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Midwives as Abortion Providers  
 

Certified nurse-midwives (CNMs) and certified midwives (CMs) 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: 
 
• Midwives may perform manual vacuum aspiration (MVA) abortion as part of an expanded 

scope of practice in accordance with state regulations and credentialing.1,2  
• Manual vacuum aspiration  abortion has low risk of post-procedure complications, such as 

infection or hemorrhage. The risk profile of medication abortion is even lower than MVA 
abortion. Both options pose much lower risks than childbirth.3   

• Manual vacuum aspiration  abortion and medication abortion may be safely provided by 
trained advance practice clinicians (APCs), including midwives.4,5   

• Individuals have the right to decide what is best for their health, bodies, lives, and 
families.1 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 expand clinician scope of practice laws to 
include APCs as abortion providers, which will increase access to comprehensive 
reproductive health services. 

 
Background 
In the United States, 45% of all pregnancies are unintended, and 42% of these end in abortion.6 
By the age of 45, 1 in 4 women will have obtained at least one abortion.7 Although patients 
seeking abortion have a variety of religious, ethnic, and racial backgrounds, in 2014, nearly 
75% were low-income.8 This statistic highlights the fact that access to abortion is an important 
part of addressing health disparities in the United States.  
 
In addition to economic barriers, geographic disparities significantly limit abortion access. 
Because of increasing restrictions and legal barriers, 90% of US counties now lack abortion 
clinics, and 39% of individuals of reproductive age live in these counties.9 More abortion 

 



	

	

providers are needed, particularly in the low-resourced, underserved communities that midwives 
frequently serve.   
 
Midwives provide medication and MVA abortions in some states. Sixteen states do not require 
a physician to provide medication abortion,10 and a number of states do not require a physician 
to perform MVA abortion.11 Of all abortions, 89% are performed within the first 12 weeks of 
pregnancy, a timeframe within which MVA can be performed safely.12 Medication abortion is 
approved by the US Food and Drug Administration (FDA) to 10 weeks gestation. Following 
competency-based training, such as the training outlined in the APC Toolkit,13 midwives can 
safely provide medication and MVA abortions. This concept is supported by the US FDA, 
which moved away from physician-centric language in labeling for Mifeprex (mifepristone), 1 
of 2 medications used to provide abortions: “Mifeprex must be ordered, prescribed 
and dispensed by or under the supervision of a healthcare provider who prescribes and who 
meets certain qualifications.”14 Nineteen states require the clinician to be physically present to 
dispense mifepristone, and 18 of these states also require the clinician be a physician.10 
 
Ethical Considerations 
The ACNM Code of Ethics is imbued with the ethical principles of autonomy, beneficence, 
non-maleficence, justice, veracity, and fidelity and serves as the framework for safe and ethical 
midwifery practice.15 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.16 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.15 Midwives who provide abortion and/or 
abortion care support the individual’s autonomy through shared decision making about 
pregnancy intentions.17 Providing abortion and/or abortion care contributes to reducing health 
care disparities and promotes access, especially for individuals in rural or underserved areas.	
	
The decision to terminate an unplanned or unwanted pregnancy can be difficult, often 
influenced by multiple factors including finances, health, or a need to focus on other children.18 

While midwives are ethically obligated to provide non-directional counseling and shared 
decision making about pregnancy options, some may morally oppose pregnancy termination.1 
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 emergency situations 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.19 

 
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.20 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 fufilling practice.21 This 
conscientious provision of care is supported by ACNM.  
 
Advance Practice Clinicians as Abortion Providers 
ACNM joins the following organizations in support of APCs, including midwives, as abortion 
providers: 
 
• The International Confederation of Midwives includes abortion-related care, including 

medication and MVA abortion to 12 weeks gestation, as an essential competency for basic 
midwifery practice.22   

• The American College of Obstetricians and Gynecologists supports increasing the types of 
abortion providers to include APCs and expanding abortion training programs for APCs.4,23  

• The American Public Health Association supports the provision of abortion by advanced 
practice nurses and physician assistants: “Surgeons perform surgery. Aspiration abortion is 
not surgery. Primary care providers, including NPs, CNMs, and PAs, provide a wide range 
of procedures, including intrauterine device (IUD) insertion, endometrial biopsy, 
management of early pregnancy loss, and abortion.”24  
 

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.”1 Midwives who choose to do so are ideal abortion providers, and their services will help 
to improve access to abortion in the United States, especially for underserved populations.  
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