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Complementary and Alternative Medicine/Therapies (CAM) options have increasingly been used by pregnant
women, however literature describing midwives' views and beliefs towards CAM is sparse. This study aimed to
Views investigate Australian midwives’ views and beliefs about CAM.
Beliefs . . Methods: A national survey of Australian College of Midwives midwife members (n = 3552) (UTSHREC
g:ﬁplememary and alternative medicine 2015000614) included questions on midwives’ views and support of CAM, and beliefs using a validated CAM
National survey Health Belief Questionnaire (CHBQ).

Results: The response rate was 16%. Most respondents believed women should have the right to choose CAM
(93.3%); and didn't view CAM a threat to public health (91.7%). Nearly half (49.5%) believed that their hos-
pital/service did not have guidelines/procedures on CAM. The CHBQ mean score was 45.43 (SD9.98).
Conclusion: Most respondents agreed with the fundamental beliefs of CAM. This study confirms the need for a
national CAM policy for midwives; and research on midwives’ CAM training.

1. Introduction

The use of complementary and alternative medicine (CAM) has
risen in popularity in recent years in Australia and internationally, with
a recent name change to Complementary and Integrative Health (CIH)
[1]. CAM or CIH can be describe as a group of diverse health care
systems, practices, and products that are not generally considered part
of (Western) conventional medicine [1]. There is increasing interest
from women during pregnancy, labour and postpartum (the perinatal
period) in the use of CAM modalities such as aromatherapy, acu-
puncture, massage, herbs and vitamins/minerals [2-8]. Pregnant
women are choosing CAM as they perceive it provides more choice,
control and autonomy in their health care decision making [4,9,10].
Whilst it is known that CAM is widely used by pregnant women and
recommended by midwives, less is known about midwives' views and
beliefs towards CAM.

Midwives play an important role in the health and education of
women during the perinatal period. Several studies have revealed that
midwives perceive CAM as either an alternative to medical intervention
or, complementary to conventional medicine, and an additional avenue
towards empowering women and increasing women's autonomy
[11-14]. These views align with core principles of midwifery that

promote childbirth as a normal and natural process and integral to this
process, that midwives play an important role in facilitating support
and choice for women [9,14].

There is a paucity of research focusing on the attitudes and views of
midwives about CAM with only three studies found worldwide [14-16].
One study conducted over 10 years ago, reported that midwives from
the state of South Australia have a positive view of CAM, perceive CAM
as natural and effective in stimulating the body's natural healing power,
and do not view CAM as a threat to public health [16]. Harding and
Foureur's (2009) study of 171 New Zealand and 172 Canadian mid-
wives found that the majority of midwives agreed with the statements,
that CAM: supports normal birth; is an essential part of midwifery and
enhances midwifery care; is often used to avoid medical intervention;
and is not considered an intervention [14]. The only study using a
validated tool (CAM Health Belief Questionnaire -CHBQ) and the 3rd
study found, surveyed 173 nurse-midwives in Israel and discovered that
the majority of respondents strongly agreed with many of the funda-
mental tenets of CAM: belief in the existence of an underlying energy/
life force, concept of self-healing, importance of integrating patients'
expectations, health beliefs and values into the patient care process
[15]. More than half of the midwives agreed with the statement that
CAM stimulates the body's natural therapeutic powers (57%) and the
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Table 1
Midwives’ personal views of CAM.
Statements Strongly disagree/Disagree  Neither/Unsure  Strongly agree/Agree
% (n) % (n) % (n)
1 CAM is an important aspect of my own/family healthcare (n = 505) 15.4 (88) 3.4(19 81.2 (398)
2 Women should have the right to choose between conventional treatments and CAM strategies in healthcare 2.1 (12) 4.6 (22) 93.3 (470)
(n = 504)
3 Women should be adequately informed about the CAM strategies that can be used safely in pregnancy 0.7 (4 2.9 (14) 96.4 (486)
(n = 504)
4  CAM strategies can be used as a complement in conventional healthcare (n = 504) 1.4 (8) 3.8 (18) 94.8 (478)
5  All midwives should have the knowledge on commonly used CAM used during the perinatal period 2.1Q12) 5.2 (25) 92.7 (468)
(n = 505)
6  All midwives should receive education of CAM strategies during their undergraduate curriculum (n = 501) 3.0 (17) 5.6 (26) 91.4 (458)
7 My hospital/service has guidelines/procedures on the use of CAM (n = 525) 49.5 (260) 6.5 (34) 44.0 (231)
8 1 feel supported in my organisation to recommend self-help strategies (n = 527) 32.3 (170) 14.4 (76) 53.3 (281)
9 I feel supported in my organisation to recommend CAM strategies (n = 525) 40.8 (214) 11.6 (61) 47.6 (250)

majority (85.3%) did not agree that CAM poses a threat to public health
[15]. With only two national studies published, there is a need for
further research exploring midwives' views and beliefs about CAM on a
national scale using a validated tool. One of the objectives of this na-
tional study was to explore the personal views and beliefs of midwives
in Australia towards CAM.

2. Methods
2.1. Sample

The national survey including sample size, recruitment, survey de-
sign and data analysis have been previously published by the authors
[17]. In summary, a specially designed survey was distributed to 3552
members of the Australian College of Midwives (ACM) who represent
35.5% of the Australian midwifery workforce. Midwives either re-
sponded to an invitation to participate via four ACM e-bulletins posted
in the 2015-2016 financial year or completed a hard paper copy of the
survey that was available to midwives attending a national ACM con-
ference in October 2015 (UTS HREC 2015000614). The sample size for
the study was calculated at 375 to have statistical power (5% margin of
error and 95% confidence).

2.2. Survey tool

As described in the previous publication [17], a comprehensive
survey was developed by the research team, based on the literature, the
author's comprehensive clinical midwifery experience, extensive CAM
research expertise of one author and study findings from focus groups
conducted with local midwives regarding CAM [10]. The section on
midwives' personal views on CAM included questions from the litera-
ture [14,16,18] and consisted of six questions using a five point, Likert
type rating scale (in which 1 equals ‘strongly disagree’ and 5 equals
‘strongly agree’). The survey also included the third section of the
‘Complementary and Alternative Medicine Health Belief Questionnaire’
(CHBQ) which consists of ten items that evaluate respondents’ attitudes
towards CAM using a 7 point, Likert type rating scale (in which 1 equals
‘absolutely disagree’ and 7 equals ‘absolutely agree’) [15,19]. Items 6-8
are worded negatively to minimise the acquiescence response set, re-
quiring scores of these questions to be reversed prior to data analysis.
The CHBQ was developed by Lie and Boker and was originally validated
among medical students [19], with further studies conducted with a
variety of health care students [20-22], and nurse-midwives [15]. The
internal consistency of the measure (using a Cronbach's alpha) was
found to be 0.75'° and 0.81'°. The full survey was piloted with five
non-ACM member midwives for clarity and overall ease of adminis-
tration.
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2.3. Data analysis

Electronic responses were entered directly into SurveyMonkey by
the respondents and manually by the researcher (LM) for paper-based
surveys completed at the conference. The SurveyMonkey program
provided simple descriptive statistics as well as individual-level data
(Portland, OR, USA). Survey data were then imported into the
Statistical Package for Social Science V23.0 (SPSS) for further analysis.
Data analysis included descriptive analysis, chi-square and logistic re-
gression. Statistical significance was set at p < 0.05.

3. Results

A total of 571 registered midwives responded (16%) which is above
the 375 required to have statistical power. Not all questions were an-
swered by all 571 respondents—therefore, means and percentages are
given for the actual number of responses. Most respondents were female
(97.2%, n = 555), of Caucasian/white ethnicity (95.6%, n = 546),
working part-time (47.5%, n = 271) or full time (38.9%, n = 222) and
working in all areas of maternity care (58.5, n = 334). Respondents
were more likely aged between 45 and 54 years (35.6% n = 203), and a
registered midwife for more than 25 years (37.7%, n = 215) [17].
Demographic data analysis revealed the respondents are representative
of registered midwives in Australia who have ACM membership, based
on available data [23,24].

3.1. Midwives’ personal views of CAM

For the first six statements on midwives’ personal views of CAM,
501-505 midwives responded with most respondents strongly agree/
agreed (Table 1).

3.2. Midwives’ views of organisational support for CAM

As shown in Table 1, the three statements (statements 7,8,9) on
midwives' perception of organisational support for self-help/CAM
strategies and local CAM guidelines/procedures, 525-527 (92-92.3%)
midwives responded. Just under half of respondents (49.5%) strongly
disagreed or disagreed and 44% strongly agreed or agreed with the
statement, My hospital or service has guidelines or procedures on the use of
CAM. 1t is interesting to note that 14.4% of respondents answered
‘unsure’ that they felt supported in their organisation to recommend
self-help strategies and 11.6% were unsure if they felt supported to
recommend CAM strategies to pregnant women. More than half of the
respondents strongly agreed/agreed with the statement that they felt
supported by their organisation to recommend self-help strategies
(53.3%) compared with feeling supported by their organisation to re-
commend CAM strategies (47.6%).

Logistic regression analysis found a statistically significant
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Table 2a
Statement 1 and Q11 Discuss CAM/self-help strategies.
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B S.E. Wald df Sig. Exp(B) 95% Ci for EXP (B)

Lower Upper

Statement 1 1.509 0.118 165.125 1 0.000 4.523

Midwives' Personal View of CAM 2.497 0.357 48.898 1 0.000 12.141 6.030 24.442

constant —0.657 0.329 3.977 1 0.046 0.519

Use of CAM in midwives' own pregnancy/ies 1.397 0.278 25.262 1 0.000 4.042 2.344 6.968

constant 0.718 0.193 13.854 1 0.000 2.050

Midwives CAM training/qualification —-.020 0.007 8.758 1 0.003 0.980 0.967 0.993

constant 3.156 0.597 27.988 1 0.000 23.476

Table 2b
Logistical Regression- Midwives’ personal views and use of CAM.

B S.E. Wald df Sig. Exp(B) 95% Ci for EXP (B)
Lower Upper
Statement 6
Midwives' 1.499 558 7.215 1 .007 4.476 1.500 13.363
personal
use CAM
constant 2.054 475 18700 1 0.000 7.800

relationship between midwives who answered positively to Statement 1
(CAM is an important aspect of my own/family healthcare) and midwives
who personally used CAM (p < 0.000), or used CAM in their own
pregnancy/cies (p < 0.000) and had CAM training or qualifications
(p < 0.003) (Table 2a).

There was also a statistically significant association for Statement 6
(All midwives should receive education of CAM strategies during their un-
dergraduate curriculum) and midwives who personally used CAM
(p < 0.007). No other variables (age, years as a midwife, professional
qualifications) were significantly related to any of the first six state-
ments. Interestingly, there was no significant relationship between
midwives working in the education field (hospitals/universities,
n = 53) and Statement 6 (p = 0.141) (Table 2b).

3.3. CAM Health Belief Questionnaire (CHBQ)

Only respondents who completed the 10 CHBQ questions were in-
cluded in the mean score analysis. Most respondents absolutely agreed
or agreed with many of the philosophical statements of CHBQ. As de-
picted in Table 3, midwives responded with high scores to the positively
worded items 1-3, 5 and 9-10. Of note is that just over half (57.1%) of
respondents absolutely agreed or agreed with Item 4, A patient's symp-
toms should be regarded as a manifestation of a general imbalance or dys-
function affecting the whole body. As for the negatively worded items
(6-9), the majority of midwives disagreed or absolutely disagreed
(scoring 1-3) with the statement that CAM poses a threat to public
health (Item 6: 91.7%), with half of respondents disagreeing with the
need to discourage treatments that have not been scientifically proven
(Item 7: 58.7%), and the assumption that the effect of CAM is no more
than a placebo effect (Item 8: 62.2%) (Table 3).

Table 4 displays this national survey findings as mean scores and
compares them with data obtained from the CHBQ scores recorded by
173 Israeli midwives in Samuels et al.‘s (2010) study. All positively
framed questions (items 1-5, 9-10) had similar mean scores greater
than 5 (i.e., strong agreement) in both our studies except for Item 4, A
patient's symptoms should be regarded as a manifestation of a general im-
balance or dysfunction affecting the whole body, with our study finding a
mean score of 4.8 (18.6% of respondents disagreeing and 24.2% in-
decisive) compared to the mean score of 5.43 found in the study by
Samuels et al. (2010). Conversely, the three negatively framed ques-
tions (items 6-8) had lower scores, indicating less endorsement of these

negative statements in both our study and similarly in Samuels et al.
(2010). A total CHBQ mean score of 45.43 (SD 6.53) was calculated,
with a range of 14-67 (possible range 7-70) for our Australian survey
compared to Samuels et al. with a higher total mean score of 55.78
(SD9.98) with a range of 15-70.

4. Discussion

The low response rate of 16% was identified as a possible limitation
however, the actual number (571) was sufficiently large enough to
meet the requirements for study power and the distribution of re-
sponders was representative of the population of ACM midwife mem-
bers. A second limitation was the possibility that only midwives inter-
ested in CAM may have responded to the survey yet 48 respondents
(8.1%) reported never discussing CAM strategies with women in their
care, did not have knowledge and education on CAM and did not use
CAM for personal use.

Midwives may have a particular viewpoint or belief, but this may
not be consistent with their behaviour or clinical practice, since their
behaviour may be more circumscribed than their attitudes or beliefs
because of organisation or policy constraints [25,26]. In light of this
variant, it is necessary to not only examine what midwives do in
practice—that is, discussing and recommending CAM or referring
women to a CAM practitioner—but also to explore midwives’ views and
beliefs about CAM that underpin their midwifery philosophy and
practice. Over 90% of the national survey respondents agreed with the
fundamental principles/ideologies of CAM, that align with the concept
of woman-centred care, such as women having the right to choose,
being adequately informed about the CAM strategies that can be used
safely in pregnancy and that their expectations, health beliefs and va-
lues should be integrated into the woman-centred care process [27].

The findings of this national study were consistent with the three
other studies, revealing that midwives hold a positive view about CAM
and perceive it as beneficial, natural and effective in stimulating the
body's natural healing power, and do not view CAM as a threat to public
health [14,16,18]. In the South Australian study, Gaffney and Smith
(2004) only used the last five of the ten questions from the CHBQ tool
[16]. Although this national study comprised a large and nationally
representative sample of midwives and was conducted 12 years later
than the South Australian study, the comparison of findings shows that
Australian midwives' beliefs and views of CAM have remained rela-
tively unchanged.

Comparing the national survey findings of the CHBQ with the
Samuels et al. [15] study reveals very similar CHBQ mean scores
(Table 4) except for Item 4: A patient's symptoms should be regarded as a
manifestation of a general imbalance or dysfunction affecting the whole
body. For this item, the mean score for Australian midwives was lower
than for Israeli midwives. A reason for this difference could be that
Australian midwives do not have a strong ‘belief’ in this statement.
Belief is understood to mean the ‘acceptance, trust, faith or confident
feeling that something exists or is true’ [28].

For our study on Australian midwives and the Samuels et al. (2010)
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Table 3

Midwives’ response to CAM Health Belief Questionnaire (CHBQ).

Absolutely Agree/Agree

% (n)

Neither disagree/agree

% (n)

Absolutely Disagree/Disagree

% (n)

Item

66.1 (326)
65.6 (324)
71.0 (355)
57.1 (285)
95.6 (479)

3.0 (15)

25.3 (126)
23.1 (114)
19.8 (99)
24.2 (121)
1.8 (9)
5.4 (27)

8.6 (43)
11.3 (56)
9.25 (46)
18.6 (93)
2.6 (13)

The physical and mental health are maintained by an underlying energy or vital force. (n = 498)

Health and disease are a reflection of balance between positive life-enhancing forces and negative destructive forces. (n = 494)

The body is essentially self-healing and the task of a healthcare provider is to assist in the healing process. (n = 500)

3
4

A patient's symptoms should be regarded as a manifestation of a general imbalance or dysfunction affecting the whole body. (n = 499)

A patient's expectations, health beliefs and values should be integrated into the patient care process. (n = 501)

Complementary therapies are a threat to public health. (n = 503)

91.7 (461)
58.7 (293)
62.2 (311)
4.4 (22)
7.4 (37)

a

19.7 (98)
8.2 (41)

21.6 (108)
29.6 (148)
14.0 (70)

23.6 (118)

Treatments not tested in a scientifically recognised manner should be discouraged. (n = 499)

Effects of complementary therapies are usually the result of a placebo effect. (n = 500)

g

81.6 (408)
69.0 (345)

Complementary therapies include ideas and methods from which conventional medicine could benefit. (n = 500)

Most complementary therapies stimulate the body's natural therapeutic powers. (n = 500)

2 Q6,7,8 are worded negatively and answers are in the reverse.
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study of Israeli midwives, the CHBQ mean scores for the positively
worded items (1-4) were similar, yet higher than those of medical
students [19]. Respectively, for the negatively worded items (6-8),
Australian and Israeli midwives’ mean scores were lower than those of
medical students (4.1-5.5) [19]. The variation of mean scores between
midwifery and medical health professionals may reflect the variations
between the medical philosophy (focus on illness and disease) and the
midwifery social philosophy (focus on wellness and normal process).
Both Midwifery and CAM philosophies assert that benefit can be gained
from supporting normal physiology wherever possible [13,26].

It is concerning to the authors that 51.6% of respondents were un-
sure or felt unsupported by their organisation to recommend CAM
strategies to pregnant women. Also, of concern is that nearly half
(49.5%) of respondents believed that their hospital/service did not
have guidelines/procedures on the use of CAM to guide midwifery
clinical practice; yet, as previously reported by Mollart et al. (2018),
nearly all respondents discussed (91.1%) and recommended (88.4%)
CAM/self-help options to pregnant women. Our concern is shared with
other authors who have identified that midwives may conceal their
support of CAM in the presence of an unsupportive colleague or within
the context of hospital policies, by not documenting women's use of
CAM [14,26]. Several studies have identified that state or national
guidelines need to be developed that provide the necessary guidance
and regulation for midwives using or discussing CAM, whilst main-
taining sufficient flexibility to enable midwives to make appropriate
clinical decisions and support individualised care [29-32]. The findings
of our Australian study concur with this identified need, although other
international jurisdictions may have current CAM guidelines or policies
[33], to date only one Australian state organisation (NSW Nurses and
Midwives Association) has a current policy published [34].

5. Conclusion

This is the first national survey of Australian midwives exploring
their views and beliefs about CAM. The majority of midwife re-
spondents strongly agreed or agreed with the fundamental philoso-
phical statements of CAM and woman-centred care. The survey findings
reveal that midwives believed their hospital/service did not have
guidelines/procedures on the use of CAM to support or guide midwifery
clinical practice, even though nearly all respondents had conversations
with pregnant women about CAM/self-help options. Our findings have
significant implications for both clinical care and research. This study
confirms the need for a clearly articulated Australian policy or a posi-
tion statement for midwifery practice and CAM. As midwives are
showing an increased interest in discussing and recommending CAM,
further research is recommended to determine the level of training and
education that midwives have received in this field.
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Table 4
CHBQ mean score compared with the findings of Samuels et al. (2010).
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Item CHBQ National survey  Samuels et al. (2010) n = 173
Mean (SD) Mean (SD)
1 Physical and mental health are maintained by an underlying energy or vital force. (n = 498) 5.3 (1.51) 5.33 (1.90)
2 Health and disease are a reflection of balance between positive life-enhancing forces and negative destructive forces. 5.1 (1.57) 5.41 (1.71)
(n = 494)
3 The body is essentially self-healing and the task of a healthcare provider is to assist in the healing process. (n = 500) 5.3 (1.49) 5.75 (1.56)
4 A patient's symptoms should be regarded as a manifestation of a general imbalance or dysfunction affecting the whole 4.8 (1.62) 5.43 (1.55)
body. (n = 499)
5 A patient's expectations, health beliefs and values should be integrated into the patient care process. (n = 501) 6.2 (1.06) 6.21 (1.29)
6% Complementary therapies are a threat to public health. (n = 503) 1.8 (1.11) 1.68 (1.34)
7¢ Treatments not tested in a scientifically recognised manner should be discouraged. (n = 499) 3.2 (1.58) 3.17 (2.10)
8" Effects of complementary therapies are usually the result of a placebo effect. (n = 500) 2.9 (1.36) 2.57 (1.77)
9 Complementary therapies include ideas and methods from which conventional medicine could benefit. (n = 500) 5.6 (1.24) 5.87 (1.46)
10 Most complementary therapies stimulate the body's natural therapeutic powers. (n = 500) 5.2 (1.35) 5.49 (1.59)

1 = absolutely disagree, 3 = agree, 4 = neither disagree/agree, 5 = agree, 7 = absolutely agree.
2 Q6, 7, 8 are worded negatively and answers are in the reverse.
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