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Background 
Abortion management is required for both induced and spontaneous abortion, 

including missed abortion, pregnancy loss and intrauterine fetal death. Midwives play a 

key role in the provision of safe quality abortion care, offering pre-abortion assessment, 

information regarding treatment options, referrals, medication and procedural 

abortions, post-abortion and contraceptive care (1-3).  

The provision of safe comprehensive abortion care services is crucial for the sexual and 

reproductive health (SRH) of women, girls and gender diverse people. Global estimates 

show that 61% of unintended pregnancies end in abortion, with 39 abortions per 1,000 

women aged 15–49 years, totalling 73.3 million abortions annually (4), 45% of which are 

unsafe (5).  

The prevalence of unsafe abortion has been shown to be higher in countries where 

restrictive abortion policies, stigma and the limited expansion of universal health 

coverage negatively impact on women’s access to comprehensive abortion care (2,4,6). 

Criminalisation of abortion does not reduce the number of women seeking abortions, 

but does dramatically reduce access to safe abortion services (2,4).  Complications 

associated with abortion account for 8% of all maternal deaths (7) and one in four 

survivors of unsafe abortions suffer long-term health consequences, including internal 
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organ injury, infertility and psychological trauma (6). Given that incorrect classification 

and underreporting of the causes of maternal deaths is an ongoing challenge globally 

(7), these statistics likely underestimate the true burden of mortality and morbidity 

associated with abortion, and in particular unsafe abortion practices performed by 

unqualified health professionals.  

Access to safe abortion care significantly reduces maternal mortality and morbidity and 

is a sexual and reproductive right grounded in international human rights law (2). 

States are required to take a range of steps to protect women from unsafe abortion 

including a duty to liberalise restrictive policies and ensure timely access to quality 

care at the woman’s request (2). 

An important step in increasing access is the removal of provider restrictions and the 

optimisation of workforce whereby midwives are enabled to provide comprehensive 

abortion care services as per ICM’s Essential Competencies for Midwifery Practice (3) 

and WHO Comprehensive Abortion Care Guidelines (2). Approaches to service delivery 

need to be dynamic and allow for a range of pathways to care, including support for self-

care interventions which have the potential to increase access to services and empower 

and enhance women’s health (2,8). Self-management of abortion* reduces barriers 

related to travel, stigma, and concerns about privacy (2,9). Self-management of post-

abortion contraception** can improve the continuation of contraceptive use (2). 

During crises, midwives are often the only available health professionals for SRMNAH 

needs, and as such need to be competent in providing comprehensive abortion care to 

all women and gender diverse people who seek it. 

In states that stigmatise, restrict and/or criminalise abortion, midwives and others who 

provide and enable access to abortion information, services and goods, are often 

exposed to hostility, physical and/or verbal attacks, threats, smears and intimidation. 

Some are criminalised through unjust prosecutions, investigations and arrests (10). 

Position 
A woman seeking abortion-related services is entitled to receive care from midwives.  

Care should be respectful and tailored to women’s needs; safeguarding rights to 

information regarding treatment options, to consent or refuse interventions, and 

safeguard dignity. ICM supports midwives working within their full scope of practice as 
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providers of comprehensive abortion care services as outlined in the ICM Essential 

Competencies for Midwifery Practice (3) and WHO Abortion Care Guidelines (2). 

Midwives who provide abortion information, services and goods have the right to carry 

out their work free from physical or mental harm, or fear from such harm, and must be 

protected by their employers, health and legal systems. 

Recommendations 
ICM urges policymakers to stop the criminalisation of health professionals who 
facilitate or provide abortion mediation and/or services, or who assist those seeking 
comprehensive abortion information and/or services. 

ICM urges policymakers and all decisionmakers in facilities that provide maternity, 
sexual and reproductive care services to:  

1. Ensure laws and policies include measures that protect the right to work and 
right to privacy of midwives providing comprehensive abortion information and 
services. 

2. Optimise the midwifery workforce to enable midwives to work to their full scope 
of the Essential Competencies for Midwifery Practice, with appropriate referral 
systems for complications. 

3. Ensure that there is evidence- and rights-based information readily accessible on 
contraception and comprehensive abortion care. 

ICM urges midwives’ associations to advocate for: 

4. Legalisation of abortion where it is criminalised, including the removal of 
sanctions against women, health workers, and accompaniers. 

5. Midwifery pre-service education and continuing professional development which 
ensures that midwives are equipped with the knowledge and skills needed to 
provide comprehensive, safe abortion care. 

6. Implementation of services offering the range of comprehensive abortion care  
methods as per WHO recommendations, including self-managed abortion. 

7. Improved access to essential medicines and supplies for comprehensive 
abortion care and contraceptive services. 

8. Accessible, timely abortion services, supporting women’s right to abortion care 
provided by midwives in all relevant settings. 

9. Interprofessional collaboration between midwives and obstetrician-
gynaecologists to improve healthcare access and service user acceptability. 

ICM urges policymakers and midwives’ associations to also address: 
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10. Stigma surrounding sexuality, ensuring equitable access to contraceptives. 
11. Stigma surrounding unintended or mistimed pregnancy and abortion and its 

impact on women’s ability to seek, reach and receive comprehensive abortion 
care services. 

12. The impact of conscientious objection by healthcare providers on abortion 
services, ensuring that access to care is not undermined or impeded by lack of 
access to health professionals. 

13. Gender-based violence, its connection to unintended or mistimed pregnancy, and 
its impact on the physical, psychological, and cultural well-being of women, girls, 
and gender-diverse people. 

ICM urges individual midwives to:  

14. Recognise comprehensive abortion care as part of midwifery practice within the 
framework of local laws and policies. 

15. Uphold a woman’s right to decide to have an abortion without mandatory 
counselling, waiting periods, or third-party authorisation. 

16. Provide human rights-based, woman-centred care, enabling informed decision-
making for the woman’s needs. 

17. Refer women for further treatment outside midwifery practice when necessary. 
18. Offer emotional, psychological, and social support as required. 
19. Ensure privacy, confidentiality, and work to combat stigma surrounding SRH 

issues. 
20. Support and enable colleagues who provide comprehensive abortion care. 

By ensuring midwives are suitably educated, advocating for legal reforms, and 

addressing systemic issues such as stigma and conscientious objection, member 

associations can improve access to safe, effective, and respectful abortion care for 

women, girls and gender-diverse people. 

 

*Self-management of abortion (SMA) includes one or more of the following, self-assessment of eligibility 

for medical abortion, self-administration of medicines without the direct supervision of a health worker, 

and self-assessment of the success of the abortion process (< 12 weeks). 

**Self-management of contraception may include ensuring access to oral contraception without a 

prescription and self-administration of injectable contraceptives 
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