The Effect of Environmental Toxins on Reproductive and Developmental Health
The American College of Nurse-Midwives (ACNM) affirms that midwives and other
reproductive health care professionals have ethical and professional responsibilities to address
risks of environmental contamination through the following actions:




Increase individual awareness of the presence and effects of various environmental
contaminants,
Provide appropriate education and interventions for women or newborns exposed to
environmental toxins, and
Encourage policy and program development and continuing research to promote a
cleaner, safer environment.

Background on Environmental Toxins in the United States
Researchers increasingly demonstrate links between environmental contaminants and human
diseases. Toxic chemicals are encountered daily through water, air, food, personal care products
and home, work, and community environments. Currently, the majority of the more than 84,000
chemicals produced or used in the U.S. have not undergone comprehensive testing for human
toxicity.1-3 The Centers for Disease Control and Prevention tracks the bioaccumulation of
chemicals in humans and has identified hundreds of chemicals of concern in blood and urine
samples of U.S. residents across all demographics.4 All pregnant women are exposed to fetotoxic
chemicals.5,6 Many toxic chemicals cross the placenta, and some accumulate at greater
concentrations in the fetus than in the mother.7 Hundreds of exogenous chemicals have been
identified in samples of newborn cord blood.8
Foreign chemicals compromise the delicate processes of reproduction and fetal development.
Exposures have been linked with irreversible, life-long, and even multigenerational effects such
as birth defects, developmental delays, and adult-onset illnesses.4,9 For example, industrial
chemicals known as endocrine-disruptors disrupt hormone function and are found in industrial
air pollution, food contaminated by pesticides and heavy metals, and some plastics, cosmetics,
and paper products. Endocrine disruptors are linked to adverse health outcomes such as altered
puberty onset, infertility, aneuploidy, miscarriage, preeclampsia, fetal growth restriction, preterm
delivery, menstrual irregularities, polycystic ovary syndrome, uterine fibroids, endometriosis,
shortened lactation, breast cancer, early menopause, thyroid dysfunction, obesity, diabetes, and
cardiovascular diseases.10,11 Contrary to prior belief, safe, low levels do not exist for many
chemicals. Just as natural hormones are active at extremely low concentrations and initiate
various physiologic functions based on level of exposure, some hormone disruptors have been
found to be more active and dangerous at low levels than at high levels.12

ACNM joins numerous, prominent organizations that have spoken out on this issue and
recognizes the need for increased efforts from ACNM members and other responsible parties to
address the mounting problem of environmental pollution.13-20
Patient Education and Interventions
Exposure to many chemicals is preventable. Midwives are required to possess knowledge about
environmental hazards encountered during preconception, pregnancy, and the postpartum period
and are ideally positioned to prevent or limit toxic exposure in women, fetuses, and infants.21,22
Prior efforts to reduce exposures to alcohol, tobacco, mercury, and lead have been successful.
Midwives can now play a pivotal role in limiting women’s contact with other well-documented
hazards, including air pollution, bisphenol A, disinfection byproducts, pesticides, petroleum
products, phthalates, solvents, chlorinated hydrocarbons, and metals.23
While all women and children are exposed to environmental toxins to some degree, midwives
can identify particularly vulnerable populations that are exposed to contamination at greaterthan-average rates as well as those that are most susceptible to exposure. Risk factors include
low socio-economic status, poor housing quality, occupational exposures such as agricultural
pesticides and products used by nail salon workers , poor health, poor nutrition, and psychosocial
stressors.24,25
Many local and national resources exist to assist midwives in addressing this issue with the
women and families they serve. To promote change, midwives may include environmental
history assessment as a routine part of primary care,26 educate women to increase their awareness
and encourage healthy behavioral changes, 27,28 and enhance their own professional knowledge
on this issue.29,30
Recommendations for Policy and Research to Promote a Cleaner, Safer Environment
Many environmental exposures are beyond the control of the individual. Institutional and
political changes are critical to prevent harmful chemical exposures. ACNM recognizes the
certified nurse-midwife/certified midwife (CNM/CM) as a member of a larger community
working toward a cleaner environment. Midwives can act as change agents for environmental
protection and can be instrumental in influencing regulations where they live. They can also
influence policies in the hospitals, birth centers, and homes where they work.24 The fact that
environmental toxins are harmful to women and children presents a challenge and an opportunity
for change.31
ACNM acknowledges the need for legislative and regulatory bodies to identify and uphold
restrictions and bans on known and suspected toxic chemicals and supports increasingly robust
research and investigation regarding causal relationships between toxic chemicals and disease.
Further, ACNM supports industry and regulatory efforts for more socially responsible chemical
use and increasing efforts to assist populations already harmed by exposure to toxic chemicals.
In cases where research has not fully clarified the causal relationships between chemicals and
disease, ACNM supports leading scientists in advocating for precautionary principles to be
employed.17
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