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Abstract

Women’s health is the state of complete physical, psychological, social, and cultural well-
being. Specific nursing practices for women’s health require dynamic and highly autono-
mous roles that require expert knowledge in order to evaluate, diagnose, and treat actual 
and potential health problems of individuals, families, and societies. Today, traditional and 
complementary medicine is practiced in this field by various methods such as acupuncture, 
homeopathy, ayurveda, massage, reflexology, hypnosis, aromatherapy, yoga, meditation, 
reiki, therapeutic touch therapy, music therapy, and dance therapy. It is seen that women’s 
health nurses play an active role in a wide range of these practices. In this review, the role of 
women’s health nurses in traditional and complementary medicine practices at the interna-
tional level is discussed with legal frameworks.
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Introduction

Women’s health is the state of women’s physical, psychological, social, and cultural 
well-being. Over time, it has been understood that the health and disease responses of 
women and men differ from each other and that the general understanding of services 
offered in the field of health should be customized based on gender and age.1,2 Women’s 
health nursing, which emerged in this context, was defined by the Association of 
Women’s Health, Obstetrics, and Neonatal Nurses as “a nursing discipline that includes 
the protection and development of women’s physical and psycho-social health, preven-
tion of diseases and meeting the care needs in cases where health deteriorates.”3

Women’s health nurses provide services with many roles such as health promotion, 
disease prevention, education, counseling, guidance, research, evidence-based profes-
sional care, and scientific knowledge production.2 These roles, which change and develop 
over time, require nurses working in the field to have up-to-date knowledge, skills, and 
qualifications.4 In recent years, the increasing interest in traditional and complementary 
medicine (T&CM) methods has led non-health professionals and organizations to carry 
out studies to meet the needs of the society in this direction.5 This situation has required 
nurses, who provide primary care to the patient among health care professionals, to take 
an active role in these practices. As a matter of fact, studies conducted around the world 
and in Turkey show that nurses also take an active role in T&CM treatments.6-11

The World Health Organization (WHO) defines traditional medicine as “The sum of 
knowledge, skills, and practices based on theories, beliefs, and experiences specific 
to different cultures in the prevention, diagnosis, treatment, health protection, and 
improvement of physical and mental illnesses.”12 The terms “complementary medicine” 
or “alternative medicine” are used in many countries instead of traditional medicine and 
refer to practices that have not been integrated into the country’s existing health system 
and have not become part of the country’s culture.13 Today, T&CM practices are widely 
used in women’s health as in many other fields.14 This review was prepared to reveal the 
role of women’s health nurses in T&CM practices at the international level with legal 
frameworks. 
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Traditional and Complementary Medicine Practices 
Used in Women’s Health
The use of T&CM practices is increasing. In Turkey and around the 
world, T&CM methods such as acupuncture, homeopathy, ayurveda, 
massage, reflexology, hypnosis, aromatherapy, yoga, meditation, reiki, 
therapeutic touch therapy, music therapy, biofeedback, dance ther-
apy, etc. are used in women’s health.14 Studies show that patients 
apply T&CM methods in many fields such as gynecology, infertility, 
gynecooncology, urogynecology, and perinatology and nurses work-
ing in the field of women’s health take an active role in many of these 
practices.6-9 T&CM practices for women’s health in recent years are 
summarized below.

Manipulative and Body-Based T&CM Practices

Studies have reported that manipulative body-based T&CM practices 
(acupressure, massage, reflexology, hydrotherapy, etc.) are used in 
cases for alleviating labor pain,9,15 reducing anxiety during labor,16 
shortening labor duration,17 increasing labor satisfaction,18 managing 
symptoms such as nausea, vomiting, and pain caused by gynecologic 
cancer and treatments,19 coping with premenstrual syndrome,20 and 
increasing the mother’s sleep duration and sleep quality7 in the post-
partum period.

Body Mind-Based T&CM Practices

It is known that body–mind-based T&CM practices (yoga, meditation, 
exercise, mindfulness, music, dance, imagination, prayer/spirituality, 
hypnosis, etc.) are frequently used in many situations for strength-
ening pelvic floor muscles,21 treating urinary incontinence,22 prevent-
ing pelvic organ prolapse,23 reducing urinary and anal incontinence,24 
reducing gynecological examination anxiety,25 and increasing post-
partum mother-infant communication and satisfaction.6

Biologically-Based T&CM Practices

Biologically based T&CM practices (herbal treatment, high-dose vita-
mins, special diets, etc.) are often used to manage symptoms caused 
by gynecological cancer and its treatments,19 increase ovarian reserve 
in infertile cases,26 reduce polycystic ovary syndrome,27 and reduce 
chronic pelvic pain in women with endometriosis.28

Energy-Based T&CM Practices

Energy-based T&CM practices (reiki, magnetic energy stimulation, 
therapeutic touch, etc.) are often used to manage symptoms caused 
by overactive bladder,29 urinary incontinence,30 gynecologic cancer 
and its treatments,19 dysmenorrhea,31 and pain after abdominal hys-
terectomy surgery and to reduce the use of analgesic drugs.8

Alternative Medicine Practices

Alternative medicine practices (acupuncture, homeopathy, ayurveda, 
Gua Sha, traditional Chinese medicine, etc.) are used in cases for the 
elimination of fecal incontinence,32 treatment of overactive bladder,33 
improvement of sexual dysfunction,34 treatment of pelvic pain in peri-
menopausal period,35 and symptom management in gynecological 
oncology.36

Women’s Health Nurse in Traditional and 
Complementary Medicine Practices in Turkey
In Turkey, nurses have the right to obtain a certificate of authorization 
in units or areas that require specialization related to their profession 
within the framework of the principles determined by the Ministry of 
Health.37 Today, among the 19 certified training programs carried out 
by the Ministry of Health, it is seen that there is no training program 
on T&CM practices, the frequency of which is increasing day by day.38

In the “Nursing Regulation” dated March 8, 2010, and numbered 27515, 
it is seen that the duties, authorities, and responsibilities of women’s 
health nurses are defined with 8 items, and there is no information 
about their role in T&CM practices.39 According to the “Regulation on 
Clinical Trials of Traditional and Complementary Medicine Practices” 
dated March 9, 2019, and numbered 30709, which specifies clinical 
trials in T&CM practices, places where clinical trials can be conducted 
and real or legal persons who can carry out these trials, the principal 
investigator who can carry out T&CM practices is defined as “a physi-
cian or dentist who has completed his/her specialty or doctoral train-
ing and is responsible for the conduct of the research.” In addition, 
in the seventh item of the regulation, information is given about the 
special group consisting of pregnant, puerperal, and lactating women 
who are closely related to the field of women’s health nursing and 
who can participate in the research. If the research directly concerns 
this group or if there is a clinical situation that can only be examined 
in this group of women, it is permitted to be carried out provided that 
the criteria specified in the regulation are met. The most important of 
these criteria is that there is a general medical opinion that the inves-
tigational product and the practice to be used do not pose any risk 
to the health of the pregnant woman, fetus, and infant.40 Women’s 
health nurses are closely interested in the care of this special group 
specified in the regulation and provide effectively and quality service 
with their research and patient right advocacy roles in addition to 
their care role. It is seen that nurses do not have any authorization 
regarding T&CM practices in the regulation. 

With the “Regulation on Traditional and Complementary Medicine 
Practices” dated October 27, 2014, and numbered 29158, traditional 
and complementary medicine practice methods for human health 
were determined, and the training and authorization of the persons 
who will apply the methods and the working procedures and princi-
ples of the health facilities where these methods will be applied were 
explained.41 Table 1 summarizes the T&CM methods included in the 
regulation and by whom they can be applied. Although it is a known 
fact that many T&CM practices in the field of women’s health are 
implemented by nurses,42 unfortunately, nurses are not authorized in 
any practice in this regulation.

However, when the literature is examined, complementary therapies 
used by nurses are divided into 3 groups. The first group includes 
therapies such as massage, reflexology, shiatsu, and therapeutic 
touch, which nurses can directly incorporate into practice; the sec-
ond group includes therapies such as homeopathy, herbal therapies, 
nutritional therapies, and hypnotherapy, which can be partially incor-
porated into nursing practice; and the third group includes methods 
such as acupuncture and chiropraxis, which cannot be easily incor-
porated into nursing practice but which nurses can recommend.43 
However, in none of the aforementioned regulations it was found that 
nurses can use T&CM practices in patient care.37,39,40,41
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Women’s Health Nurse in International Traditional and 
Complementary Medicine Practices
World Health Organization recognizes T&CM practices as an unde-
niable part of the global health system. In this context, it has 
been suggested that countries should develop their own policies 
and legal mechanisms that ensure safe implementation in order 
for the relevant practices to take their place in the healthcare  
system.44

The International Council of Nurses, in its Guidelines on Advanced 
Nursing Practices (2020), stated that health systems around the 

world are in transformation and change in order to meet the needs 
of the changing global population and that nurses can provide ser-
vices to societies with advanced practices in this process.45 Today, 
it is seen that there are T&CM practices related to women’s health in 
many countries and most of the nurses use T&CM methods at least 
once in their clinical practice.46-48

Table 2 provides information on the existence of regulations and 
national policies on T&CM in different countries, nurse practitioners 
who have used at least 1 T&CM method in the clinic, and the integra-
tion of T&CM practices within the nursing education system.

Table 1. Women’s Health in the Regulation of T&CM Practices

T&CM

Recommended Practice 
Fields for Women’s 
Reproductive Health

Not Recommended Practice Fields 
for Women’s Reproductive Health Practice Authority

Acupuncture Dysmenorrhea, infertility, 
polycystic ovary syndrome, 
premenstrual syndrome, labor 
pain

The lower abdomen in the first 
trimester of pregnancy, the upper 
abdomen in the second and third 
trimesters, and the lumbosacral 
region are the points of intense 
stimulation in pregnant women

A physician with a certificate who has received 
practical training in the relevant field or a dentist 
to practice in his/her field

Apitherapy Not specified Pregnancy and lactation Certified physician

Phytotherapy Not specified Not specified Certified physician and dentist

Hypnosis Infertility, pregnancy and 
childbirth, gynecological 
diseases, non-organic sexual 
dysfunctions

Not specified Certified physicians and dentists and clinical 
psychologists under the supervision of 
physicians and psychologists with a certificate of 
authorization for medical practices of psychology

Leech therapy Not specified Pregnancy and lactation Certified physician and certified healthcare 
professional under the supervision of a physician

Homeopathy Premenstrual syndrome, 
dysmenorrhea, infertility, 
labor pain

Not specified Certified physician and dentist

Chiropractic Not specified Not specified Certified physician and certified healthcare 
professional under the supervision of a physician

Cupping therapy Not specified Not specified Certified physician and certified healthcare 
professional under the supervision of a physician

Maggot therapy Not specified Not specified Certified physician

Mesotherapy Gynecology, vascular 
pathologies of childbirth

Pregnancy Certified physician and dentist

Prolotherapy Not specified Not specified Certified physician and dentist

Osteopathy Pain syndrome in pregnant 
women, hormonal balance 
disorders

Not specified Certified physician and certified healthcare 
professional under the supervision of a physician

Ozone therapy Not specified Not specified Certified physician and dentist

Reflexology Labor pain First trimester of pregnancy Certified physician and certified healthcare 
professional under the supervision of a physician

Music therapy Labor pain and labor anxiety Not specified Certified physicians and certified healthcare 
professional under the supervision of a physician, 
and persons who have completed a certification 
program after receiving at least undergraduate 
music education41

Regulation on Traditional and Complementary Medicine Practices dated October 27, 2014, and numbered 29158, 2014.
T&CM, traditional and complementary medicine.
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Nursing Education in Traditional and Complementary 
Medicine Practices
Traditional and complementary medicine has been on the agenda of 
the WHO General Assembly for years.49 In the “Beijing Declaration” 
and 2014-2023 WHO Traditional Medicine Strategy report, it was 
stated that one of the difficulties in the integration of T&CM practices 
into healthcare services is the training and education of practitioners, 
and the strategic goals include the organization of training programs 
for healthcare professionals, medical students, and researchers in 
the field.44,50

As it is known, the holistic perspective, which is the basis of the nurs-
ing profession, necessitates the professional development of nurses 
in T&CM services. Booth-LaForce et  al (2010),51 Chlan and Halcon 
(2003),52 and Kreitzer et al (2008)53 advocated for a T&CM -integrated 
curriculum based on holistic and patient-centered care starting at 
the baccalaureate level. The basis of the proposed curriculum is to be 
aware of T&CM practices and to evaluate practices, to determine the 
level of evidence of practices, to develop skills related to treatment 
and practices, and to have basic theoretical knowledge about T&CM 
and treatments that can be applied in self-awareness and self-care. 

Many schools providing health education in the world have inte-
grated T&CM practices into the education system many years ago. 
According to Richardson’s study, the UK included T&CM courses in 
the curriculum of nursing schools as of 1993.54 Sok et al55 also stated 
that many T&CM methods such as massage therapy, reflexology, and 
music therapy were included in the curriculum of nursing schools 
more than a 100 years ago. In the same study, it was recommended to 
teach full-time alternative treatment programs such as osteopathy, 
cryopathy, herbal therapies, and acupuncture for more than 10 uni-
versity students in England.55 In the United States, it is reported that 
88% of health and nursing schools offer T&CM training. Acupuncture 
(76.7%), herbal treatments (69.9%), prayer (64.4%), meditation (65.8%), 
homeopathy (50.7%), and chiropractic (57.5%) treatment methods are 
mostly included in the curriculum.56 In Hong Kong, 20 hours of the 

nursing curriculum are devoted to traditional Chinese medicines.57 
In Korea, some schools have a 1-year complementary and alternative 
therapies program for clinical nurses and researchers in their cur-
ricula.55 It was reported that 13% of nursing schools in Saudi Arabia 
have courses on T&CM.58 According to the studies, it was stated 
that T&CM practices should be included in the curriculum in nursing 
schools and patients should be recommended the most appropriate 
treatment for their current condition. At the same time, nursing stu-
dents also stated that they did not feel adequate for T&CM when they 
graduated and that they needed more training.58-60

In the Nursing National Core Education Program [Hemşirelik Ulusal 
Çekirdek Eğitim Progr amı-( HUÇEP )]—20 14 in our country, there is a 
learning outcome related to T&CM: “to be able to explain different cul-
tural composition and traditional treatment methods.” However, there 
is no information on nursing practices and the acquisition of relevant 
skills in this subject.61 In addition, with the Regulation on Traditional 
and Complementary Medicine established by the Ministry of Health, 
the trainings that can be provided after graduation are defined in 14 
fields and physicians and other healthcare professionals are allowed 
to participate in some of these trainings.38,41 While the regulation aims 
to prevent possible malpractices by people who are not competent in 
the field, it is seen that these practices have not yet been integrated 
into the health education system.62,63 

Conclusion and Recommendations
As a result, women’s health nursing is a special specialty that pro-
vides care for all problems of women from birth to death and improves 
the health and welfare of society. It is known that nurses apply many 
T&CM methods in this field and contribute to health care by getting 
positive clinical results. However, especially in the legislation exam-
ined in our country, it is seen that nurses are not given any indepen-
dent duty, authority, or responsibility in this regard. 

One of the components of quality and holistic care to be provided 
by women’s health nurses to their patients is that the nurse has 

Table 2. Legal Status of International T&CM Practices and Integration of T&CM Practices into Education System

Regulation National Policy Nurse Practitioner
T&CM Integrated Education  

System in Nursing

Turkey ✓ ✓ ✓ −

China ✓ ✓ ✓ −

Korea ✓ ✓ ✓ −

Australia ✓ ✓ ✓ −

India ✓ ✓ ✓ −

Japan ✓ ✓ ✓ −

Norway ✓ ✓ ✓ ✓

Germany ✓ ✓ ✓ −

USA ✓ ✓ ✓ −

Canada ✓ ✓ ✓ −

Italy ✓ ✓ ✓ −

WHO Traditional Medicine Strategy (2002-2005),12 WHO Traditional Medicine Strategy (2014-2023), 44 Braun (2018), World Health Organization (2001). 64

T&CM, traditional and complementary medicine.
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sufficient knowledge and skills about T&CM practices, can apply the 
methods independently and can evaluate the results competently. It 
is thought that this situation will only be possible by integrating T&CM 
practices into the health education system starting from the univer-
sity level, legally authorizing nurses regarding these practices, and 
providing expertise in the field of women’s health nursing. Thus, it is 
thought that the professional autonomy of women’s health nurses, 
who will realize their independent and professional roles more effec-
tively, will increase the quality of service they will provide to society. 
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