abortion care support the individual’s autonomy through shared decision-

making about pregnancy intentions.35 Providing abortion and/or abortion care contributes to 

reducing health care disparities and promotes access, especially for individuals in rural or 

underserved areas.27-28  

 

The decision to terminate or to continue a pregnancy can sometimes be difficult, often 

influenced by multiple factors including finances, health, or a need to focus on other children.36 

While midwives are ethically obligated to provide non-directional counseling and shared 

decision-making about pregnancy options, some may morally oppose abortion.37 ACNM 

recognizes the ethical dilemma that may result from this conflict: 

  

Midwives have the right as individuals to live and practice with moral integrity in 

accordance with ethical, moral, or religious beliefs. However, in an emergency 

situation in which referral is not an option, midwives have an ethical, moral, and 

legal obligation to provide appropriate, quality care regardless of personal bias and 

beliefs. Midwives who have ethical, moral, or religious limitations to scope of 

practice have an obligation to notify potential employers and clients of those 

limitations and to ensure that mechanisms are in place for referral.37 

  

All midwives have a responsibility to refer patients as needed or requested, and to ensure 

needed care is received, in concordance with the ACNM Code of Ethics.34 Refusal to provide 

abortion services or to quickly and appropriately provide a referral for these services may 

create delay in care or moral distress on the part of the patient.37-38   For midwives and other 

APCs who feel a moral and ethical duty to provide abortions and/or the care surrounding 

abortions, the ability to provide these services is an important part of a fulfilling practice. This 

conscientious provision of care is supported by ACNM.34, 37  

 

Advance Practice Clinicians as Abortion Providers 

Internationally, midwives, nurses, and community health workers are the primary providers of 

abortion care.39-41 The United Nations Population Fund estimates that 4.2 million lives could be 
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saved globally over the next 10 years through midwifery provision of comprehensive abortion 

services.42 As in the perinatal mortality crisis overall, midwives have a crucial role in abortion 

care. However, midwifery care in abortion is more than simply a response to a workforce or 

outcome crisis.  Midwives are the history, the present, and the future of abortion care globally.   
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