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The role of abortion care education and training in  
advancing scope of practice for APCs

Evidence of competency-based education and 

training programs is an essential part of estab-

lishing abortion care as within advanced practice 

clinicians’ (APC) scope of practice.1 When as-

sessing whether a procedure or practice area is 

within the scope of practice of an APC, regulatory 

boards look to educators for practice standards 

and clinical competencies. At the same time — as 

APC educators have been leaders in developing re-

productive health curricula and core competencies 

for women’s health practice, based on patient and 

community needs — it has become increasingly 

clear that women’s primary care providers need the 

knowledge base and skills to prevent and manage 

unintended pregnancies. 

Seventy percent of patients seen by NPs and PAs, 

and 90 percent of CNM patients, are at risk for 

unintended pregnancy.2 Furthermore, the rate of 

unintended pregnancy has remained steady at 49 

percent since 2000,3 notwithstanding the Healthy 

People 2010 initiative, which set as a national 

health goal reducing unintended pregnancy to 30 

percent.4 

If this need is to be met, abortion care must be 

clearly established as within APCs’ scope of prac-

tice, and that goal in turn requires that both entry-

level and post-graduate programs include curricula 

and core competencies in reproductive health and 

unintended pregnancy prevention.

Appropriately trained APCs possess the skills 
and expertise to provide abortion care

APCs have been recognized as qualified and effec-

tive primary care providers for the past 40 years, 

and they play a large and vital role in providing 

comprehensive reproductive health care. Indeed, 

APCs who specialize in women’s reproductive 

health and/or primary care have acquired numer-

ous advanced skills that are now considered com-

mon practice. 

For example, these clinicians may administer 

paracervical anesthesia, insert intrauterine devices, 

perform colposcopies and biopsies, perform and 

interpret ultrasound exams, conduct intrauterine 

inseminations, perform and repair episiotomies, 

suture lacerations and incise and drain abscesses. 

They may also prescribe a wide variety of medi-

cations, including hormonal contraception and, 

in many states, controlled substances.5 As part 

of these comprehensive reproductive health care 

services, APCs have for many years provided all 

aspects of abortion care, including follow-up preg-

nancy prevention, except for the actual procedure 

of pregnancy termination for those patients who 

seek it. 

There is no sound basis for this exception. The 

knowledge and skills used in early abortion provi-

sion are also necessary and familiar tools, already 

within APC scope of practice, for safely managing 

other common conditions that affect the health sta-

tus of many women during their reproductive years. 

The medication misoprostol, for example, is not only 

used in medication abortion but is commonly used 

to enhance cervical dilation for uterine biopsy and 

reduce cervical injury. Similarly, uterine aspiration 

is used to diagnose and treat dysfunctional uterine 

bleeding and other menstrual cycle disruptions. It is 

a natural extension of practice for APCs to provide 

early abortion services as part of comprehensive 

continuity of care. 
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Abortion care education and clinical  
training in APC education programs

APCs in virtually all practice areas encounter 

patients with needs and concerns about contra-

ception, sexually transmitted infections, unin-

tended pregnancy, infertility, and intimate partner 

violence. It is therefore essential that APC 

education and training programs offer content 

and clinical guidelines related to these important 

reproductive health issues. 

Indeed, the importance of including reproduc-

tive health in health service professional training 

has gained increased attention in recent years.6 

Professional associations and accreditation 

bodies have repeatedly identified the need to 

include reproductive health in the standard cur-

ricula, and the American Association of Colleges 

of Nursing, the National Organization of Nurse 

Practitioner Faculties, the American Academy of 

Physician Assistants, and the American College 

of Nurse-Midwives have all developed guidelines 

that recognize the need for graduates to pos-

sess competence in providing care related to 

sexual and reproductive health.7 Several studies 

have demonstrated that routine incorporation 

of reproductive health issues into health profes-

sional education improves exposure to abor-

tion care and influences attitudes toward the 

provision of comprehensive services,8 a result 

consistent with findings from graduate and un-

dergraduate medical education.9 

Nevertheless, while APC programs vary in the 

way they operationalize reproductive health and 

abortion care competencies and educational 

standards, they consistently treat abortion care 

as a specialty practice within the broader cur-

riculum of reproductive health, women’s primary 

care, or obstetrics-gynecology medicine. For 

this reason, clinical training is often assigned 

to elective courses rather than integrated into 

required curriculum and clinical courses.10 

For example, a 2001 survey of 486 accredited 

NP, PA, and CNM programs in the United States 

found that, of the 202 programs responding, 

the majority taught family planning methods and 

skills11 and therapeutic skills,12 while only half 

offered didactic instruction and only one in five 

offered routine clinical training in any pregnancy 

termination procedure.13 

A 2007 state-wide survey of nursing education 

programs produced similar results.14 The major-

ity of program directors reported a high level 

of curricular adequacy for reproductive health 

care, such as prenatal care and infections.15 In 

contrast, only half, roughly speaking, agreed 

that infertility and abortion were adequately 

covered, while only one out of twelve religiously-

based institutions reported adequate coverage. 

Respondents repeatedly cited religious restric-

tions and the lack of appropriate facilities and/or 

qualified faculty to explain the absence of abor-

tion, contraception, and infertility training. 

Still, despite these barriers, there is evidence of 

increasing? abortion care education and training in 

APC programs. Although many programs do not 

include medication and aspiration abortion skills 

training, APCs who want clinical training in unin-

tended pregnancy prevention and management, 

including abortion provision, have options for 

clinical training electives, either during their initial 

education program or in a postgraduate program. 

Postgraduate education and training for 
APCs in abortion care and provision 

APCs whose basic education program did 

not include training in reproductive health 

and abortion care must look to postgraduate 

or continuing education programs. National 

professional organizations and a few academic 

or residency training groups have developed 

standards, curricula, and training guidelines for 

health professional students, medical resi-

dents, and women’s health professionals who 

want didactic and clinical training in abortion 

care procedures or who wish to advance their 

practice into abortion care. Additional education 

is also available through professional organiza-

tions such as the Association of Reproductive 
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Health Professionals and the National Abortion 

Federation, as well through textbooks, CD-

ROMs, and web-based materials. 

Specific post-graduate curricula and training re-

sources are fully described in the APC Toolkit,16 

which points to several existing opportunities 

for self-study and offers guidelines for training 

to competency in abortion care. Finally, APCs 

who wish to learn more about acquiring abortion 

training may contact the Abortion Access Project 

at info@abortionaccess.org or the National 

Abortion Federation at naf@prochoice.org to talk 

about the opportunities and possible challenges.

Overcoming education and training barriers 
to normalizing abortion care for APCs 

The above options notwithstanding, APCs may 

find it very difficult to obtain training in abortion 

care. Many facilities with established training 

programs have already committed their train-

ing slots to medical residents, students, or their 

own staff, and APCs may face prejudice from 

trainers who are not supportive of abortion as 

part of APC scope of practice or who see APCs 

as possible competitors. Depending on the 

APC’s prior experience, training in skills such 

as ultrasound, pregnancy options counseling, 

paracervical anesthesia, conscious sedation, 

medication abortion, and endometrial biopsy 

using manual vacuum aspiration (MVA) may also 

be necessary, and the training slots for these 

procedures may be equally competitive. 

Furthermore, abortion care is isolated from pri-

mary care and reproductive health education for 

physicians as well as for APCs. In order to inte-

grate abortion care into reproductive health cur-

ricula, educators and accreditation organizations 

must adopt the essential elements of profes-

sional practice that establish APCs as qualified 

providers of abortion care. Such ethical clinical 

practice/professional performance standards, as 

well as clinical/professional competencies, are 

needed to provide the foundation for competen-

cy-based curricula and evidence-based practice 

guidelines for early abortion care. 

In addition, abortion care curricula and evi-

dence-based clinical practice guidelines must 

be situated within a broader public health 

model of unintended pregnancy prevention and 

management. Currently, all CNM/NP/PA pro-

grams teach primary prevention of unintended 

pregnancy (such as preconception counseling, 

family planning, and contraception skills includ-

ing emergency contraception). But there is a 

secondary component to the prevention of unin-

tended pregnancy, which focuses on pregnancy 

diagnosis, options counseling, and early abor-

tion care, including medication and aspiration 

abortion. It is this secondary component that 

needs to be developed and incorporated into 

APC education and training. 

Finally, since the education of health profession-

als is increasingly competency-based, abortion 

care competencies must be formally developed. 

Reproductive health specialty practice compe-

tencies for unintended pregnancy prevention 

and management across primary, secondary, 

and tertiary prevention competencies must be 

specified and linked to women’s primary care 

core competencies. 
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