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Land acknowledgement

CAM'’s head office is situated on the unceded traditional territory of
the Kanien’keha:ka (Mohawk) Nation, part of the Haudenosaunee
Confederacy. We recognize the Kanien’keha:ka Nation as the
custodians of the lands and waters of Tiohtia:ke (Montreal), which
has long been a gathering place for diverse First Nations, including
Algonquin-Anishinaabe, Atikamekw, and Huron-Wendat.

We recognize the historical and continued violence of settler
colonialism and are committed to learning and working toward
reconciliation through collaborative, bilateral and reciprocally
beneficial relationships with Indigenous peoples and communities .
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CART Project

Financial contribution:
I * I Health Santé
Canada Canada

Project overview
Public engagement campaign

National Strategy

Supporting work of partner
associations (RSFQ + QTM)

THE CART

ACCESS
PROJECT




THE ‘CARTV
ACCESS
PROJECT

Advancing Equitable
Access to Abortion Care

Providing Resources for
Abortion Seekers and
Health Care Providers

CART-GRAC
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Development process for resource

Finalized
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collection




Evidence-informed advocacy

LEARNING FROM
MEMBER MIDWIVES’
ENGAGEMENT EXPERIENCES

FOCUS
STEERING 2 GROUPS
COMMITEE WITH
MIDWIVES
4
JURISDICTIONAL LITERATURE REVIEWS

SCAN PEER-REVIEWED
GREY LITERATURE
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Reproductive Justice

3

Women of Color Reproductive
Justice Collective

“SisterSong defines Reproductive Justice as the human right to
maintain personal bodily autonomy, have children, not have
children, and parent the children we have in safe and sustainable
communities.”

Statement from SisterSong:
Visioning New Futures for Reproductive Justice Declaration 2023

Source: https://www.sistersong.net/visioningnewfuturesforrj



Reproductive oppression

To move towards reproductive justice, we must first recognize the past
and current abuses of women, trans, and nonbinary peoples’ reproductive
bodies.

The historical and ongoing impacts of racism and colonization
Forced and coerced sterilization, contraception, and abortion
Child and newborn apprehensions

Lack of access to safe, healthy, and sustainable communities

The many barriers to accessing comprehensive reproductive care that people
with disabilities face

The systemic discrimination and barriers to inclusive reproductive care,
specifically safe abortion services for 2SLGBTQIl+ people

Lack of coverage for uninsured people
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A NATIONAL
STRATEGY FOR
MIDWIFE-LED
ABORTION CARE
IN CANADA

(@

An evidence-informed advocacy
tool for midwifery associations,
midwives, regulators, midwifery
education programs, and
collaborating health
professionals to champion
change with relevant systems’
decision-makers.




The Midwitery Model of Abortion Care

HOLISTIC
LIFESPAN
APPROACH TO
MIDWIFE-LED

ABORTION




ENABLING
ENVIRONMENT

Recognizes the leadership

of IBPOC and 2SLGBTQI+
midwives in reproductive justice
movements and abortion care

Honours and centres
multiple ways of knowing

Proactive.mic-lwifery associations BUlldlng an enabhng
Strong midwifery leaders .

Integration of midwives across enwronment for

all levels of health systems mldWlfe_led abortlon

Supportive regulatory structures
and midwife-prescribing care
legislative authority

Pay equity for midwives and
flexible funding models

Aligned governmental
agendas and political will

Accessible learning and education
pathways for abortion care

Continued public engagement
to normalize abortion as
part of healthcare



WHO

Midwives respond to
community needs and
priorities in an informed
choice and client-centred
model of care

Intra-professional
peer support and
collaboration

among midwives

Inter-professional
collaboration and
consultation of midwives
with physicians

and allied health
professionals as needed

WHAT

Pre-abortion* -
information, clinical
assessment, options
counselling, and shared
decision-making

Abortion* - medication,
vacuum aspiration, and
expectant management

Post-abortion* - follow-
up care, assessing and
managing complications,
and family planning

WHERE

Home, telemedicine

and other remote care,
midwifery clinics, birth
centres, early pregnancy
clinics, community

outreach facilities, primary

care clinics, and hospitals

Equity-driven, culturally
safe, and community-
based abortion
environments

Universal contraception
and abortion coverage

Inclusion of abortion care
training across midwifery
education pathways

Midwifery associations
provide abortion-
related learning

Midwives have access to
the necessary diagnostic
tools and medications

Payment mechanisms for
appropriate remuneration
of midwives

Midwives are well
integrated into health and
social service systems

» APPROACHTO
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HOLISTIC
LIFESPAN

MIDWIFE-LED
ABORTION
CARE
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WHY

Abortion is an integral
part of healthcare

and includes planned and
unplanned pregnancies

Health systems in
Canada are not meeting
abortion care needs

Midwives are ideal
abortion care providers
and have the expertise to
address current barriers

midwives.org




PROVIDE
COMPREHENSIVE
CARE

Prioritize and invest in
comprehensive sexual and
reproductive care through midwife-
delivered holistic client-centred
services beyond abortion care.
This includes family planning,
contraception counselling,

and post-abortion care.

SUPPORT
MIDWIVES’
ASSOCIATIONS

Invest in building strong midwifery
associations in Canada to lead

in continued abortion care
learning and advocate for sexual
and reproductive care that is
localized, coordinated, responsive,
equitable, and sustainable.

OPTIMIZE SCOPE
OF PRACTICE

Recognize and leverage midwives’
expertise and unique skills and
support midwives to provide
comprehensive abortion care
services independently.

Collective action: Invest in midwives

STRENGTHEN
PRESCRIBING
AUTHORITY

Remove current provincial and
territorial restrictions to allow
midwives to independently
prescribe medications necessary
for abortion care, including
contraceptives, aligning with
evidence-based practices

and global guidance.

ESTABLISH
PAYMENT
MECHANISMS

Establish accessible and
appropriate payment structures
and flexible funding models
that allow midwives to provide
abortion care and respond to
changing community needs.



Policy Resources: Briefing notes

INVEST IN A ROADMAP FOR BUILDING
AN ENABLING ENVIRONMENT FOR
MIDWIFE-LED MIDWIFE-LED ABORTION CARE
ABORTION

CARE

ABORTION CARE
IS HEALTHCARE

WHY INVEST IN MIDWIVES?

e AM ACSF .
| 33 B e i

The wiews exprrssed hamsn 00 0ot necessanky apresent the wews of Health Canada.
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Understand the current MI DWI FE_LE D

el ABORTION
in your province or territory. This
includes understanding how

ENT abortion services are delivered ADVO CACY
(care settings and by which health

EXT professionals) and who does (or
doesn't) have access. ldentify the ROAD MAP
challenges to midwife-led abortion

.

care with a focus on regulatory and
- T administrative barriers.

TR X Y]
.

.

o Power mappmg to assess the power

and influence of each stakeholder. Those whao

EHOLDER hold the power most often have decision-making

authority, are a respected voice or have a large [

lNG reach, holders of information and resources, have [
connections to authority, and may be known for O ]_C 5’ eS O | I rce S °

eliciting fear or intimidation.

Lol An advocacy
ITION
ING

advocacy coalitions can include groups
representing women, trans, and nonbinary
taan?® -

folks, specialize in priority areas (midwifery,
Indigenous midwifery, health, law, human

rights, etc.), and have access to funding to

SITION cover advocacy-related costs.

roRne midwifery

Knowing the s LOP A

e o associations

important to identify UNICATIONS
TEGY

the groups or individuals

that are most likely to .
oppose your advocacy ; “. Identify activities
effnrtstUndebrzarf\: the N that need to happen in the
o teaources and - Develop a communications plan next 3 months (member
Sy . . that clarifies your coalition's goals and objectives engagement, consultations,
reaf:l'_l so that you can * For example:w e J . and capacity building), 6 months
anticipate ‘i"le" echcs (work backwards from where
and nglﬂﬁl ize their Advocacy goal: Improve sexual and reproductive care you want to be in 6 months
effectiveness. in Canada through midwife-led abortion care. to develop activities), and
Communications goal: Build support for midwife-led 12 months (aligning with
abortion care through communications targeted at pelitical developments and
key audiences. election cycles).

Communications objective: 1) Bring the debate
into public dialogue, and 2) build the support
«of government officials.

rrs— g CAM ACSF

Santé Wi o svesyons, svaryatre
Adapted from: Ipas. 2018. Roots of change: I*I ::n.:h_ Canada Dies wages-fermes proae fous, partout

A step-by-step advocacy guide for expanding

access to safe abortion. Chapel Hill: Ipas. The views expressed herein do not necessarily represent the views of Health Canada.




Policy Resources: Stakeholder mapping

CATEGORIES OF STAKEHOLDERS TO CONSIDER FOR THE MAPPING EXERCISE

Groups involved in the reproductive
justice movement and groups representing
women and 25LGBTQIl+ people

> To lobby for change

> To document and report cases of
reproductive rights violations

> To offer reproductive justice education
Community opinion leaders

> To draw attention to the issue and
influence public opinion

Elders and knowledge keepers
> To share teachings and knowledge regarding
sexual and reproductive health
Collaborating health professionals

» To be spokespeople to the media on the need
for the integration of midwife-led abortion care

Adapted from: Ipas. 2018. Roots of change:
A step-by-step advocacy guide for expanding
access to safe abortion. Chapel Hill: Ipas.

Policymakers in ministries of health, education,
women, gender equality, youth affairs, families, etc.

» To promote and support legislation that
eliminates barriers to universal abortion
and contraception care and promotes
reproductive justice

Academics and researchers

» To generate research on midwife-led
abortion in Canada

Members of Parliament and provincial and
territorial Members of the Legislative Assembly

» To enhance legislation or policy that facilitates
the integration of midwife-led abortion care

Religious leaders

To share the range of religious beliefs that exist
about reproductive health within a religion

To clarify religious positions regarding sexual
and reproductive health

Financial contribution:

I*I Health Santg

Canada Des s partout

Canada

Journalists and other members of the media

» To share evidence-based information on
abortion from a different perspective and
influence public opinion

Celebrities and influencers

» Can share personal stories and experiences to
attract attention to the issue

Funders - individual and organizational

» To provide financial support for the association’s
advocacy work

rywhere

The views expressed herein do not necessarily represent the views of Health Canada.



Abortion care landing page on CAM’s website

O

Abortion Care ’

is Health Care




Thanks!

Contacts
Valérie Perrault
vperrault@canadianmidwives.org

Cristina Mattison
cristina@insight-research.ca

Financial contribution:

Bl G Cinse
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Feedback







	Slide 1: CAM’s new abortion care resources for midwives
	Slide 2: Land acknowledgement
	Slide 3: Webinar overview
	Slide 4: CART Project
	Slide 5
	Slide 6
	Slide 7: Development process for resources
	Slide 8: Evidence-informed advocacy
	Slide 9: Reproductive Justice
	Slide 10: Reproductive oppression
	Slide 11
	Slide 12: The Midwifery Model of Abortion Care 
	Slide 13: Building an enabling environment for midwife-led abortion care
	Slide 14
	Slide 15: Collective action: Invest in midwives
	Slide 16: Policy Resources: Briefing notes
	Slide 17: Policy Resources: An advocacy roadmap for midwifery associations
	Slide 18: Policy Resources: Stakeholder mapping
	Slide 19: Abortion care landing page on CAM’s website
	Slide 20: Thanks!
	Slide 21: Feedback
	Slide 22

