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It is important that women who are pregnant or attempting to 
become pregnant ask a qualified health professional about the 

risks and benefits of any T&CM before use.

The role of traditional and complementary medicine (T&CM) 
in preconception and pregnancy care in Australia

BACKGROUND

• Traditional and complementary medicine (T&CM) includes 
products and treatments that are not commonly part of 
conventional medicine, and originate from a health practice 
traditional to a specific culture.

• Women are commonly higher users of T&CM compared 
with men.

• Many T&CM systems emphasise prevention and wellness, 
rather than illness.

• T&CM users commonly view T&CM products and therapies 
as ‘natural’ and therefore safer than other available 
treatments.

• For this reason, women in the preconception and pregnancy 
period may access T&CM products, treatments or services 
to maintain their health, or to treat an underlying health 
condition.
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FINDINGS

• Women who are attempting to conceive are 50% more likely to consult 
with an acupuncturist and 30% more likely to consult with a naturopath, 
compared with women who are not attempting to conceive. 

• Women who consult an acupuncturist while attempting to become 
pregnant are four times more likely to also consult with a specialist doctor, 
and more than twice as likely to have a history of fertility issues, compared 
with those who don’t consult an acupuncturist at this time.

• Women who consult a naturopath while attempting to become pregnant 
are more than twice as likely to have a history of premenstrual tension, 
compared with those who don’t consult a naturopath at this time. 

• Approximately half of pregnant women in Australia use a T&CM product 
(excluding vitamins and minerals) (52.1%) or consult a T&CM practitioner 
(49.4%) to manage pregnancy-related health conditions.

• Musculoskeletal conditions (neck pain, hip pain, sciatica) were among the 
most common reasons for which women consulted only with a T&CM 
practitioner during pregnancy.

• A naturopath is listed among the health professionals practicing at one in 
three health services identified through internet searches for 
‘preconception’ care in Australian cities and large towns. 

• A massage therapist is listed among the health professionals practicing at 
one in four health services identified through internet searches for 
‘pregnancy’ care in Australian cities and large towns. 

Women’s use of and access to T&CM 
while pregnant or attempting to become pregnant

RECOMMENDATIONS FOR PRACTICE

T&CM products, therapies and services are an easily overlooked but 
frequently used feature of the Australian healthcare landscape. The 
safety and effectiveness of many types of commonly used T&CM 
have not been carefully researched, so it is important that women 
who are pregnant or attempting to become pregnant ask qualified 
health professionals about the risks and benefits of using any T&CM. 
It is also important that they inform all health professionals involved 
in their care about the different treatments and therapies – including 
T&CM – they use.

What is CRE HiPP

The Centre of Research Excellence in Health in Preconception and 
Pregnancy (CRE HiPP) is an innovative, passionate, multi-disciplinary 
team of researchers, clinicians, students and consumers. 

We aim to refine and implement health promotion, lifestyle 
improvement and obesity prevention, strategically targeting women 
preconception and during pregnancy, to improve the health of 
women and the next generation.

Find out more about CRE HiPP at our website: hipp.org.au.
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