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Summary 
 

• There is currently one Midwifery Scope of Practice 

• The Council is proposing that midwives wishing to provide midwifery-
led abortion care will be regulated under a second scope of practice 

• Midwives wishing to provide midwifery-led abortion care would need 
to be authorised in both scopes of practice 

• Midwives will be able to choose if they want to seek authorisation in 
the second scope 

• Midwives seeking authorisation in the second scope will need to 
complete Council approved education so that they meet the 
standards of competence for the second scope 

 

 

Introduction 
 
The role of the Council is to regulate midwives, which means that it must 
ensure that midwives meet and maintain high standards of education, 
conduct and performance so that they can provide high quality, culturally 
safe healthcare throughout their careers.  
 
In March 2020, changes were made to the primary legislation for abortion, 
including the Contraception, Sterilisation, and Abortion Act 1977 (CSA Act) 
and the Crimes Act 1961. Changes were also made to the Health 
Practitioners Competence Assurance Act 2003 (the Act) and the Health and 
Disability Commissioner Act 1994.  
 
These changes largely decriminalised abortion, better aligned the regulation 
of abortion services with other health services and modernised the legal 
framework for abortion services in New Zealand. The key changes: 

• Allow a woman to self-refer to an abortion service provider. 



• Allow a wider range of registered health practitioners, not just 
doctors, to provide abortions (subject to scopes of practice and 
education). 

• Remove the requirement that abortions may only be performed in 
licenced premises.  

 
For the profession of midwifery, these changes mean that, if the Council 
authorises it within a scope of midwifery and, with appropriate education, 
a midwife could provide early medical abortion in the community; and mid 
and late-term midwifery-led abortion care within an appropriate facility.  

 
 
Proposal  
 
Rather than place conditions on those who do not or cannot provide such 
services, the Council proposes to positively regulate midwifery-led abortion 
care services through an additional scope of practice, specifically centred 
around midwifery-led abortion care, called the “Midwifery – Mis-timed and 
Unplanned Pregnancy Care Scope of Practice”. 
 

 
 
Midwives who wished to provide midwifery-led abortion care could be 
authorised to practice under that additional scope under s 21 of the Act. 
That would enable the Council to effectively regulate those who do wish to 
provide midwifery-led abortion services. If a midwife engaged in midwifery-
led abortion care and they were not registered in the new scope, they 
would be in breach of the Act and could be held accountable.  
 
The Council would develop, and consult on, the details of the additional 
scope and then consider the education and competency requirements for 
it. If accepted, the additional scope and prescribed qualifications would be 
published in the New Zealand Gazette. There would be costs associated 
with registering in the additional scope. 
 
If an additional scope of practice were to be introduced, midwives wanting 
to engage in midwifery-led abortion care would hold registration in the 



Midwifery Scope of Practice and, following additional specified education, 
could apply for registration in the new “Midwifery – Mis-timed and 
Unplanned Pregnancy Care Scope of Practice”. They would then hold 
registration in not one, but two scopes of practice with the Council, and 
would be responsible for maintaining the recertification requirements, 
where associated, with each scope. Both of their scopes would be listed on 
the Midwifery Register, making it easy for the public to identify those 
midwives who are authorised to engage in midwifery-led abortion care. 
 
Creating an additional scope of practice would allow midwives to continue 
practising within the Midwifery Scope of Practice. Keeping the midwifery-
led abortion care Scope separate from the Midwifery Scope may avoid 
midwives who do not wish to engage in midwifery-led abortion care feeling 
pressured to do so by the description of their scope of practice.  
 
 

Scopes of Practice  
 
The Council’s responsibilities are set out under section 118 of the Act and 
include “prescribing qualifications required for scopes of practice within 
the profession…”  
 
To achieve this, the Council must specify a scope or scopes of practice to 
describe the contents of the midwifery profession (section 11 of the Act). 
Once the Council has described the contents of the profession, it must 
then prescribe the qualification/s and/or experience required for every 
scope of practice that it describes (section 12 of the Act). In practical 
terms, that means developing the scope, education, and competencies. The 
Council is required to consult on any proposed scope(s) of practice and 
prescribed qualifications before setting them (section 14 of the Act).  
 
The key purpose of scopes of practice is to provide a transparent 
framework so that midwives and consumers of health and disability 
services can identify the parameters midwives are competent to work 
within and can be assured of their competence. Scopes of practice are 
supported by more detailed documents that define expectations, including 
Standards of Competence (including standards of clinical competence and 
cultural competence), and a Code of Conduct. 
 
Abortion Law Reform - updating education for all midwives 
 
The Schools of Midwifery have developed online education, addressing the 
“core” education programme to update all registered midwives on their 
responsibilities under the Abortion Legislation Act 2020 (the Abortion Act). 
This education is for all midwives. It updates midwives as to the roles and 
responsibilities they have under the Abortion Law Reform. It does not 
provide education for the provision of midwifery led abortion care. This 
education is available online at no cost and has been integrated into 
current undergraduate programmes. Midwives returning to practice and 



overseas midwives wishing to practice in Aotearoa New Zealand will need 
to undertake that education as part of their relevant competence 
programme.  
Completion of this education will not enable midwives to provide abortion 
care on their own responsibility. 
 

 
Further education for midwives electing to provide Midwifery-Led 
Abortion Care 
 
Education to support midwives in the provision of midwifery-led abortion 
care will be developed and would need to be completed before midwives 
commenced midwifery-led abortion care. It will take time to develop, 
accredit and implement that education. Areas of additional education may 
include updates on contraception, first trimester physiology, mental health, 
ultrasonography and counselling. 
 
A staged approach would focus first on enabling midwifery-led early 
medical abortion, then midwifery-led mid-trimester and late medical 
abortion. Medical abortion care involves considerable knowledge, skills and 
behaviours that already lie in midwives’ sphere of expertise. Surgical 
abortion would require significant new learning. The Council expects to 
focus on midwifery-led surgical abortion once pathways for medical 
midwifery-led abortion have been established.  
 
The Ministry of Health has recently published its Ngā Paerewa Health and 
Disability Service Standard NZS 8134:2021 and the New Zealand Aotearoa 
Abortion Guideline. A Tiriti-honouring approach, Ngā Paerewa and the 
clinical guidance will be fundamental in developing the education on 
midwifery-led abortion care which the Council will need to accredit and 
monitor.  

 
 

Current Scope of Practice  
 
The Council currently has one, general, Midwifery Scope of Practice. The 
Council recognises that current midwifery practice includes care for 
women undergoing termination of pregnancy and that prescribing 
medicines to induce abortion sits within the Scope of Practice. One of the 
Competencies for Entry to the Register of Midwives covers demonstrating 
an understanding of the needs of the woman and her family in relation to 
abortion. The difference is the extent of the scope of involvement.  
 

Incorporating midwifery-led abortion care into the General Scope of 
Practice would involve modifying the description of the General Scope of 
Practice and the prescribed qualifications and/or experience required for it. 
That would require all midwives to complete relevant education to remain 
competent in that area.  
 



Incorporating midwifery-led abortion care into the General Scope of 
Practice would also require the Council to decide how to manage those 
already registered in that, modified, General Scope of Practice who do not 
have the prescribed qualifications and/or experience to engage in 
midwifery-led abortion care, and who, therefore, cannot practice to the full 
extent of the Scope of Practice.  
 
That would be done by either: 

• implementing a mandatory recertification programme for all currently 
registered midwives to upskill; or  

• imposing a condition on all currently registered midwives, identifying 
them as someone whose scope of practice is limited, in that they are 
not authorised to provide abortion care.  

 
There are issues in placing midwifery-led abortion care within the Scope of 
Practice because of the ability for midwives to conscientiously object to 
providing those services. The Abortion Act places requirements on all 
health practitioners where abortion services fall within their scope of 
practice, regardless of the health practitioner’s choice or opinion around 
abortion care. However, the Council recognises that some midwives may 
not wish to provide abortion services, information, or advisory services 
about whether to continue or terminate a pregnancy.  
 
Rather than place conditions on those who do not or cannot provide such 
services, the Council proposes to positively regulate midwifery-led abortion 
care services through an additional scope of practice, specifically centred 
around midwifery-led abortion care, called the “Midwifery – Mis-timed and 
Unplanned Pregnancy Care Scope of Practice”. 
 
The Council welcomes your feedback on the proposal to positively regulate 
midwifery-led abortion care services through an additional scope of 
practice, specifically centred around midwifery-led abortion care. 


