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College of Midwives of Ontario 
Public Consultation on the Professional Standards for Midwives, 2026 

Public Consultation Table:  

Original headings and wording Proposed edits Rationale for changes 

OVERVIEW 

The Professional Standards for Midwives (“Professional 
Standards”) describes what is expected of all midwives registered 
with the College of Midwives of Ontario (“College”). The 
Professional Standards sets out the College’s minimum 
requirements regarding your practice and conduct, and helps you 
achieve the best outcomes for your clients and the public. 

All midwives involved in client care hold the role of a trusted 
professional. There are duties arising from this role and obligations 
owed to others, including your clients, the public, your peers, other 
health care providers, and your regulator. 

It is your responsibility to be familiar with and comply with the 
Professional Standards. You must use your judgment in applying the 
principles to the various situations you will face as a midwife. While 
no standard can foresee or address every issue or ethical dilemma 
which may arise throughout your professional career, your 
decisions, and actions must be justifiable. 

You must always act in accordance with the law. The Professional 
Standards is not a substitute for legislation and regulations that 
govern the midwifery profession in Ontario. If there is any conflict 
between the Professional Standards and the law, the law prevails. 

No change. N/A 
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Midwives provide care in a variety of settings including homes, 
clinics, hospitals, and birth centres, so you must also be aware of, 
and work in accordance with, the rules set by each of the locations 
where you practise, including institutional policies and procedures, 
and community standards. When those institutional policies and 
procedures in your community standards are less stringent than, or 
contradict the Professional Standards, you must comply with the 
Professional Standards. While many standards are compiled, written 
down, and formally approved by the College, other standards are 
not documented and are unwritten expectations that describe the 
generally accepted practice of midwives who work in similar 
contexts in Ontario. In addition to the Professional Standards, the 
College has approved other written standards, which are available 
on the College’s website. 

The Principles 

Five (5) mandatory principles form the Professional Standards. 
These principles define the fundamental ethical and professional 
standards that the College expects all practices and individual 
midwives to meet when providing midwifery services. The 
standards are not negotiable or discretionary. You must be able to 
demonstrate at all times that you work in accordance with the 
principles and standards set out in the Professional Standards. A 
failure to maintain a standard of practice of the profession may 
amount to professional misconduct. 

You must practise according to the standards expected of you by: 

• Demonstrating professional knowledge and practice 
• Providing person-centred care 
• Demonstrating leadership and collaboration 
• Acting with integrity 
• Being committed to self-regulation 

 

The Principles 

Six (6) Five (5) mandatory principles 
form the Professional Standards. These 
principles define the fundamental ethical 
and professional standards that the 
College expects all practices and 
individual midwives to meet when 
providing midwifery services. The 
standards are not negotiable or 
discretionary. You must be able to 
demonstrate at all times that you work in 
accordance with the principles and 
standards set out in the Professional 
Standards. A failure to maintain a 
standard of practice of the profession may 
amount to professional misconduct. 

You must practise according to the 
standards expected of you by: 

 

Rationale: See new health equity principle 
below for rationale. 

We are proposing to remove reference to 
“practices” in this paragraph as the 
College regulates individual midwives and 
not midwifery practice groups or other 
organizations where midwifery services 
are offered. We maintain, however, that 
midwives who are owners of practices 
must meet additional standards set out in 
this document. 
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• Demonstrating professional 
knowledge and practice 

• Providing person-centred care 
• Demonstrating leadership and 

collaboration 
• Acting with integrity 
• Being committed to self-regulation 
• Promoting health equity  

Structure of the Professional Standards 

The Professional Standards is divided into five (5) principles. Each 
principle includes a definition of the principle and a set of 
standards. The standards describe what midwives must achieve for 
compliance with the relevant principle. For midwives who are 
practice owners, there are additional standards at the end of each 
section that apply to you. 

Structure of the Professional Standards 

The Professional Standards is divided into 
six (6) five (5) principles. Each principle 
includes a definition of the principle and a 
set of standards. The standards describe 
what midwives must achieve for 
compliance with the relevant principle. 
For midwives who are practice owners, 
there are additional standards at the end 
of each section that apply to you. 

 

Interpretation 

Words highlighted in grey are defined in the Glossary. 

 

No change. 

 

N/A 
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Original headings and wording Proposed edits Rationale for changes 

PROFESSIONAL KNOWLEDGE & PRACTICE 

Professional Knowledge and Practice focuses on developing and 
maintaining the knowledge and clinical skills necessary to provide 
high quality care to clients. All midwives practising in Ontario must 
possess the knowledge, skills, and judgment relevant to their 
professional practice. They must exercise good clinical and 
professional judgment to provide safe and effective care. Midwives 
must be committed to an ongoing process of learning, self-
assessment, evaluation, and identifying ways to best meet client 
needs. 

To demonstrate Professional Knowledge and Practice, you must 
meet the following standards: 

No change. N/A 

1. Work within the boundaries of the Midwifery Act related to scope 
of practice and the controlled acts authorized to midwives. 

No change. N/A 

2. Be competent in all areas of your practice. No change. N/A 

3. Know, understand, and adhere to the standards of the profession 
and other relevant standards that affect your practice. 

No change. N/A 

4. When you are also a member of another regulated profession and 
acting in this capacity:  

4.1 inform clients if any part of a proposed service or treatment is 
outside the scope of midwifery practice or will be administered 
outside your role as a midwife;  

4.2 maintain midwifery records separate from the records for the 
practice of the other profession;  

4.3 inform clients that they are not obligated to receive care from 
you in your capacity as another regulated professional. 

No change. N/A 
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5. Maintain contemporaneous, accurate, objective, and legible 
records of the care that was provided during client care. 

5. Maintain appropriate records to 
support safe, effective, and accountable 
client care. 

Rationale: Record Keeping Standard 
adequately addresses the expected 
standards detailing that records must be 
contemporaneous, accurate and legible. 
The revised standard is broader and 
better reflects the expected outcome of 
quality record-keeping. 

6. Offer treatments based on the current and accepted evidence, and 
the resources available. 

No change. N/A 

7. Order tests or prescribe medications only when you have 
adequate knowledge of clients’ health and are satisfied that tests 
and medications are clinically indicated. 

7. Order, perform and interpret tests only 
when you are satisfied that they are 
clinically indicated.   

Rationale: Since the General Regulation 
under the Laboratory and Specimen 
Collection Centre Licensing Act was updated 
in December 2025, midwives may now 
perform laboratory tests in addition to 
ordering and interpreting them. The 
recommended revision to number 7 
includes this step. 

For improved clarity, we propose to divide 
the standard into two standards 
distinguishing between actions related to 
tests and those related to drugs and 
substances. 

8. Prescribe and administer drugs and 
substances only when you are satisfied 
that they are clinically indicated. 

8. Maintain and carry supplies and equipment necessary for safe 
care in home or out-of-hospital settings. 

9. No change other than numbering N/A 

9. Continuously monitor and make efforts to improve the quality of 
your practice using reflection, and client and peer feedback. 

10. Regularly reflect on the quality of your 
practice and use data, client feedback, and 
peer feedback to improve the care you 
provide. 

Rationale: The revised standard is more 
specific, more actionable, and more 
clearly tied to quality improvement.  It is 
an expectation that midwives will also use 
objective data to evaluate the quality of 
the care they provide in order to make 
improvements. 

https://cmo.on.ca/standards-and-resources/standards-of-practice/
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10. Midwives who are practice owners must also: Maintain a practice 
environment that supports compliance with relevant legislation, 
regulations, policies, and standards governing the practice of 
midwifery. 

11. No change other than numbering N/A 

11. Midwives who are practice owners must also: Ensure essential 
operational and clinical supplies are available to midwives in your 
practice. 

12. No change other than numbering N/A 

12. Midwives who are practice owners must also: Develop and 
maintain quality improvement systems to support the professional 
performance of midwives and to enhance the quality of client care. 

13. Midwives who are practice owners 
must also: Develop, review, 
and maintain processes that improve the 
quality of midwifery care in the practice. 

Rationale: The previously used term 
“quality improvement systems” may 
have implied a requirement for a formal 
QI program or infrastructure.  The 
replacement term “processes” sets a 
clearer expectation that can apply across 
different practice settings.  As well, the 
revised version makes it clear that 
practice owners must also review 
processes to check whether they are 
working and update them as needed. 
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Original headings and wording Proposed edits Rationale for changes 

PERSON-CENTRED CARE 

Person-centred care is focused on the client and their life context. 
Person-centred care recognizes the central role the client has in 
their own health care, and responds to their unique needs, values, 
and preferences. Working with individuals in partnership, person-
centred care offers high-quality care provided with compassion, 
respect, and trust. 

To achieve Person-Centred care, you must meet the following 
standards: 

No change. N/A 

13. Ensure that every birth you attend as the most responsible 
provider is also attended by a second midwife or second birth 
attendant. 

14. Make your best effort to have a second 
midwife or attendant ready, available and 
present for every birth, with enough time 
to provide care in that role. 

Rationale: We recognize that midwives 
cannot ensure that a second midwife or 
attendant will arrive in time in every 
instance, especially in unforeseen 
precipitous births or inclement weather.   
It is an expectation, however, that 
midwives make their best efforts to have 
a second midwife or attendant available 
and present for every birth. The revision 
also manages expectations for clients. 

14. Listen to clients and provide information in ways they can 
understand. 

15. Give information to clients in ways 
they can understand and: 

15.1. use trauma-informed practices when 
you share information,   

15.2. use tools to support understanding 
when appropriate, and 

15.3. consider translation services when 
language is a barrier. 

The revised standards improve the 
original wording by separating the duties 
of information-sharing and listening, and 
by making each expectation more specific 
and actionable.  

The new wording clarifies that midwives 
must not only provide information, but 
must take reasonable steps to ensure 
clients can meaningfully understand and 
use that information, including through 
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16. Listen to clients and pay close 
attention to their verbal and nonverbal 
communication. 

trauma-informed communication, 
supportive tools, and translation services 
when needed.  

Creating a separate listening standard 
also emphasizes that effective care 
requires attention to both verbal and 
nonverbal communication. Together, 
these changes better support informed 
choice, client autonomy, health equity, 
and safer person-centred care. 

15. Support clients to be active participants in managing their own 
health and the health of their newborns. 

 

17. Support your clients to make decisions 
about their own health and the health of 
their newborns, by understanding and 
respecting what matters to them. 

Rationale: The revised standard better 
supports client autonomy by recognizing 
clients as the people who make the 
decisions about their own health and the 
health of their newborns. It clarifies that 
midwives must understand and respect 
what matters to each client, including 
their values, preferences, and lived 
experience, rather than assuming 
participation alone is sufficient. This is 
especially important for clients who may 
face power imbalances or barriers to 
having their priorities heard, including 
marginalized, racialized, and Indigenous 
clients. The revision strengthens person-
centred care and reduces the risk of harm 
from care that does not centre the client’s 
choices and priorities. 

16. Recognize clients as the primary decision-makers and 
provide informed choice in all aspects of care by: 
 

16.1 providing information so that clients are informed when 
making decisions about their care 

18. Recognize clients as the primary 
decision-makers and provide 
informed choice in all aspects of 
care by: 

Rationale: We recommend minor 
revisions to enhance midwives' and 
clients’ understanding of the College's 
expectations.  
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16.2 advising clients about the nature of any proposed 
treatment, including the expected benefits, material risks 
and side effects, alternative courses of action, and likely 
consequences of not having the treatment 

16.3 making efforts to understand and appreciate what is   
motivating clients’ choices 

16.4 allowing clients adequate time for decision-making 
16.5 ensuring treatment is only provided with the client’s 

informed and voluntary consent unless otherwise permitted 
by law 

16.6 supporting clients’ rights to accept or refuse treatment 
16.7 respecting the degree to which clients want to be involved 

in decisions about their care. 

18.1 sharing information with 
your clients so they have 
what they need to understand 
the choices they can make 
about their care  

18.2 using effective 
communication including 
talking to your clients and 
answering their questions  

18.3 advising clients about the 
nature of any proposed 
treatment, including the 
expected benefits, material 
risks and side effects, 
alternative courses of action, 
and likely consequences of 
not having the treatment 

18.4 taking time to communicate 
with your clients, so you 
understand and recognize 
what matters to them and 
how that may influence their 
decisions 

18.5 allowing clients adequate 
time for decision-making 

18.6 ensuring treatment is only 
provided with the client’s 
informed and voluntary 
consent unless otherwise 
permitted by law 

18.7 supporting clients’ rights to 
accept or refuse treatment 

18.8 respecting the degree to 
which clients want to be 

The revised standard improves clarity by 
emphasizing that informed choice is a 
client-centred, two-way communication 
process. It clarifies that midwives must 
share information in ways that help 
clients understand their care options, 
answer questions, and take time to 
understand what matters to each client 
and how this may influence their 
decisions. These changes better support 
client autonomy, meaningful consent, 
person-centred care, and safer decision-
making. 

The revised 18.1 makes clear that clients 
need enough information to understand 
the actual choices available to them, not 
just be “informed.”  

Adding talking with clients and answering 
questions in the revised 18.2 standard 
better reflects that informed choice is a 
dialogue, not a one-way transfer of 
information. 

Revised 18.4 shifts from understanding 
what “motivates” choices, which can 
sound judgmental, to understanding what 
matters to clients and how that may 
influence their decisions. 
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involved in decisions about 
their care. 

17.Ensure clients have 24-hour access to midwifery care throughout 
pregnancy, birth, and postpartum or, where midwifery care is not 
available, to suitable alternate care known to each client. 

19.No change other than numbering N/A 

18.Provide clients with a choice between home and hospital births. 

 

20.No change other than numbering N/A 

19.Provide care during labour and birth in the setting chosen by the 
client. 

21.No change other than numbering N/A 

20. Take reasonable steps to provide care in the early postpartum in 
the setting chosen by clients. 

22.No change other than numbering N/A 

21. Ensure that your personal biases do not affect client care. 23.No change other than numbering N/A 

22. Midwives who are practice owners must also: Develop a 
reasonable and transparent client intake process. 

24. Midwives who are practice owners 
must also: Employ a reasonable and 
transparent client intake process. 

Rationale: Employing a reasonable and 
transparent client intake process is the 
critical action that midwives must take in 
order to meet this standard. Following a 
plain language review, we recognized that 
the term ‘develop’ does not describe the 
intended outcome of this standard 
accurately; we expect that midwives will 
employ this process. 
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Original headings and wording Proposed edits Rationale for changes 

LEADERSHIP & COLLABORATION 

Leadership and Collaboration requires working independently and 
together with midwives and other regulated and unregulated health care 
providers in relationships of reciprocal trust. Leadership and 
Collaboration demands that midwives work with clearly defined roles and 
responsibilities in all health care settings and when in health care teams. 
Communication, cooperation, and coordination are integral to the 
principle of Leadership and Collaboration. 

To demonstrate Leadership and Collaboration, you must meet the 
following standards: 

No change. N/A 

23. Be accountable and responsible for clients in your care and for your 
professional decisions and actions. 

25. No change other than numbering N/A 

24. Provide continuity of care by developing an ongoing relationship of 
trust with your clients. 

26. No change other than numbering N/A 

25. Establish and work within systems that are clear to clients whether 
you are a sole practitioner, part of a primary care team of midwives, or a 
member of an interprofessional care team by: 

25.1 developing and following a consistent plan of care 
25.2 practising with clearly defined roles and responsibilities based on 
scopes of practice 
25.3 assuming responsibility for all the care you provide 
25.4 ensuring that the results from all tests, treatments, consultations, 
and referrals are followed-up and acted upon in a timely manner 
25.5 providing complete and accurate client information to other 
midwives or care providers at the time care is transferred over to them 
25.6 taking reasonable steps to ensure that a midwife or another care 
provider known to the client is available to attend the birth. 

27. No change other than numbering N/A 
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26. Collaborate with the most responsible provider after a transfer of 
care to provide care that is in the best interest of the client. 

28. No change other than numbering N/A 

27. Coordinate client care with other providers when an alternative to 
midwifery care is requested. 

29. No change other than numbering N/A 

28. Consult with or transfer care to another care provider when the 
care a client requires is beyond the midwifery scope of practice or 
exceeds your competence, unless not providing care could result in 
imminent harm. 

30. No change other than numbering N/A 

29. Provide complete and accurate client information to the consultant 
at the time of consultation or transfer of care. 

31. No change other than numbering N/A 

30. Ensure that clients and health care providers know who is the 
most responsible provider throughout the client’s care, including when 
there are delegations, consultations, and transfers of care. 

32. No change other than numbering N/A 

31. Be accountable for your decisions to delegate and accept 
delegations of controlled acts by: 

31.1 delegating acts only to individuals whom you know to be 
competent to carry out the delegated act, and who are authorized to 
accept the delegation 
31.2 delegating only those acts you are authorized and competent to 
perform 
31.3   never delegating a controlled act delegated to you by another 
health care provider (sub-delegation) and never accepting delegation 
from an individual who has been delegated to perform a controlled act 
themselves 
31.4 accepting only delegated acts that you are competent to perform. 
31.5 ensuring the client has provided informed consent to the 
performance of the delegated act 
31.6 documenting in the client record who you received the delegation 
from or to whom you delegated and the controlled acts that have been 
delegated. 

33. No change other than numbering N/A 
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Original headings and wording Proposed edits Rationale for changes 

INTEGRITY 

Integrity is a fundamental quality of any member of the midwifery 
profession. Every midwife has a duty to practise truthfully and 
honestly, with the best interest of their clients as paramount. 
Integrity demands that midwives consistently model appropriate 
behaviour, recognize the power imbalance inherent in the midwife-
client relationship, and maintain the reputation and values of the 
profession. 

To demonstrate Integrity, you must meet the following standards: 

No changes. N/A 

32. Conduct yourself in a way that promotes clients’ trust in you and 
the public’s trust in the midwifery profession. 

34. No change other than numbering N/A 

33. Never abandon a client in labour. 35. Never suddenly or unexpectedly end 
care in labour without a full transfer to 
another provider. 

Rationale: Clients and midwives have 
interpreted the term “abandon” 
differently.  It does not clearly distinguish 
between inappropriate withdrawal from 
care and an appropriate transfer of 
responsibility.  

The revised wording explains the actual 
expectation: midwifery care must not end 
suddenly or unexpectedly during labour 
unless there has been a full transfer to 
another provider. This continues to 
protect clients from gaps in care, 
supports safety, and gives midwives and 
clients clearer understanding of when 
ending care is professionally acceptable. 
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34. Be honest in all professional dealings with clients, midwives, 
other health care providers, and the College. 

36. Be honest and demonstrate 
professionalism in all interactions with 
clients, midwives, other health care 
providers, and the College. 

Rationale: The revised standard 
strengthens the expectation by making 
clear that midwives must not only be 
honest but must also demonstrate 
professionalism in all interactions. 
Replacing “professional dealings” with 
“interactions” broadens the standard to 
include formal and informal 
communication with clients, colleagues, 
other health care providers, and the 
College. This supports public trust, 
respectful communication, accountability, 
and conduct that reflects the values of the 
profession. 

35. If a client experienced any harm or injury during your care that 
is related to your care, disclose the following information promptly 
and accurately: 

35.1 the facts of the incident 
35.2 anticipated short-term and long-term effects 
35.3 recommended actions to address the consequences. 

37. No change other than numbering N/A 

36. Avoid caring for clients while in a conflict of interest, unless all 
the following circumstances apply: 

36.1 you have explained the conflict to clients and have advised 
clients of their right to seek care from another provider 
36.2 you have a reasonable belief that clients understand the 
conflict and their right to seek care elsewhere 
36.3 you and the clients are satisfied that it is in the clients’ best 
interest for you to provide care 
36.4 you have documented the clients’ choice to you providing care 
despite the conflict. 

38. No change other than numbering N/A 
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37. Take every reasonable precaution to protect the confidentiality 
and privacy of clients’ personal health information, unless release is 
required or permitted by law. 

39. No change other than numbering N/A 

38. Recommend the use of products or services based on evidence 
and clinical judgment, and not commercial gain. 

40. No change other than numbering N/A 

39. Make referrals to other health care providers only based on the 
client’s best interest and not financial gain. 

41. No change other than numbering N/A 

40. Appropriately use the healthcare resources available to you for 
client care. 

42. No change other than numbering N/A 

41. Establish and maintain clear and appropriate professional 
boundaries always. 

43. No change other than numbering N/A 

42. Never pursue or engage in a sexual relationship with a client. 44. No change other than numbering N/A 

43. Ensure that any physical or mental health condition does not 
affect your ability to provide safe and effective care. 

45. No change other than numbering N/A 

44. Recognize the limits imposed by fatigue, stress, or illness, and 
adjust your practice as necessary to provide safe and effective care. 

46. No change other than numbering N/A 

45. Midwives who are practice owners must also: Manage practice in 
a way that supports the physical and mental well-being of all 
individuals involved in client care. 

47. Midwives who are practice owners 
must also: Establish and maintain 
systems and environments that support 
and protect client safety. 

Rationale: The revised standard is tied 
directly to the College’s public protection 
mandate and focuses on identifiable risks 
to client safety.  

The original wording requires practice 
owners to support the physical and 
mental well-being of all individuals 
involved in client care, which is broad, 
difficult to measure, and may overlap 
with employment, human rights, and 
occupational health and safety obligations 
outside the College’s regulatory authority.  
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The revised wording sets a clearer 
expectation that practice owners must 
establish and maintain systems and 
environments that support and protect 
client safety. 

In cases of complaints, this revision gives 
the College a more objective basis to 
assess whether a midwife meets the 
standard of practice of the profession. 

46. Midwives who are practice owners must also: Ensure that 
information you publicize about your practice or any other practice 
is accurate and verifiable. 

48. No change other than numbering N/A 
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Original headings and wording Proposed edits Rationale for changes 

COMMITMENT TO SELF-REGULATION 

Self-regulation is the authority, delegated from the government to 
the members of the profession, to govern their profession. 
Commitment to self-regulation demands that midwives 
demonstrate personal responsibility by diligently fulfilling their 
duties owed to others, including their clients and the public, other 
midwives, midwifery students, and the College. As self-regulated 
professionals, midwives must uphold the standards and reputation 
of the profession, protect and promote the best interests of clients 
and the public, and collectively act in a manner that reflects well on 
the profession. 

To demonstrate Commitment to Self-Regulation, you must meet 
the following standards: 

 

No change N/A 

47. Appropriately supervise students and peers whom you have a 
duty to supervise by: 

47.1 role modelling integrity and leadership 
47.2 facilitating their learning and providing opportunities for 
consolidating knowledge 
47.3 providing honest and objective assessments of their 
competence. 

49. No change other than numbering N/A 

48. Co-operate fully with all College procedures. This duty applies 
to: 

48.1 investigations of your practice and the practice of others 
48.2 peer and practice assessments and audits 
48.3 referrals to a committee panel 
48.4 any other proceedings before the College. 

50. No change other than numbering N/A 
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49. Know, understand, and comply with mandatory reporting 
obligations and notification requirements. 

51. No change other than numbering N/A 

50. Respond promptly to College correspondence that requires a 
response. 

52. No change other than numbering N/A 

51. Do not discourage or prevent anyone from filing a complaint or 
raising a concern against you. 

53. No change other than numbering N/A 

52. Provide appropriate information to your clients about how the 
midwifery profession is regulated in Ontario, including how the 
College’s complaints process works. 

54. No change other than numbering N/A 

53. Midwives who are practice owners must also: Establish a system 
to deal with clients’ expressed concerns promptly, fairly, and 
openly. 

55. Midwives who are practice owners 
must also: Employ a system to deal 
with clients expressed concerns promptly, 
fairly, and openly. 

Rationale: Employing a system to deal 
with client complaints is the critical 
action that midwives must take to meet 
this standard. Following a plain language 
review, we recognized that the term 
‘establish’ does not describe the intended 
outcome of this standard accurately; we 
expect that midwives employ this system. 
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Original 
headings 
and wording 

Proposed edits Rationale for changes 

PROMOTING HEALTH EQUITY 

 Equity in health care means providing care that recognizes and responds to people’s 
different needs and circumstances. This principle builds on person-centred care by 
recognizing that some midwifery clients face barriers and discrimination. Midwives are 
expected to provide care in a way that addresses barriers and discrimination. 

Barriers and discrimination disproportionately impact people who are First Nations, Inuit 
and Métis, Black and/or racialized, 2S/LGBTQIA+, low-resourced, newcomers, and include 
people across various ages and abilities.  

To demonstrate Promoting Health Equity, you must meet the following standards: 

56. Reflect on equity and inclusion practices and implement ways to incorporate them into 
the care that you provide. 

57. Learn about cultural humility, Indigenous cultural safety, anti-racism and bias in 
health care on an ongoing basis. 

58. Demonstrate cultural humility and inclusivity principles in the care that you provide. 

59. Understand how power, privilege, and social determinants impact your clients’ health, 
and make reasonable efforts to accommodate safe care. 

60. Demonstrate welcoming, inclusive, and culturally safe practices in all aspects of care. 

61. Care for clients who face health inequities in ways that remove barriers and support 
choice. 

Rationale: Following a literature review of 
current research and recommendations and an 
environmental scan of other health regulators, 
we determined that there is need to add a new 
mandatory principle of health equity and 
related standards.  
 
We recognize that midwives work in and against 
systems of oppression in their daily practice. We 
also recognize that it is unreasonable to expect 
midwives to resolve these systems or fix 
societal problems on their own. That said, 
midwives are expected to take steps to address 
and understand biases and assumptions that 
exist, including their own, recognize social 
determinants of health, and take steps to 
identify, address, and prevent systems and 
symptoms of oppression, as they relate to the 
provision of health care, when they observe 
them.  
 
Midwives can contribute to safer health care 
experiences by providing inclusive care, being 
aware of the power and privilege that exists in 
the provision of health care and taking steps to 
provide trauma-informed care.  

 


