
 

 

 

 

 

 

 

 

 

Access to Comprehensive Sexual and Reproductive Health Care Services  
 

 

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

 

 Everyone has the right to make choices regarding sexual and reproductive health (SRH) 

that meet their individual needs. 

 Everyone has the right to access factual, evidence-based, unbiased information about 

available SRH care services in order to make informed decisions.  

 Access to SRH care services should be available and affordable for those with limited 

means. 

 Parenting, adoption, and abortion are all legal and appropriate SRH options within the 

ethical context of self-determination. 

 Midwifery care includes fertility assessment and support of those who seek pregnancy. 

 Midwifery care includes support of individuals who choose to not become pregnant as 

part of their reproductive life plans.  

 As providers of SRH care, midwives may provide abortion care as expanded scope of 

practice depending on scope of practice regulations and credentialing approval in the 

state.  

 

Background 

 

Every individual has the right to safe, supportive, and affirming health care in which providers 

demonstrate respect for human dignity.
1
 ACNM supports each person’s right to self-

determination, access to comprehensive health information, and active participation in all aspects 

of an individualized plan of care. ACNM acknowledges that the wide range of cultural, religious, 

and ethnic diversity of certified nurse-midwives/certified midwives (CNMs/CMs) and their 

clients allows for a variety of personal and professional choices related to SRH. Individuals who 

seek midwifery care should have the ability to choose and access to all legally available health 

care options. Within this context, is important to note that the term access refers to geographical, 

logistical, political, economical, and health systems issues related to care, whereas choice refers 

to a personal decision, regardless of the ability to enact a chosen plan. When access is restricted, 

the ability to choose abortion is also restricted.
2 

 

Education Regarding Contraception  

 

Midwifery care includes comprehensive, evidence-based information about and provision of 

contraception.
3
 According to the Core Competencies for Basic Midwifery Practice,

4
 midwives  

should be able to apply knowledge, skills, and ability related to fertility awareness, hormonal and 

non-hormonal contraceptive methods, long acting reversible contraceptives, emergency post-

coital contraception, and permanent sterilization.
4
 Emergency post-coital contraception should be 

 



 

 

readily available, affordable, and included as part of contraceptive counseling. Individuals who 

do not desire pregnancy at any point in their lifetimes should be supported and respected in that 

choice. Unbiased discussions about long-term reproductive life plans and support for 

individualized definitions of partnership, sexual relationships, and family are vital for all 

individuals. 

 

Preconception Care and Fertility Support 

 

Midwives provide preconception counseling and evaluation as well as fertility assessment, 

support, and referral as appropriate. Midwifery services include ensuring the health and well-

being of individuals who are considering pregnancy before conception. Midwives care for 

individuals who identify as queer/questioning, bi-sexual, lesbian, transgender, or gender variant 

as they seek preconception care and fertility evaluation. Midwives must be knowledgeable about 

the reproductive health care needs of these populations and have resources available to support 

and advocate for their safe and appropriate care.
5 

 

Support of Pregnancy Intentions 

 

During pregnancy, the midwife must create a safe space for individuals to discuss plans related 

to that pregnancy. Parenting, adoption, and abortion decisions may be made easily or with 

difficulty, depending on individual circumstances, and initial intentions regarding the pregnancy 

may change based on life events, laboratory or diagnostic test results, or personal choice.  

 

Referral processes for outside resources should be well established. These may include 

pregnancy care depending on risk category, abortion care depending on the midwife’s scope of 

practice, and adoption support services depending on practice resources. Immediate access to 

evidence-based, non-coercive information regarding all options demonstrates support and 

provides an integrated health system approach to midwifery care. Midwives may provide 

medication or aspiration abortion as part of expanded scope of practice.
6 

Most expanded skills 

related to SRH care are not currently addressed in midwifery educational programs, but 

resources are available for midwives who wish to provide these services.
7
 Additionally, 

midwives must be aware of all current laws and regulations that may restrict who, how, where, 

and when abortion care may be provided.
8
 

 

Exercises of Conscience 

 

The midwife should create a safe space in which individuals can consider all options regarding 

decisions to plan a pregnancy, continue a pregnancy, or choose an adoption or parenting plan. 

However, during the care process, circumstances may arise that cause ethical conflict for the 

midwife. Such conflict may lead to moral distress for the midwife and present dilemmas 

regarding how to proceed with ethical, evidence-based care free from personal bias.
9 

 

ACNM has addressed the issue of conscientious objection, in which circumstances are such that 

the midwife’s ethical or moral beliefs conflict with provision of midwifery care:  

 
Midwives have an ethical, moral, and legal obligation to create a non-judgmental atmosphere of 

shared decision making based on mutual respect, adequate factual information, and freedom from 

bias or discrimination for the women and families in their care… and an obligation to notify 



 

 

potential employers and clients of those limitations to ensure that mechanisms are in place for 

referral for appropriate care.
10 

 

Midwives who exercise conscientious objection must consider the added cost and risk of 

delaying care, which are unintended consequences that the individual seeking care must shoulder. 

Geographic, economic, and political barriers to fulfilling a referral for contraception, emergency 

contraception, or abortion care may lead to unintended pregnancy and could infringe on a 

woman’s right to timely health care and to the highest attainable level of health.
11

  

 

ACNM recognizes that barriers to accessing SRH services are related to racial, sexual orientation, 

gender identity, age, and other factors. In a comprehensive approach to SRH, the concept of 

reproductive justice encompasses the intersectional effects of racism; sexual orientation; gender 

identity; age; and physical, mental, spiritual, political, social, and environmental factors on 

SRH.
12 

ACNM supports the position that all persons have a “right to have children, not have 

children, and parent the children we have in safe and healthy environments.”
13
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Note. Midwifery as used throughout this document refers to the education and practice of 

certified nurse-midwives (CNMs) and certified midwives (CMs) who have been certified by the 

American College of Nurse-Midwives (ACNM) or the American Midwifery Certification Board, 

Inc. (AMCB 
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