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SENATE THIRD READING 

SB 1375 (Atkins) 

As Amended  June 22, 2022 

Majority vote 

SUMMARY 

Expands the training options for Nurse Practitioners (NPs) and Certified Nurse-Midwives 

(CNMs) seeking to perform abortions by aspiration techniques, clarifies that an independent NP 

may perform abortions by aspiration techniques without physician supervision, deletes the 

requirement that the Board of Registered Nursing (BRN) define the minimum standards for the 

"transition to practice" requirement for independent NPs, and authorizes an NP to use prior 

practice experience to meet the "transition to practice" requirement. 

Major Provisions 
1) Expands the training required for NPs and CNMs to perform an abortion by aspiration 

techniques to include: 

a) A board-approved nurse practitioner program or in a course offered by an accredited 

nurse practitioner program. 

b) A course offered by a board-approved continuing education provider that reflects 

evidence-based curriculum and training guidelines or a course approved for Category I 

continuing medical education. 

c) A course offered by a state or national health care professional or accreditation 

organization. 

d) Training based on the competency-based training protocols established by the Health 

Workforce Pilot Project (HWPP) No. 171 through the Office of Statewide Health 

Planning and Development. 

e) Training and verification of clinical competency, performed at a clinic or hospital, on 

performing abortions by aspiration techniques provided by a physician and surgeon, NP 

or CNM authorized to perform abortions by aspiration techniques, or a physician 

assistant authorized to perform abortions by aspiration techniques. 

2) Clarifies that a person authorized to perform abortion by aspiration techniques may not be 

punished, held liable for damages in a civil action, or denied any right or privilege, for any 

action relating to the evaluation of clinical competency of an NP or CNM.  

3) Authorizes an NP practicing independent of standardized procedures trained under the 

provisions of this bill to perform an abortion by aspiration techniques without physician 

supervision.  

4) Clarifies that the provisions of this bill do no authorize an NP or CNM to perform abortion 

by aspiration techniques after the first trimester of pregnancy. 
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5) Specifies that exclusively online or simulation-based training programs that do not include 

mandatory clinical hours involving direct patient care do not meet the clinical training 

requirements 

6) Modifies the definition of "transition to practice" for independent NPs to specify that it 

"includes," rather than "includes, but is not limited to," managing a panel of patients, 

working in a complex health care setting, interpersonal communication, interpersonal 

collaboration and team-based care, professionalism, and business management of a practice. 

7) Deletes the requirement that the BRN define the minimum standards for the "transition to 

practice." 

8) Deletes the requirement that clinical experience obtained prior to January 1, 2023, must meet 

the requirements established by the BRN in order to count towards the transition to practice 

requirement. 

9) Authorizes an NP who has been practicing a minimum of three full-time equivalent years or 

4,600 hours as of January 1, 2023, to skip the transition to practice.  

10) Makes conforming changes. 

COMMENTS 

Background. Existing law authorizes CNMs and NPs to perform abortions by aspiration 

technique if they meet specified training and supervision requirements. The training 

requirements were established as part of the Health Workforce Pilot Project (HWPP) No. 171 

under the Office of Statewide Health Planning and Development, now known as the California 

Department of Health Care Access and Information. This bill would update the training 

requirements for abortion to allow more pathways for training, similar to other nursing 

procedures. 

Abortion by Aspiration Techniques. Abortion by aspiration techniques, or vacuum aspiration, is a 

common method for first-trimester abortions. It involves inserting a flexible tube into the 

cervical opening of the uterus and using suction to remove fetal tissue. The risk of complications, 

particularly those requiring medical intervention, is very low (depending on the study, around 

<5% for minor complications and <0.6% for more serious complications). Where complications 

requiring interventions do occur, the patient is referred out for appropriate care.  

Nurse Practitioners. An NP is a registered nurse (RN) who has additionally earned a 

postgraduate nursing degree, such as a Master's or Doctorate, and obtained a certificate from a 

certifying body. For state recognition to practice as an NP, the NP must also meet the educational 

standards established by the BRN. According to BRN regulations, an NP is an advanced practice 

registered nurse who meets BRN education and certification requirements and possesses 

additional advanced practice educational preparation and skills in physical diagnosis, psycho-

social assessment, and management of health-illness needs in primary care or acute care.  

Independent NPs and the "transition to practice" requirement. Starting January 1, 2023, NPs 

who meet additional training requirements, including the completion of a 3-year or 4600-hour 

"transition to practice," a supplemental examination (if deemed necessary by the Department of 
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Consumer Affairs Office of Professional Examination Services (OPES)), may practice 

independently without standardized procedures or physician supervision.  

The new law specifies two categories of independent NPs, those who practice in licensed 

healthcare settings where physicians practice and those who practice in any setting. Due to the 

variety of NP educational pathways, in order to practice independently in any setting, an NP 

would be required to meet the above training requirements above as well as meet additional 

educational experience prerequisites.  

Certified Nurse-Midwives. CNMs are RNs with additional training in the field of obstetrics and 

certification by the American Midwifery Certification Board or an equivalent program. As RNs, 

CNMs also generally have the same base scope of practice as other RNs and their additional 

training classifies them as advanced practice RNs. As a result, CNMs are specifically authorized 

to perform midwifery services and attend childbirth without physician supervision as long as 

certain safety provisions are met. They may also perform abortions by aspiration techniques with 

additional training. CNMs attend to childbirths in many settings, including the home, birth 

centers, clinics, and hospitals. 

According to the Author 
In statehouses and courthouses across the country, all the way up to the Supreme Court, 

reproductive rights are facing unprecedented threats. With an increasing shortage of health 

care providers, far too many Californians are struggling to get the care they need, when they 

need it. Patients – especially pregnant people considering abortion – do not have time to 

waste. That is why it is so important that highly skilled, qualified nurse practitioners have the 

opportunity to practice independently, including the ability to provide first-trimester 

abortions and reproductive care. 

[This bill] would help address the shortage of health care professionals projected for 

California and complements recommendations from the California Future of Abortion 

Council to strengthen reproductive care. The bill would widen access and affordability to 

abortion and healthcare services by increasing the number of nurse practitioners able to 

provide critically-needed care, especially for marginalized and lower-income communities. 

Arguments in Support 
The California Association of Nurse Practitioners (sponsor) and its coalition (listed below under 

Registered Support), write in support: 

Even before the COVID-19 crisis exacerbated the strain on California's healthcare system, 

the California Future of Health Workforce Commission found that in just 10 years, California 

will face a shortage of 4,100 primary care clinicians. This shortage will disproportionately 

impact rural and underserved communities, including seven million Californians, the 

majority of them Latino, African American and Native American, already experiencing 

shortfalls of health care providers. 

Further, in a time when challenges to Roe v. Wade, a case that has provided protections for 

abortion services for more than 50 years, are expected, a focus on women's health and 

expanding provider access is key. Over 40 percent of California counties do not have clinics 

that provide abortions and, according to the California Future of Abortion Council, because 

of the number of states seeking to ban abortion, the number of women traveling to California 

for abortion care may increase significantly. 
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[This bill] updates the statute to clarify that NPs practicing pursuant to AB 890's removal of 

physician supervision can provide early abortions. Allowing independent NPs to provide 

abortion care would significantly expand access to critically needed services. At a time when 

access to abortion services has been greatly diminished, this legislation is a key step forward 

for women's health care. 

[This bill] also clarifies that NPs who have been practicing for three or more years satisfy the 

TTP requirement established in AB 890 and allows NPs to utilize prior practice experience to 

satisfy the TTP. By allowing experienced nurse practitioners, many of whom have been 

practicing in good standing under physician supervision for decades, to utilize prior 

experience to fulfill the TTP requirement, California can increase its ability to quickly 

expand access to high-quality care, especially for those who need it most. NPs are more 

likely to see and take on new Medi-Cal and uninsured patients and they can help close the 

provider gap in communities where accessing health care is already a challenge. 

There are thousands of experienced, highly qualified NPs in California eager to help close 

the provider gap and provide abortion and other services for communities who need them.  

Access Reproductive Justice writes in support:  

It is critical that NPs can practice to the full extent of their education and training, especially 

when it comes to women's health. With a challenge to Roe v. Wade pending at the Supreme 

Court and with 26 states certain or likely to ban abortion if Roe is overturned, according to 

the California Future of Abortion Council, California is poised to become a safe haven for 

women seeking abortions from other states. 

Abortion access is only the beginning. [This bill] also clarifies that experienced NPs need not 

duplicate the transition-to-practice requirement established by AB 890 if they already have 

three or more years of experience under physician supervision. This means that, upon the 

passage and enactment of [this bill], NPs, many of whom have been practicing in good 

standing for decades under physician supervision, can expand access to all types of much 

needed healthcare services. 

The Association of California Healthcare Districts writes in support that it "strongly believes 

that the utilization of NPs, especially in rural and underserved areas of the state, will 

significantly increase access to care. Healthcare districts have experienced workforce challenges 

for years, and the recent pandemic has only exacerbated these challenges." 

The California Hospital Association writes in support:  

The postgraduate transition to practice (TTP) is a period of time intended to allow newly 

licensed NPs to receive hands on experience and mentoring, working under physician 

supervision. However, this requirement lacks recognition of NPs with years of physician 

supervised practice experience being able to apply that experience immediately. [This bill] 

will clarify that NPs who have been practicing for three or more years, satisfy the TTP 

requirement established in AB 890 (Wood, Ch. 2020). 

By allowing experienced nurse practitioners, who have been practicing in good standing 

under physician supervision for decades, to utilize prior experience to fulfill the TTP 

requirement, California can increase its ability to quickly expand access to high-quality care, 
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especially for those who need it most. NPs are more likely to see and take on new Medi-Cal 

and uninsured patients and they can help close the provider gap in communities where 

accessing health care is already a challenge. 

Planned Parenthood Affiliates of California writes in support:  

[This bill] is a key step to ensuring that qualified and experienced [NPs] can expand access to 

much-needed health care services, like abortion.  

In 2022, there have been over 500 abortion restrictions introduced across 41 states. Also this 

year, the U.S. Supreme Court will decide on a case that directly challenges the constitutional 

right to abortion established under Roe v. Wade. If the Court upholds Mississippi's abortion 

ban, thereby overturning Roe, people in over half of the states across the country – over 36 

million women and other people who may become pregnant – will lose access to abortion. 

Millions of Americans are already experiencing this lack of access. Since Texas' S.B. 8 went 

into effect last fall, Texans needing abortion have been denied. The ban in Texas 

disproportionately impacts Black, Brown, Indigenous and other people of color, people with 

low-income, people living in rural areas, and other historically marginalized communities 

who are most likely to be forced to continue pregnancies against their will, rather than be 

able to travel to already overburdened clinics in neighboring states. According to a report 

released by the Guttmacher Institute, when Roe v. Wade is overturned, as many legal and 

health experts now anticipate, 26 states are certain or likely to ban abortion almost 

immediately, increasing the number of out-of-state patients who would find their nearest 

abortion provider in California from 46,000 to 1.4 million – an increase of nearly 3,000%. As 

California prepares for an influx of patients to our state for care, we must address the need 

for more abortion providers. 

Arguments in Opposition 
The California Academy of Family Physicians is opposed to this bill unless it is amended, 

writing: 

While we greatly appreciate the intent and goal of increasing access to abortions by 

addressing the shortage of health care professionals who can perform them, [This bill] 

includes provisions that does not further this goal. 

AB 890 (Wood, 2020) created two new categories of [NPs] who would be allowed to 

perform certain functions without standardized procedures. However, prior to doing so, these 

new categories of NPs must complete a transition to practice. [This bill] deletes the 

requirement in AB 890 for the Board of Registered Nursing to develop regulations to define 

minimum standards for transition to practice; limits what can be included in the transition to 

practice; exempts certain NPs from the transition to practice; and deletes the time 

requirement for the transition to practice. These provisions were put in place to ensure NPs 

have the training, experience, and competency to perform the specified functions without 

standardized procedures, which then ensures the protection California's health care 

consumers and promotes quality nursing care. Removing these consumer protections does 

not solve the abortion access problem. Moreover, though [this bill] adds these new categories 

of NPs to be eligible to be trained to perform aspiration abortions, in the short term this is 

effectively taking from the same pool of NPs who can already be trained and will not address 

the shortage of health care professionals who are able to perform these abortions. What must 
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be addressed are the barriers to training that has led to the shortage of health care 

professionals who can perform abortions by aspiration techniques. 

The California Medical Association is opposed to this bill unless it is amended, writing: 

[This bill] is noble in its goal to increase access to abortion by addressing the shortage of 

health care professionals who can perform them. As a proud member of the California Future 

of Abortion Council, CMA is a fierce supporter of advancing reproductive rights. CMA has a 

long-standing history of supporting efforts to improve abortion access and strives to ensure 

all abortion providers are appropriately trained and clinically competent to safely perform 

abortions by aspiration techniques.  

Unfortunately, [this bill] contains other provisions that do not pertain to abortion access at all 

and relitigates an issue debated and approved by the legislature less than two years ago. In 

January 2021, AB 890 became law and authorized two new categories of nurse practitioners 

to practice without supervision if they satisfy certain requirements in education, training, and 

testing necessary to ensure competent independent practice, including a three-year transition 

to practice period. AB 890 also required the [BRN] to establish, through regulation, 

minimum standards for the transition to practice. Notably, the transition to practice provision 

was one of the few consumer protections in AB 890. And now, [this bill] is proposing to 

effectively eliminate the transition to practice requirement by exempting any nurse 

practitioner who has practiced for only three years or 4600 hours, while also removing the 

BRN's ability to determine the transition to practice minimum standards. These minimum 

standards, which will ensure the new categories of nurse practitioners have the necessary 

clinical training and education to practice without supervision, are crucial to the high-quality 

care that all patients deserve. Removing the minimum standards for the transition to practice, 

as this bill currently does, will not solve abortion access issues, but is a threat to patient 

safety. We ask that the provisions that eliminate the transition of practice be removed from 

the bill, so that the bill focuses on the important issue of protecting access to abortion care. 

The California Chapter of the American College of Cardiology, California Rheumatology 

Alliance, and California Society of Plastic Surgeons oppose the provisions of the bill relating to 

the transition to practice provisions, writing, "We recognize the law now allows a pathway for 

NPs to practice without supervision and that is not being debated. In our view, one critical 

requirement is the NP has completed a transition to practice that is beyond the initial requirement 

of the NP having completed either three years of practice or 4,600 hours. The transition to 

practice is to help ensure the NP is ready to treat patients without having a physician supervising 

them. This is critical to ensure patient receives safe and effective care. Since AB 890 has passed, 

there has been no evidence to suggest a transition to practice is not needed. Patients deserve to 

receive care from providers who have received sufficient training." 

The California Catholic Conference writes in opposition to abortion generally and also writes 

that "this bill should also be rejected because it reduces the oversight of healthcare in abortion. 

Every abortion carries the risk of rare complications including infection, scarring, reactions to 

anesthesia, hemorrhage, incomplete abortion, damage to the uterus or cervix, or uterine 

perforation. Risks are more acute with mifepristone and misoprostol since 7% of women taking 

abortion pills require surgical aspiration later, and studies show a four times greater incidence of 

severe complication and 53% greater incidence of ER visits than surgical abortion. Removing 

physician oversight of abortion does not serve the goal of women's health and safety." 
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Fieldstead and Company and the San Bernardino Pregnancy and Family Center oppose this bill, 

arguing that reducing physician supervision for abortions will reduce quality of care and increase 

health care disparities for minorities.  

FISCAL COMMENTS 

According to the Assembly Appropriations Committee, costs of $36,000 to the Board of 

Registered Nursing (BRN) for staff time to make and implement regulatory changes, and to 

make changes to the BRN's licensing systems (BRN Fund). 

VOTES 

SENATE FLOOR:  30-9-1 
YES:  Allen, Archuleta, Atkins, Becker, Bradford, Caballero, Cortese, Dodd, Durazo, Eggman, 

Glazer, Gonzalez, Hueso, Hurtado, Kamlager, Laird, Leyva, Limón, McGuire, Min, Newman, 

Pan, Portantino, Roth, Rubio, Skinner, Stern, Umberg, Wieckowski, Wiener 

NO:  Bates, Borgeas, Dahle, Grove, Jones, Melendez, Nielsen, Ochoa Bogh, Wilk 

ABS, ABST OR NV:  Hertzberg 

 

ASM BUSINESS AND PROFESSIONS:  14-3-2 
YES:  Berman, Mia Bonta, Gipson, Grayson, Irwin, Lee, McCarty, Medina, Calderon, Ting, 

Akilah Weber, Friedman, Wicks, Cristina Garcia 

NO:  Flora, Megan Dahle, Fong 

ABS, ABST OR NV:  Chen, Cunningham 

 

ASM APPROPRIATIONS:  11-4-1 
YES:  Holden, Bryan, Calderon, Carrillo, Mike Fong, Gabriel, Levine, Quirk, Robert Rivas, 

Akilah Weber, Wilson 

NO:  Bigelow, Megan Dahle, Davies, Fong 

ABS, ABST OR NV:  Eduardo Garcia 

 

UPDATED 

VERSION: June 22, 2022 

CONSULTANT:  Vincent Chee / B. & P. / (916) 319-3301   FN: 0003196 




