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Abstract
Aim. This paper presents an integrative literature review examining the attitudes

and referral practices of midwives and other maternity care professionals with

regard to complementary and alternative treatment and its use by pregnant women.

Background. Use of complementary and alternative medicine during pregnancy is a

crucial healthcare issue. Recent discussion has identified the need to develop an

integrated approach to maternity care. However, there is a lack of understanding of

attitudes and behaviours of maternity care professionals towards these treatments.

Data sources. A database search was conducted in MEDLINE, CINAHL, Health

Source, AMED and Maternity and Infant Care for the period 1999–2009.

Review methods. An integrative review method was employed. Studies were

selected if they reported results from primary data collection on professional

practice/referral or knowledge/attitude towards complementary and alternative

medicine by obstetricians, midwives and allied maternity care providers.

Results. A total of 21 papers covering 19 studies were identified. Findings from

these studies were extracted, grouped and examined according to three key themes:

‘prevalence of practice, recommendation and referral’, ‘attitudes and views’ and

‘professionalism and professional identity’.

Conclusion. There is a need for greater respect and cooperation between conven-

tional and alternative practitioners as well as communication between all maternity

care practitioners and their patients about the use of complementary and alternative

medicine. There is a need for in-depth studies on the social dimension of practice as

well as the inter- and intra-professional dynamics that shape providers’ decision to

use or refer to complementary and alternative medicine in maternity care.

Keywords: complementary and alternative medicine, complementary therapies,

healthcare personnel, literature review, midwifery, pregnancy
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Introduction

The use of complementary and alternative medicine (CAM) –

defined for the purpose of this review as a broad group of

healthcare systems, therapeutic practices and products

including acupuncture, chiropractic, naturopathy, herbal

medicine and yoga that are not traditionally associated with

the conventional medical profession – has recently grown in

popularity around the world (Ernst 2000, Harris & Rees

2000, Hanssen et al. 2005, Barnes et al. 2008). Alongside

such exponential growth in demand for CAM, closer ties

have developed between alternative therapists and a range of

conventional healthcare providers via direct integrative

practice, referral or simply an acknowledgement that con-

ventional providers need to discuss concurrent use of CAM

with patients (Boon et al. 2004, Baer 2005).

One healthcare area which has attracted attention and

debate among practitioners and policymakers in many

countries has been the use of CAM during pregnancy

(Nordeng & Havnen 2004, Refuerzo et al. 2005, Warriner

2007, Adams & Tovey 2008, Holst et al. 2008, Skouteris

et al. 2008, Adams et al. 2009, Low Dog 2009). Although

recent discussion has identified the need to develop an

integrated approach to maternity care (Dooley 2006) and the

efficacy of some CAM use in pregnancy is gradually emerging

(Fugh-Berman & Kronenberg 2003, Huntley et al. 2004,

Anderson & Johnson 2005, Smith & Cochrane 2009), there

is a lack of understanding of attitudes and practice behav-

iours of mainstream maternity care professionals towards

complementary and alternative treatments.

The review

Aim

The aim of the review was to identify attitudes and referral

practices of maternity care professionals with regard to CAM

and its use by pregnant women.

Design

An integrative review approach was adopted, as previously

outlined by Whittemore and Knafl (2005) and Russell (2005);

this summarizes past empirical and theoretical literature and

incorporates diverse methodologies to capture the context,

processes and subjective elements of the topic. In line with

this approach, we first conducted a comprehensive database

search to identify peer-reviewed papers that focused on

attitudes and referral practices of maternity care professionals

with regard to CAM. The title and abstract of each search

result was then examined to identify scientific papers report-

ing original empirical research findings with regard to

maternity care professionals’ knowledge/attitudes towards

or practice/referral of CAM. Papers that had not report

primary data collection through established research design –

such as correspondence, commentaries and individual case

reports – were excluded. Papers reporting clinical studies

were also discarded due to the aim and focus of the review.

One author prescreened all identified titles and abstracts for

relevance to the aim of the review. Two authors independently

assessed relevant studies for inclusion using the selection cri-

teria mentioned above. Any disagreements were resolved by

discussion.Where the abstractwas deemednot to give sufficient

information, the full paper was retrieved and examined prior

to final decision-making about inclusion or exclusion.

Search methods

A search of research papers between January 1999 and

December 2009 was conducted via MEDLINE, CINAHL,

Health Source (Nursing/Academic Edition), AMED (Allied

and Complementary Medicine Database) and Maternity and

Infant Care using the following keywords/subject terms:

complementary medicine/therapy, alternative medicine/ther-

apy, pregnancy, childbearing, labour, obstetrics, midwifery

and maternity.

AMED is an authoritative resource for practitioners and

researchers of CAM. Maternity and Infant Care is a database

devoted to issues of reproductive health care. These two

databases were chosen to supplement the mainstream data-

bases of MEDLINE, CINAHL and Health Source to ensure

that all relevant international literature was identified.

Search outcome

The search results (n = 527) were imported into EndNote

(Thomson Reuters 2008), bibliographic management system

software. A total of 21 papers reporting the findings from 19

empirical studies (two research projects were reported by two
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papers each) met the selection criteria and were included in

the review. Figure 1 summarizes the process of the literature

search.

Quality appraisal

In line with the integrative research approach adopted, we

undertook no formal critical appraisal of the identified papers.

Data abstraction

Basic details of these research-based studies are given in

Table 1 along with the coverage of these studies concerning

three key themes or areas of investigation: ‘prevalence of

practice, recommendation and referral’, ‘attitudes and views’

and ‘professionalism and professional identity’.

Synthesis

The findings of the 21 papers were extracted, grouped and

summarized in a narrative manner according to the three key

themes. We made no direct comparison or meta-analysis of

findings as the included studies employed different definitions

of CAM.

Results

Prevalence of practice, recommendation and referral for

CAM

The practice of CAM and the endorsement or referral of

women by conventional maternity providers of these treat-

ments appears common in the maternity setting. A majority

of the 14 surveys that examined these issues showed that

most of their respondents reported practising, recommending

or referring pregnant women for complementary therapies or

products. Many of these service providers employed or

endorsed more than one type of alternative therapy for their

clients (Table 2). Beer and Ostermann (2003) found that an

average of four alternative therapies was practised in each

gynaecology and obstetrics clinic/hospital included in their

study in Germany. Another study investigating maternity care

units in the United Kingdom (UK) showed that 64% (108) of

these units provided alternative therapies to mothers and

babies as part of their services (Mitchell et al. 2006).

As shown in Table 2, a wide variety of complementary

therapies had been practised with, or referred for, pregnant

women. The most commonly used modalities were herbal

therapy, chiropractic, acupuncture/acupressure, massage,

homoeopathy and aromatherapy. These modalities were

employed primarily for relief of pregnancy-related com-

plaints, including nausea and vomiting, low-back pain,

discomfort or depression.

The studies also revealed geographical variations in the

incidence of practice or referral for CAM. For instance,

surveys in Germany showed that obstetric institutions in the

former Federal Republic of Germany used more alternative

treatment in pregnancy than clinics in the former German

Democratic Republic (Beer & Ostermann 2003, Münstedt

et al. 2009b). The latter, however, employed more physical

alternative therapies than the former (Beer & Ostermann

2003). Harding and Foureur’s (2009) study with midwives in

Canada and New Zealand also revealed a difference in

referral practice between the two countries, with Canadian

Primary search

Search hits

Data cleaning

Filter

Selection

(CAM*) AND (pregnancy, childbearing, labor, obstetrics, midwifery, maternity)

MEDLINE, CINAHL, Health service (n = 475), AMED (n = 73), Maternity and Infant care (n = 473)

527 papers left after duplicates removed

Papers discarded for not meeting selection criteria by title/abstract (n = 506)

21 papers reporting findings of 19 studies were included in this review

Figure 1 Flowchart of the literature

search process. *CAM, complementary and

alternative medicine.

J. Adams et al.
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Table 2 Survey findings on practice, recommendation or referral for CAM

Author/year Provider

Practice/recommendation/referral

for CAM CAM modality and indication

Allaire et al.

(2000)

Midwives

(Australia,

n = 82)

77 (94%) practised, recommended

or referred for CAM

Herbal therapy (73%), massage therapy (67%),

chiropractic (57%), acupressure (52%)

47 (57%) practised, recommended or

referred for CAM to more than 10%

of patients in the past year

Herbal therapy was used for nausea and vomiting (85%),

labour stimulation (68%) and perineal discomfort (60%)

Bayles (2007) Midwives

(US, n = 69)

All participants indicated practised,

recommended or referred for

at least one CAM in last year

62 (90%) practised, recommended or referred for

herbal remedy

Licensed midwives had practised,

recommended and referral for

CAM more than certified

nurse-midwives

Back pain and nausea/vomiting were the indications that

CAM therapies were most frequently practised,

recommended, or referred

Chiropractic care was the most popular treatment for

back pain and herbal remedy for nausea/vomiting

Beer and

Ostermann

(2003)

Heads of

obstetrics

departments

(Germany,

n = 481)

373 (81%) responding clinics in the

former Federal Republic of Germany

and 83 (18%) clinics in the former

German Democratic Republic

employed CAM in treatment

Acupuncture (employed in 431 hospitals), homoeopathy

(in 380 hospitals), physiotherapy (in 197 hospitals) were

most commonly employed CAM

Acupuncture and physiotherapy were commonly practised by

both doctors and midwives. Homoeopathy was

predominately practised by midwives

Einarson et al.

(2000)

Physicians,

naturopaths

and medical

students

(Canada,

n = 66P)

20 (30%) physicians discussed herbal

products with their pregnant patients

but only one had recommended the

product to pregnant patient

Echinacea (25%), herbal teas (20%) and black cohosh (10%)

were the most discussed products with pregnant patients

Herbal teas is the only products recommended to

pregnant patients

Furlow et al.

(2008)

Obstetricians

(US, n = 401)

391 (98%) routinely endorsed,

provided or referred patients for at

least one CAM modality

Movement therapies (86%), biofeedback (80%) and

acupuncture (80%) were most commonly endorsed, provided

or referred by obstetricians

Aromatherapy (62%), bioelectromagnetic therapies (53%) and

homoeopathy (52%) were the least recommended therapies

Gaffney and

Smith

(2004)

Obstetricians,

midwives

(Australia,

n = 75P

and 145M)

51 (68%) obstetricians and 113 (78%)

midwives had formally referred

a patient for CAM therapies

Massage (64%), yoga (60%), aromatherapy/meditation

(58%) were CAM most frequently advised or recommended

by obstetricians

Meditation (79%), vitamins (69%) and aromatherapy/

homoeopathy (66%) were CAM most frequently advised or

recommended by midwives

Therapies were employed for the treatment of pregnancy-

related complaints such as nausea and vomiting in early

pregnancy, back pain, pregnancy health and preparation

for labour

Harding and

Foureur

(2009)

Midwives

(Canada,

n = 172;

NZ, n = 171)

72% reported recommending or

offering CAM

CAM practitioners commonly referred: homoeopaths (51%),

acupuncturists (50%), naturopaths (48%), chiropractors

(36%), massage therapists (31%), osteopaths (20%)

95% made referrals to CAM

practitioners

Canadian midwives referring more often to naturopaths,

massage therapists and chiropractors. NZ midwives referring

more often to homoeopaths, osteopaths, herbalists67% reported using CAM in the

hospital setting but only 43%

documented the use on the

institutional charts

Hastings-Tolsma

and Terada

(2009)

Midwives

(US, n = 227)

78% reported use of CAM and

85% reported used at least one herb

Most commonly used CAM treatments: herbal preparations

(85%), pharmacologic/biologic treatments (82%), mind-body

interventions (80%), manual healing/bioelectromagnetic

therapies (47%)

89% said they would refer a patient

to CAM providers

Those who used CAM therapies were

typically middle-aged (mean = 42)

and in practice for a mean of 8 years

J. Adams et al.
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midwives referring more often to naturopaths, massage

therapists and chiropractors, and New Zealand midwives

referring more often to homoeopaths, osteopaths and herb-

alists. The divergence in practice/referral for complementary

medicine across healthcare systems needs to be considered

alongside the wider social and cultural contexts of healthcare

provision and policy and the training available to providers in

different countries.

With regard to patterns of practice, complementary and

alternative medical interventions were in general more

midwife- than obstetrician-led (Gaffney & Smith 2004,

Wang et al. 2005, Mitchell et al. 2006). In particular, many

midwives reported employing herbal medicine for the pur-

pose of labour induction or stimulation (McFarlin et al.

1999, Allaire et al. 2000, Bayles 2007, Harding & Foureur

2009, Hastings-Tolsma & Terada 2009). A survey of

maternity care units in UK found that obstetricians were

generally more wary of using alternative therapies than

midwives and nurses, and favoured interventions which

attracted stronger evidence of effectiveness (Tiran 2006).

Münstedt et al. (2009b) also discovered that decisions about

CAM use in obstetrics institutions in Germany were often

made by midwives. The survey by Einarson et al. (2000)

showed that although 20 (30%) of the Canadian physicians

studied admitted discussing herbal products with pregnant

women, only one recommended these products to them.

Gaffney and Smith (2004) documented a divergence

between prescriptions of alternative therapies by obstetricians

Table 2 (Continued)

Author/year Provider

Practice/recommendation/referral

for CAM CAM modality and indication

McFarlin et al.

(1999)

Midwives

(US, n = 172)

90 (52%) reported employing herbal

preparations to stimulate labour

Castor oil (93%), blue cohosh (64%) and raspberry leaf (63%)

were the most frequently employed preparations

Those who employed herbal

preparations were younger, more

likely to deliver at home or in an

in-hospital or out-of-hospital

birthing centre

Mitchell et al.

(2006)

Heads of

maternity units

(UK, n = 167)

108 (64%) units provided CAM in a

variety of combinations to mothers

and babies

Massage (54%), aromatherapy (46%) and reflexology (33%)

were the most frequently employed therapies

Münstedt et al.

(2009a,b)

Heads of

obstetrics

departments

(Germany,

n = 381)

All but one (99Æ7%) department

offered at least one CAM

Most commonly used CAM method: acupuncture (97%),

homoeopathy (93%), aromatherapy (77%)

Departments of the former German Democratic Republic used

slightly less CAM than departments in former West Germany,

especially homoeopathy (73% compared with 99%)

Wang et al.

(2005)

Physicians,

midwives,

prenatal

educators

(US, n = 104)

63 (61%) respondents recommended

more than one type of CAM;

54 (52%) considered employing only

CAM treatment; 11 (11%) employed

both CAM and conventional

medication

Cooling/heating pad (47%), yoga (37%) and massage (29%)

were the most frequently recommended treatment options

Nurse midwives (93%) recommended

more CAM than physicians (64%)

and prenatal nurse educators (57%)

Wiebelitz et al.

(2009)

Midwives/

midwifery

students (US,

n = 63/246)

41% estimated that they used CAM

in between 25% and 75% of cases

treated

Frequency of use: homoeopathy (at 50–75%),

phytotherapy (at 20–40%), hydrotherapy (at 18–27%)

All but one respondents with

5-19 years of professional experience

assume the use of CAM in 25% of

cases or over

Wills and Forste

(2008)

Midwives

(US, n = 49)

85% recommended vitamin or

herbal supplements

Ginger (93%), vitamin B6 (68%), peppermint (51%)

chamomile (24%) were the most frequently recommended

CAM for nausea and vomiting

Other alternative treatments/herbal supplements used for

nausea and vomiting: acupuncture, acupressure wristbands,

acupressure, reflexology, raspberry leaf tea

P, physicians/obstetricians; M, midwives.
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and midwives. The former frequently gave advice to pregnant

women about the use of acupuncture and vitamins. In

contrast, midwives were found to be more likely to recom-

mend massage, yoga and aromatherapy. To complicate the

picture a little further, as the study by Furlow et al. (2008)

documented, the most commonly used alternative interven-

tions by pregnant women did not necessarily correspond to

those considered most effective or useful by physicians. This

incongruity was explained by the fact that many pregnant

women had initiated complementary treatment without first

consulting their physicians.

Attitudes and views on CAM

The evidence base indicates that many maternity care

providers consider CAM a useful supplement to conventional

treatments (Beer & Ostermann 2003, Gaffney & Smith 2004,

Mitchell et al. 2006, Münstedt et al. 2009b). Surveys focus-

ing on midwives show that many perceive complementary

interventions as safe, natural and concurrent with conven-

tional medicine (Allaire et al. 2000, Mitchell et al. 2006,

Mitchell & Williams 2007, Wills & Forste 2008, Harding &

Foureur 2009). However, lack of knowledge on safety of the

substances, fear of litigation and lack of acceptance by

colleagues, doctors and clients are major concerns that have

stopped some midwives from practising or referring alterna-

tive therapies (McFarlin et al. 1999).

While mainstream providers in maternity care tend to

remain positive over the use of CAM, there is substantial

divergence of attitude towards alternative treatment for

pregnancy between and within professions. For instance,

there is evidence that midwives have a more positive view of

complementary medicine than obstetricians (Einarson et al.

2000, Gaffney & Smith 2004). Obstetricians, on the other

hand, are not fully convinced of the efficacy of CAMmethods

(Tiran 2006, Münstedt et al. 2009b). The survey conducted

by Gaffney and Smith (2004) revealed that although 88

(65%) midwives perceived alternative therapies as effective in

stimulating the body’s natural healing powers, only 13 (19%)

obstetricians agreed with this statement. In contrast, 25

(37%) obstetricians believed that the results of CAM are in

most cases due to the placebo effect, while only seven (5%)

midwives agreed with this position. The same study also

showed that 49 (72%) obstetricians insisted on the need for

an evidence base for alternative treatment, but only 35 (26%)

midwives did so. Although many maternity care professionals

may perceive complementary medicine as useful and safe, this

is not necessarily a predictor of referral by them to any

particular alternative therapy or therapist (Gaffney & Smith

2004).

Gaffney and Smith (2004) found no differences in referral

for alternative treatment by healthcare professionals by sex

or years in practice. In contrast, Furlow et al. (2008)

discovered that female obstetricians were about six times

more likely than their male counterparts to describe

alternative treatment as having a real impact on care. The

same study also revealed increasing physician age as

negatively associated with the belief that complementary

medicine is effective. In line with findings of studies of

general healthcare professionals’ knowledge of CAM (Braun

& Cohen 2007, Brown et al. 2008), Tiran (2006) high-

lighted a lack of understanding among obstetricians and

midwives about the pharmacological nature of alternative

therapies and their possible risks to pregnant women. Her

data also suggest that conventional providers focus on the

merits of the therapies themselves and rarely give conscious

thought to the credibility or ability of the individual

alternative practitioners who provide these therapies to

pregnant women.

Professionalism and professional identity

For both obstetricians and midwives, but particularly the

latter, understandings and perceptions of CAM appear to be

closely linked to wider notions of professionalism and

professional identity. In particular, the emphasis on a holistic

approach of many alternative modalities appears to have

close affinity with the philosophy, professional goals and care

perspectives of many midwives. Research reveals that mid-

wives approach complementary medicine as an alternative

and an aid to reducing complex medical intervention, and as

a means to empowering women and increasing their auton-

omy (Adams 2006, Mitchell et al. 2006, Mitchell &Williams

2007, Harding & Foureur 2009). These perceptions are in

line with a core tenet of midwifery, at least as presented by

many in the profession, that childbirth is a natural process

and that there is a role for midwives in facilitating support

and choice for women (Pairman et al. 2006). There is

also evidence from studies that midwives themselves experi-

ence a sense of empowerment through administrating alter-

native modalities. Many participating midwives support an

understanding of complementary medicine practice in their

daily routines as meeting their professional needs to be ‘with

women’, enabling them to provide holistic care and increas-

ing their work confidence and job satisfaction (Rawlings &

Meerabeau 2003, Adams 2006, Mitchell et al. 2006, Mitch-

ell & Williams 2007).

Harding and Foureur’s (2009) survey of 343 midwives in

Canada and New Zealand revealed that respondents affirmed

a relationship of CAM with midwifery practice, with over
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478 ! 2011 Blackwell Publishing Ltd



70% perceiving CAM as an essential part of midwifery

practice. A similar proportion of respondents agreed that the

use of CAM enhances midwifery care. In a similar vein,

Hastings-Tolsma and Terada (2009) found that over 90% of

the nurse-midwives participating in their study believed that

CAM therapies belong to nurse-midwifery practice, and

about 25% of participants considered themselves CAM

therapy providers.

Findings of in-depth interviews with midwives offer further

evidence that the practice of and referral to CAM is

specifically tied up with the identity of midwives as a

provider group. Such practice or referral provides midwives

not only with a new perspective on the therapeutic relation-

ship but also with a range of treatment options packaged in

patient-centred terms (Adams 2006, Shuval & Gross

2008a,b). The ability to prescribe or refer alternative

treatments thus appears to be a valuable resource which

midwives use to re-negotiate the established professional

boundaries between obstetrics and nursing/midwifery

(Freidson 2001).

Research findings indicate that many of the midwives

practising or referring to CAM have received no formal

training on alternative therapies (Allaire et al. 2000, Has-

tings-Tolsma & Terada 2009). Self-study, discussions with

colleagues or participation in workshops are the major

sources of information through which midwives learn about

CAM (McFarlin et al. 1999, Harding & Foureur 2009,

Hastings-Tolsma & Terada 2009). Wiebelitz et al. (2009)

found that 88% of the midwives they surveyed considered

available training of CAM inadequate. There is, however,

evidence that many providers identify gaining knowledge

about CAM as an important and pressing professional issue

and support the idea that CAM teaching should be integrated

into conventional medical and healthcare curricula (Einarson

et al. 2000, Gaffney & Smith 2004, Harding & Foureur

2009, Hastings-Tolsma & Terada 2009, Wiebelitz et al.

2009).

Discussion

Research examining the practice of CAM in the maternity

setting has grown significantly in recent years. Fifteen of the

21 papers (or 13 of the 19 studies) covered in this review were

published over the last 5 years and this reflects the exponen-

tial growth in interest in the use of alternative modalities by

obstetricians, midwives and nursing professionals. Given this

recent explosion of publications, the evidence-base on this

issue nevertheless remains relatively thin. Because of the lack

of consensus on definitions of CAM across studies and the

wide variation in therapies covered by the research reviewed,

it is often difficult to make comparisons across studies or

generalize from a particular study.

The limited evidence available, however, points to a high

uptake of CAM among maternity care professionals. Many

have practised, recommended or referred pregnant women

for complementary modalities/therapies for healing or reliev-

ing purposes or for preparation for labour. The increased

prevalence for birth to be seen as a natural physiological

event is one important factor that facilitates the use of CAM

in maternity care (Low Dog 2009). As this review has

highlighted, many providers consider CAM as natural, safe

and/or having at least equal efficacy as conventional medi-

cine. They regard the use of these therapies as an essential

part of midwifery and a complement to ‘normal’ birth in

maternity care. In addition, the ability of nurses or midwives

to ‘prescribe’ alternative modalities also offers them a

strategy for advancing professional autonomy and territory

(Adams 2006, Mitchell et al. 2006, Mitchell & Williams

2007). As Tiran (2009, p. 32) succinctly summarized the

situation recently: ‘There has never been a better time to use

CAM in maternity care’.

On the other hand, growth in use of CAM among pregnant

women and maternity care professionals goes hand in hand

with a rising concern over the risks brought about by the

so-called ‘over-the-counter culture’ (Warriner 2007). There

are also worries about the ‘indiscriminate enthusiasm’ (Tiran

2008) of some care providers in adopting complementary

therapies in the treatment of pregnancy complications. This is

especially the case given that there is evidence that many

maternity care providers have received no training in the use

of CAM or have little understanding of the pharmacological

nature of alternative therapies and their possible risks to

pregnant women (Tiran 2006, Braun & Cohen 2007, Brown

et al. 2008, Lake 2009). In recent years, there have been calls

among care practitioners for education and training about all

aspects of complementary therapies/modalities and for the

introduction of relevant courses in nursing or midwifery

education institutions (Dayhew et al. 2009). Many conven-

tional medical organizations or registration boards – such as

the Royal College of Midwives (2007), Royal Australian

College of General Practitioners (2005) and Australian

Nursing Federation (2008) – have also issued position

statements endorsing the linking of care standards to educa-

tion/knowledge of CAM.

To meet the challenges of managing CAM in maternity

care, there is a need to encourage greater respect and

cooperation between conventional and alternative practitio-

ners. Previous researchers have indicated that users of CAM

often fail to disclose their use to their conventional health

providers, and that medical practitioners find it difficult
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to communicate with their patients about alternative

therapies (Montbriand 2000, Shelley et al. 2009). Encour-

aging constructive debate and discussion on the relative

roles of conventional and alternative providers would

improve communication between all practitioners and their

patients.

Overall, the papers discussed in this review cover a wide

range of complementary and alternative therapies and

practices. The lack of a standardized definition of CAM

made it difficult to generalize from the findings or to

compare findings across studies. This is a problem long

recognized by researchers interested in CAM (Kristoffersen

et al. 2008). In the light of the review, it is possible to

identify important gaps in the literature that require

addressing in future research. The majority of the research

reviewed draws on self-reported data collected via surveys

(14 of the 19 studies, or 15 out of 21 papers). Many of

these surveys failed to employ desirable sampling techniques

and/or employed only small samples (Table 1). This lack of

large or representative national samples of obstetricians and

midwives renders any comparisons between the different

studies or any generalization across studies a major

challenge. While the current literature does provide a

platform for further discussion, more studies using repre-

sentative samples and rigorous methodology are needed.

Researchers are also recommended to adopt a common

taxonomy or classification of CAM practices, which facil-

itates comparison of findings across studies (Kristoffersen

et al. 2008).

The low response rate in some surveys (Table 1) is another

issue of concern, as it may introduce bias into the research

results. Researchers need to remain cognisant and reflect

upon any non-response effects to maximize the validity of

their findings (Templeton et al. 1997). Furthermore,

acknowledging the poor response rates often associated with

empirical studies on this topic highlights the need for further

research to examine the perspectives and experiences of those

providers who do not necessarily support or actively engage

with alternative modalities, and to explore the relationships

between such practitioners and those positively embracing

CAM.

Although self-report descriptive surveys are useful for

addressing certain research questions, this method is incapa-

ble of teasing out the subtleties and rich details associated

with maternity care providers’ perceptions and experiences

about CAM. It is essential that further rigorous qualitative

study be undertaken to explore the cultural and social

dimensions of practice as well as the inter- and intra-

professional relations and dynamics that influence providers’

decision-making about referral to alternative therapists

(Tovey & Adams 2001, 2002). There is also a need to

complement retrospective accounts of providers with direct

observations of clinical encounters that involve alternative

practice or referral. Comparing data in this way would enrich

our understanding of the realities of the interface between

CAM and maternity care at a grass-roots level and offer

What is already known about this topic

• The use of complementary and alternative medicine has

grown in popularity in contemporary societies.

• The consumption of complementary and alternative

medicine during pregnancy is a crucial healthcare issue

which has attracted much debate and attention in recent

years.

• There is limited understanding about how midwives and

other maternity care providers use complementary and

alternative medicine in practice.

What this paper adds

• The practice of complementary and alternative medicine

and referral for these treatments are common in the

maternity setting.

• Although healthcare providers remain positive over the

use of complementary and alternative medicine, there

was a substantial divergence of attitude towards, and

practice of, alternative treatments between and within

professions.

• Providers’ understandings and perceptions of

complementary and alternative medicine are linked to

notions of professionalism and professional identity in

the field of maternity care.

Implications for practice and/or policy

• The high uptake of alternative therapies/modalities

among maternity care professionals calls for education

and training on all aspects of complementary and

alternative medicine.

• There is a need for greater respect and cooperation

between conventional and alternative practitioners as

well as communication between all practitioners and

their patients about the use of complementary and

alternative medicine.

• There is a need for in-depth studies on the social

dimension of practice as well as the inter- and intra-

professional dynamics that shape providers’ decision to

use or refer to complementary and alternative medicine.
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valuable insight for understanding alternative practices

among providers.

Another important gap in the literature is the lack

of research on the interface between conventional and

alternative practitioners in maternity care settings. The lack

of information on such inter-professional dynamics hampers

understanding of the role of CAM practice and referral for

the care of pregnant women. Recent studies in patients with

cancer reveal that while oncologists remain crucial to patient

engagement with alternative therapies, it is specialist cancer

nurses who occupy a powerful mediating role between

physicians and patients and have substantial influence over

patient action (Tovey & Broom 2007, Broom & Tovey

2008). It is important to investigate whether similar relation-

ships exist between obstetricians and midwives. Given the

rise of interest in inter-professional education (Willison

2008), understanding of the interface between conventional

and alternative medicine providers is crucial for developing

training programmes to facilitate inter-professional problem-

solving and decision-making in maternity care.

Conclusion

The increased presence of CAM in maternity care settings

highlights the issue as an important health concern in

contemporary societies. An understanding of maternity care

professionals’ attitudes towards and practice of CAM will

help reduce the risk of adverse effects and maximize the

potential usefulness of therapies. This review is a first step in

developing an evidence base on this important topic, offering

insights for those managing, practising and receiving mater-

nity care.
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