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In the United States, CNMs, NPs 

and PAs have been categori-

cally referred to as “midlevel 

provider” or “non-physician 

provider”, which does not reflect 

their contribution as indepen-

dent and qualified primary care 

professionals. Because an ideal 

taxonomy has yet to be identi-

fied, the term advanced practice 

clinician or APC is used to refer 

to the collected roles of CNM, NP 

and PA3 in this document. The 

authors thank our readers for 

their understanding. 

Welcome to the APC Toolkit! 

In the early 1990s, an experienced certified family medicine physician assistant (PA-C) in 

Montana became the object of a political effort to prevent her from continuing to offer abor-

tion care within her primary care practice. With the support of her supervising physician, her 

professional organizations, state and national advocates, attorneys, and her community, she 

was able to meet and overcome this challenge successfully: the state law restricting her practice 

was reversed in 1999. She has recently opened a new practice and continues to provide abor-

tion care as an essential part of primary care for the women in her remote community. 

In 2006, an experienced family nurse practitioner (FNP) with a longtime primary care 

practice in rural Oregon was notified that the Oregon State Board of Nursing was investigating 

her provision of abortion in relation to scope of practice. This highly qualified NP was one of 

the few providers of abortion care in southern Oregon. The organizing and advocacy work this 

provider initiated with nursing professional organizations, pro-choice advocates, and attorneys 

in response to the investigation significantly furthered the in-depth evaluation by the Board of 

Nursing that led to the landmark ruling specifically affirming aspiration abortion care as within 

an Oregon NP’s scope of practice.

In states across the country, advanced practice clinicians (APCs),1 physicians, reproductive 

rights advocates, and attorneys have joined together to revise outdated legislative and regula-

tory language specifying that only physicians may perform abortions. Where it exists, this lan-

guage does not take into consideration the roles of nurse practitioner2, certified nurse-midwife, 

and physician assistant, nor does it acknowledge the experienced providers whose scope of 

primary and specialty practice includes management of conditions and procedures significantly 

more complex than early abortion. In hallmark cases, stakeholders have been able to obtain 

formal opinions, rulings, or changes in the law acknowledging that the provision of medica-

tion and/or aspiration abortion by qualified practitioners is not prohibited on the basis of their 

professional discipline, thus protecting both women’s access to abortion care and practitioners’ 

rights to provide appropriate care for their patients. 

Providing Abortion Care: A Professional Toolkit for Nurse-Midwives, Nurse Practitioners 
and Physician Assistants (hereinafter referred to as the APC Toolkit) recounts legal accomplish-

ments and other case histories as templates for action. These examples help to demonstrate 

how APCs who want to advance their existing practice, as well as those who are experienced 

in abortion care, can effectively develop relationships within existing professional networks, 

counter challenges to their scope of practice, and continue to meet the needs of the women they 

serve. We hope that the APC Toolkit will provide practical, field-tested resources for students, 

clinicians, administrators, and advocates as they pursue their goal of increasing women’s access 

to abortion care, an integral component of comprehensive reproductive health care. 

1	  The umbrella term advanced practice clinician (APC) is used to refer to the collected roles of nurse practitio-
ner (NP), certified nurse-midwife (CNM), and physician assistant (PA) in this document. In the United States, 
CNMs, NPs and PAs have been categorically referred to as “midlevel provider” or “nonphysician provider,” 
which does not adequately reflect their contribution as independent and qualified primary care professionals.  
However, the ideal taxonomy has yet to be identified. The authors thank our readers for their understanding. 

2	  Advanced practice nursing (APN) roles are defined to include those of nurse practitioner, nurse-midwife, nurse 
anaesthetist, and clinical nurse specialist. In addition, nurse practitioner titling in each state varies. For the sake 
of simplicity in this text, all nurse practitioner title references (ARNP, NP, APRN, RNC, etc.) are referred to by 
the generic “NP.”

3	 The term, advanced practice clinician or APC is not accepted by the American Academy of PAs who have a 
published position on appropriate titles for PAs: “The AAPA believes that, whenever possible, PAs should be 
referred to as “physician assistants” and not combined with other providers in inclusive non-specific terms such 
as “midlevel practitioner”, “advanced practice clinician”, or “advanced practice provider” (AAPA, 2008).
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What is the APC Toolkit?
The APC Toolkit is a professional guide for APCs in the United States who are either currently 
providing or would like to offer abortion care within their practice. The information provided 
is based on specific definitions of United States professional disciplines, organizations, and 
legislative/regulatory systems. However, the APC Toolkit also offers background information, 
resources, and guidelines for professional advancement that could be adapted to other health 
care systems. 

The APC Toolkit helps clinicians compile crucial evidence and documentation to support 
the integration of early abortion care as an essential part of women’s health care services. It 
guides APCs in the development of a professional portfolio that documents their basic and 
their abortion specialty education, knowledge, and training and the clinical and professional 
standards they use in providing safe care. It includes essential information and statistics about 
abortion care and access, professional standards and competencies, and the roles of state and 
national professional organizations and state licensing boards. Case studies demonstrating 
the establishment of abortion care as within the APC scope of practice provide strategies for 
success. 

Why is the APC Toolkit Needed? 

A significant proportion of the population needs abortion care.

In 2001, 49% of pregnancies in the U.S. were unintended (Finer & Henshaw, 2006), and half 
of those pregnancies were terminated. Abortion is one of the most common “surgical” pro-
cedures in the United States, with approximately one-third of all women having an abortion 
at some point during their lives (Boonstra, Benson Gold, Richards, & Finer, 2006). In 2005, 
the most recent year for which comprehensive data on abortion incidence are available, 22% 
of pregnancies (excluding miscarriages) ended in abortion (Jones, Zolna, Henshaw, & Finer, 
2008). The same survey reports that 8% of women needed to travel more than 100 miles and 
19% traveled 50–100 miles to obtain abortion care. The authors note that although the U.S. 
population is concentrated in metropolitan areas, 24% of metropolitan women and 92% of 
their nonmetropolitan counterparts lack an abortion provider in their county. 

The need to seek out specialized abortion clinics may contribute to a delay in obtaining 
abortion care, along with increasing cost, especially for women in nonmetropolitan areas. 
Although abortion is an extremely safe procedure, at more advanced gestations it becomes 
more complicated and costly (Boonstra et al., 2006). 

Advanced practice clinicians are essential providers of primary care.

NPs, CNMs, and PAs offer a competent source of women’s primary care and often practice in 
medically underserved settings (Institute of Medicine Committee on the Future of Primary Care 
& Donaldson, 1996). A 2003 study found that 49% of NPs and 69% of PAs in California 
serve rural and vulnerable populations, compared with 35% of obstetrician-gynecologists 
(Grumbach, Hart, Mertz, Coffman, & Palazzo, 2003). In 2004, APCs saw six times as many 
women for publicly funded family planning services as did physicians (Frost & Frohwirth, 
2005). By 2006, there were approximately 76 primary care physicians, 42 NPs, and 17 PAs per 
100,000 U.S. population (New York Center for Health Workforce Studies, 2006). As primary 
care providers APCs are an obvious entry point to the health care system for women facing un-
intended pregnancies. Clearly, if early aspiration and/or medication abortion care were included 
in a program of comprehensive reproductive health services, women would be much more 
likely to receive timely, low-risk intervention. 
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Early abortion care belongs within the realm of primary health care.

A primary goal of the APC Toolkit is to improve access to abortion care, an evidence-based 
public health strategy for serving women facing unintended pregnancy. The APC Toolkit will 
help to prepare clinicians and administrators across the country to respond to challenges and 
engage in proactive strategies to further establish early abortion care as part of the range of 
women’s health care services provided by APCs. 

According to California’s Primary Care Initiative (Advancing New Standards in 
Reproductive Health, 2006), when properly trained clinicians offer early abortion care to their 
communities as part of comprehensive family planning and early pregnancy care, the following 
outcomes are seen: 

Improvement in patient safety by allowing early diagnosis and management of •	
unintended pregnancy
Improvement in patient and clinician satisfaction by integrating abortion care into •	
existing women’s primary care
Improvement in women’s health care delivery by integrating abortion into early •	
pregnancy care, thereby reducing delays and unnecessary referrals 

Professional education, ethics, and experience shape scope of practice. 

The APC Toolkit presents abortion as a scope of practice issue and further explores the provi-
sion of abortion care as a natural extension of the work of APCs. It is pro-patient and pro-

clinician, acknowledging the political nature of abortion while encouraging a focus on patients’ 
and clinicians’ abilities to meet those needs.

When a specific clinical procedure is singled out as off-limits to a properly trained and com-
petent health care professional for political purposes, this undermines the profession’s rights 
and responsibilities and reduces patient access to qualified health professionals. At a minimum, 
professional practice is curtailed; at worst, professional licenses may be suspended or lost, and 
women and communities lose access to services. 

Professional practice environments vary widely from state to state and discipline to disci-
pline. In addition, political, social, and professional attitudes toward unintended pregnancy, 
contraceptive services, and abortion care are complex and multilayered. Although the clinical 
management of abortion is relatively straightforward, these other factors constantly shift in 
response to a multitude of influences. Although not state-specific, the APC Toolkit provides a 
framework for understanding both barriers to and stratagems for advancing scope of practice 
at the state level. 

Who Can Use the APC Toolkit?
1.	 CNMs, NPs and PAs working in group or independent clinical practice as well as in 

primary care or reproductive health specialty areas.
2.	 Administrators responsible for developing and maintaining systems for human resources 

as well as clinical policies and procedures.
3.	 Advocates working with clinicians and administrators to protect and expand access to 

women’s reproductive health care.
4.	 Faculty and administrators within APC education and training programs whose mission 

includes preparing health care professionals to provide comprehensive reproductive 
health care as a facet of primary care. 

5.	 Representatives from professional associations and regulatory boards who recognize 
the value of professional determination of scope of practice and seek to further their 
understanding of abortion care in that context.

“The high rate of unintended 

pregnancy in the United States 

necessitates that all future APCs 

receive comprehensive exposure 

to family planning and abortion. 

Regardless of an individual’s 

interest in and intention to 

provide abortion services as 

part of her or his practice, all 

APCs need to be knowledgeable 

about the full range of reproduc-

tive health options, including 

family planning and abortion. As 

integral components of women’s 

health care, abortion, pregnancy 

options counseling, and family 

planning merit incorporation into 

routine didactic and clinical APC 

education” (Foster et al., 2006, 

p. 414).

Scope of practice addresses the 

questions of ‘who can do what 

for whom in what clinical setting 

and under what circumstances.’ 

It underpins the framework of our 

health provider licensing system.
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How is the APC Toolkit Meant to Be Used?
The APC Toolkit is a professional development resource. It is intended to prepare clinicians, 
administrators, educators, and advocates to participate in developing a multi-level plan for 
advancing APC clinical practice in abortion care.  

Strategies for integrating abortion care into APC practice include:
developing a sophisticated professional portfolio, including professional practice regulations •	
and guidelines on how to advance practice into new areas of knowledge and skill;
acquiring familiarity with the structure and function of professional organizations and •	
state licensing boards;
developing relationships with the officers and members of local and regional chapters of •	
professional organizations;
building or strengthening existing relationships with professional colleagues known to be •	
supportive of abortion care and/or professional autonomy;
identifying actual and potential obstacles within and among professional organizations •	
and regulatory boards; and
creating pathways for incrementally advancing practice while building a network of support.•	

Beyond the APC Toolkit
Abortion care is multilayered and complex, and its provision involves dedication and rich 
resources of psychosocial and technical skills. Clinicians working in the field may feel over-
whelmed when they consider confronting the sociopolitical and regulatory challenges that loom 
in the face of change. For those who want to participate in expanding necessary services for 
women through provider-neutral care but may have felt lost in the labyrinth of legal, govern-
mental, and professional influences, we hope this APC Toolkit offers clarity and inspiration. 
The authors also encourage you to complete the evaluation and contact the sponsors of this 
project with comments, suggestions, and criticisms, as well as to ask questions and share the 
unique circumstances of your state and your practice. Please visit our websites and email us 
anytime at the following addresses:

Abortion Access Project
www.abortionaccess.org
info@abortionaccess.org

Advancing New Standards in Reproductive Health (ANSIRH) Program,  
University of California, San Francisco
www.ansirh.org
ansirh@obgyn.ucsf.edu 

National Abortion Federation
www.prochoice.org
naf@prochoice.org 
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