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A B S T R A C T   

Objectives: Naturopaths provide care to patients across all life stages and are visited by some members of their 
community for assistance with preconception, fertility, pregnancy and postnatal care. This study aims to describe 
the practice behaviours of naturopaths with a special interest in women’s health and who regularly provide care 
to pregnant women. 
Methods: A secondary analysis of data collected through the Practitioner Research and Collaboration Initiative 
(PRACI). 
Results: Of the 281 naturopaths included in the analysis, 79.4% (n=223) indicated they have an interest in 
women’s health and 70.1% (n=110/157) reported regularly treating pregnant women. Naturopaths who iden
tified as having a clinical interest in women’s health were more likely to be female rather than male (OR 12.9) 
and were more likely to regularly prescribe herbal infusions (OR 3.5). Naturopaths who regularly treated 
pregnant women were more likely to also treat infants and toddlers (OR 8.8). Naturopaths were also less likely to 
report having received their first qualifications 15 or more years ago compared to less than 15 years ago if they 
reported regularly treating pregnant women (OR 0.1–0.2). 
Conclusions: The self-reported practice behaviours of naturopaths providing care to women for reproductve and 
maternal health suggest a possible alignment with the domains prioritised in global health recommendations, 
however the degree to which naturopaths are providing accurate information is unclear. Naturopaths may play a 
role in the contemporary delivery of maternal and child health care, but a closer examination is needed to ensure 
women are receiving the appropriate care during this important life stage.   

1. Introduction 

The United Nation’s Sustainable Development Goal of Good Health 
and Wellbeing provides targets to improve maternal and child health 
globally[1]. For this to be achieved, women require access to health 
services across preconception, pregnancy, birth, and the postpartum 
periods[2]. Preconception care is often neglected but is important as 
women who are well at conception are more likely to achieve a suc
cessful pregnancy and have a healthy newborn [3]. Parental precon
ception exposures have also been linked with the offspring’s health 
outcomes in adulthood – known as the developmental origins of health 
diseases(DOHaD) – via epigenetics[4]. For this reason, the preconcep
tion period – defined as the weeks, months or years before pregnancy – is 
increasingly recognised as a critical period for preventing pregnancy 

complications, adverse birth outcomes and health problems in the 
child’s later life[3]. Women also require appropriate care during the 
perinatal period – a time inclusive of pregnancy and the first year 
following birth – to achieve positive outcomes for the woman and child 
[5]. As such, access to accurate health information and quality health 
care before each pregnancy is vital to achieving optimal health out
comes for multiple generations. 

Three out of four Australian women report that their pregnancy is 
‘intended’[6]. During this time, women may be amenable to modifying 
their health behaviours to reduce the incidence of adverse health out
comes for themselves and their babies[3]. This is reflected in Australia’s 
National Strategy for Women’s Health 2020–2030 which emphasises the 
importance of preconception health and promotes primary health care 
services to support pregnant women[7]. Recent guidelines by the Royal 
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Australian College of General Practitioners (RACGP) recommend 
women planning to conceive should receive screening for pregnancy 
intention and be given relevant advice on medical risk factors, lifestyle 
characteristics, immunisation, as well as folate and iodine supplemen
tation[8]. Despite increasing public interest in health preparation for 
pregnancy[7], preconception service providers in Australia[9] and 
internationally[10] are not well distributed or clearly identified. In 
contrast, the Australian maternity healthcare system is well established 
and includes a mix of service providers and delivery models[11]. Yet, 
some women report not having their health needs met during preg
nancy, labour and birth[12]. Similarly, women in the postnatal period 
have reported feeling under-supported in various aspects of health 
including breastfeeding and mental health[13]. These critical periods in 
a woman’s reproductive life require coordinated care which supports 
the current pregnancy and optimises health before further childbearing 
[14]. 

Naturopathy is a traditional medicine system that may play a role in 
this underserved area of reproductive health care. In Australia, naturo
paths represent one of the most popular health care professions prac
ticing outside of the mainstream health system[15]. However, 
naturopaths are not included in the National Registration and Accredi
tation Scheme and, rely on a voluntary, independent register as a 
self-regulatory mechanism[16]. Despite their peripheral position within 
the Australian health services and regulation structure, naturopaths in 
Australia are consulted by women during the preconception[17] and 
perinatal[18] periods. 

While qualitative research has described Australian naturopaths’ 
perceptions and experiences of providing care to pregnant women[19], 
details of practice behaviours within the context of preconception and 
maternity care remain unexamined. In response, this study aims to 
describe the practice behaviours of naturopaths with a special interest in 
women’s health and who regularly provide care to pregnant women to 
better understand the potential contribution of naturopathic care across 
the childbirth continuum. 

2. Materials and methods 

2.1. Design 

This study presents a secondary analysis of data collected through 
the Practitioner Research and Collaboration Initiative(PRACI). 

2.2. Setting 

PRACI is a national multi-profession practice-based research 
network established in Australia in 2014[20]. It includes 1,053 members 
from 14 different professions[21]. The PRACI membership database was 
established through a national universal baseline survey completed by 
all members [20] administered in 2014. A second survey followed this 
baseline survey round targeting the members based on 
profession-specific clusters (e.g., ingestive medicine, manual therapies) 
in 2015. Responses to both surveys were linked through participant 
identification numbers. The baseline survey was completed by 281 
members identifying as having a qualification in naturopathy, of which 
129 completed the profession-specific survey. 

2.3. Participants 

This study samples all members of PRACI that identified in the 
baseline survey as having a qualification in naturopathy. 

2.4. Instrument 

The data analysed for this study was collected via two linked online 
survey instruments. Specific survey items utilised for this analysis 
included practitioner characteristics, practice characteristics, and 

practice behaviours of naturopaths. Further details regarding the in
strument development have been reported previously[20]. The specific 
datasets used to source the variables employed in the analysis are pre
sented in Fig. 1. 

In the baseline survey, practitioners were asked to indicate their age, 
gender, and years since receiving their first professional qualification. 
Survey items also asked practitioners to indicate areas of special clinical 
interest or focus and to identify the type of training they had received on 
their clinical interest area. 

The baseline survey also invited practitioners to provide the average 
number of days and hours per week they were in practice as well as the 
average number of clients seen per week and new client consultations 
per month. They were also invited to indicate whether they were in solo 
clinical practice or shared their clinical location with other health 
professionals. 

Practitioners answered additional questionnaire items in the baseline 
survey to indicate the frequency with which they discussed specific 
topics with their clients. The follow-up survey further explored practice 
behaviours by asking practitioners to indicate the frequency with which 
they treated specific conditions and prescribed various treatments 
relevant to their profession. The practitioners’ interprofessional referral 
behaviours were also explored in this second survey. 

2.5. Data analysis 

All PRACI members who identified as having a qualification in 
naturopathy were extracted from the full PRACI database. Descriptive 
statistics for all variables of interest were reported via frequencies and 
percentages. Practitioner characteristics, practice characteristics and 
practice behaviours were compared between naturopaths who identified 
as having a clinical interest in women’s health and those who did not. A 
further analysis of practice characteristics and practice behaviours was 
undertaken comparing the naturopaths who reported treating pregnant 
women regularly – defined as ‘sometimes’ or ‘often’ - and those that did 
not. Variables related to practice characteristics were selected for 
analysis in this section based on their alignment with the national or 
international guidelines for preconception, pregnancy or postnatal care 
[3,8]. Categorical variables were compared using chi square tests. Cat
egorical and continuous variables were compared using student t-tests. 
Statistical significance was set at p=.05 with effect size for univariate 
analysis determined by Cramer’s V. The effect size was classified as 
negligible association(.00 to <.10); weak association(.10 to <.20); 
moderate association(.20 to <.40); relatively strong association(.40 to 
<.60); strong association(.60 to <.80) and very strong association(.80 to 
<1.00), as reported by Rea and Parker[22]. 

Backwards stepwise logistic regression analyses were employed to 
identify the most parsimonious model of predictors associated with 
naturopaths identifying(1) a clinical interest in women’s health and(2) 
treating pregnant women ‘sometimes’ or ‘often’. Independent categori
cal variables identified by bivariate analyses as potential confounders 
(defined as a p value <.10) were entered into the baseline regression 
models as relevant. Revised models at each step of the analyses was 
verified using a likelihood ratio test. Data were analysed using Stata 14.2 
(StataCorp). 

3. Results 

There were 281 PRACI members that reported having a naturopathic 
qualification(see Table 1). Of these, 79.4%(n=223) naturopaths iden
tified having a special interest in women’s health(n=223).A greater 
proportion of female compared to male naturopaths indicating a clinical 
interest in women’s health(V=.26; p<.001). There was no statistically 
significant difference in their mean age, level of naturopathic qualifi
cation, years in practice, average time spent in clinical practice, or 
number of clients among naturopaths with an interest in women’s health 
compared with those who did not indicate an interest in women’s health 
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(see Table 1). Naturopaths who reported regularly treating pregnant 
women represented 70.1% of respondents to that survey item(n=110/ 
157). There was a statistically significant difference in the years since 
these naturopaths first qualified(V=.40; p<.001) with a trend towards a 
higher proportion of naturopaths with more years in practice reporting 
regularly treating pregnant women. Naturopaths were also more 
commonly in solo practice in at least one, but not all, practice locations 
(V=.25; p=.01) and reported a greater number of average hours per 
week in clinical practice(p=.05). Naturopaths also reported a greater 
average number of clients per week(p<.001) but a lower average 
number of new clients per month(p=.01) compared to naturopaths who 
do not regularly treat pregnant women. 

Table 2 presents the univariate analysis of practice characteristics for 
both groups. Naturopaths with a clinical interest in women’s health 
more frequently reported providing health care related to stress man
agement(V=.38,p=.002) and treating pregnant women ‘sometimes’ or 
‘often’(V=.17,p=.05). They also prescribed herbal infusions more 
frequently than other naturopaths(V=.23,p=.02). Naturopaths that re
ported regularly treating pregnant women more frequently discussed 
diet and nutrition recommendations (V=.16, p=.05) and physical ac
tivity and fitness(V=.16,p=.05) compared to naturopaths that did not. 
Participants in this study also reported treating infants and toddlers 
(V=.36,p<.001), children(V=.19,p=.02), and young adults(V=.22, 
p=.005) more often compared to other naturopaths. Referral of patients 

Fig. 1. Flowchart of dataset sources for variables used in analysis.  

Table 1 
Practitioner characteristics of naturopaths that identify as having a clinical interest in women’s health or regularly treat pregnant women compared with the entire 
sample.  

Practitioner characteristics All naturopaths 
(n=281) 

Clinical interest in women’s health 
(n=223) 

Regularly treat pregnant women 
(n=110)±

Mean SD CI Mean SD CI p Mean SD CI p 

Age 45.6 10.4 44.3–46.8 45.3 10.5 43.9–46.7 .38 45.5 10.1 43.5–47.6 .81  
N % N % V  N % V  

Gender    
Female 243 86.5 203 91.0 .26 <.001 86 86.0 .03 .72 
Male 38 13.5 20 9.0 14 14.0 
Naturopathic qualification*     
Certificate 10 3.6 8 3.6 <.01 .96 2 2.0 .07 .38 
Diploma 31 11.0 24 10.8 .02 .78 14 14.0 .10 .23 
Advanced diploma 138 49.1 112 50.2 .04 .46 44 44.0 .09 .30 
Bachelor 128 45.6 102 45.7 <.01 .90 49 49.0 .04 .60 
Years since first qualification      
Less than 5 years 56 19.9 42 18.8 .10 .59 12 12.0 .40 <.001 
5–9 years 56 19.9 48 21.5 15 15.0 
10–14 years 50 17.8 41 18.4 22 22.0 
15–19 years 48 17.44 39 17.5 16 16.0 
20 years or more 70 24.9 53 23.8 35 35.0 
Practice environment      
Solo practice in all practice locations 128 45.7 102 46.0 .01 0.99 32 32.3 .25 .01 
Solo practice in at least one practice location 75 26.8 59 26.6 38 38.4 
Not in a solo practice 77 27.5 61 27.5 29 29.3  

Mean SD CI Mean SD CI p Mean SD CI p 
Average days per week in practice 3.6 3.8 3.14–4.0 3.5 3.4 3.1–4.0 .71 4.0 4.7 3.1–5.0 .13 
Average hours per week in practice 17.7 18.2 15.6–19.9 18.2 19.6 15.6–20.7 .43 21.5 26.0 16.3–26.7 .05 
Average number of clients per week 12.2 10.3 11.0–13.4 12.2 10.3 10.8–13.5 .91 14.5 10.0 12.5–16.5 <.001 
Average number of new clients per month 26.9 124.6 12.1–14.6 27.8 138.1 9.6–46.1 .80 22.4 30.1 16.2–28.5 .01 

±Includes participants that identified as ‘sometimes’ or ‘often’ treating pregnant women; N=157 (total item responses) 
* Respondents were able to select more than one option 
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to general practitioners(GPs)(V=.17,p=.04) and nutritionists(V=.17, 
p=.05) was also more common among naturopaths who regularly 
treated pregnant women when compared to other naturopaths. 

Logistic regression analysis(results not tabulated) found that natu
ropaths who identified as having a clinical interest in women’s health 
were significantly more likely to be female(OR12.9, CI 3.8–43.8, 
p<.001) and were more likely to regularly(‘sometimes’ or ‘often’) pre
scribe herbal infusions(OR3.5, CI 1.0–12.7, p=.05). Naturopaths who 
regularly (‘sometimes’ or ‘often’) treated pregnant women were more 
likely to also treat infants and toddlers (OR8.8, CI 2.7–29.0, p<.001). 
They were also less likely to report having received their first qualifi
cations 15 or more years ago, compared to naturopaths who did not 
report regularly(‘sometimes’ or ‘often’) treating pregnant women 
(15–19 yrs:OR0.2, CI 0.04–0.7, p=.01; >20 yrs: OR0.1, CI 0.03–0.5, 
p=.003). 

4. Discussion 

This first examination of the practice behaviours of naturopaths most 
likely to be providing preconception and perinatal care highlights some 
interesting findings concerning information sharing, referral and ap
proaches to care. 

Firstly, our analysis suggests naturopaths regularly share important 
information with women for optimal maternal and infant outcomes. 
Within the preconception period, diet and nutrition, mental health, 

substance use and physical activity feature prominently in the topics 
discussed by naturopaths. The WHO highlighted these as important el
ements in preconception care[3] and are listed in the RACGP clinical 
guidelines for preconception care[8]. Our analysis found that most na
turopaths discuss these topics irrespective of whether they reported a 
specific clinical interest in women’s health. Sharing information on 
these topics is important because substantive evidence suggests that 
they influence pregnancy outcomes[23–25] and health in later life[26]. 
However, our data provides no insights as whether these topics are 
discussed within the context of maternal and child health. Equally, it is 
unclear from our analysis what specific information is included in na
turopaths’ discussions with women in their care. As such, both areas 
warrant further exploration. 

Our analysis also indicates naturopaths are engaging with population 
groups identified as important targets for preconception[26] and 
interconception[14] care. Adolescents are considered a key population 
for the focus of preconception health interventions such as health edu
cation[27]. In addition, previous research suggests women are not 
receiving adequate care between pregnancies to promote health and 
wellbeing[28]. Appropriately educated naturopaths may provide a 
valuable source of health information and support women during the 
postpartum period. While our data only presents associations, more than 
half of naturopaths who regularly treat pregnant women also treat 
children between infancy and 12 years old. This indicates that women 
who consulted with a naturopath during pregnancy may continue to 

Table 2 
Practice behaviours relevant to preconception and antenatal care guidelines reported by naturopaths identifying as having a clinical interest in women’s health or 
regularly treating pregnant women.  

Practice behaviours All participants (n=281) Clinical interest in women’s health (n=223) Regularly treat pregnant women (n=110)±

Never/ 
Rarely 
n (%) 

Sometimes/ 
Often 
n (%) 

Never/ 
Rarely 
n (%) 

Sometimes/ 
Often 
n (%) 

V p Never/ 
Rarely 
n (%) 

Sometimes/ 
Often 
n (%) 

V p 

Topics discussed with patients       
Diet and nutrition  2 (1.4) 141 (98.6)  1 (0.9)  116 (99.2)  .09  .24 1 (0.9) 109 (99.0) .16 .05 
Stress management  1 (0.7) 141 (99.3)  1 (0.9)  115 (99.1)  .04  .85 1 (0.9) 108 (99.1) .05 .54 
Physical activity and fitness  3 (2.1) 138 (97.9)  2 (1.7)  114 (98.3)  .06  .47 1 (0.9) 107 (99.1) .16 .05 
Use of tobacco, illicit drugs, or alcohol  13 (9.2) 128 (90.8)  11 (9.5)  105 (90.5)  .02  .82 8 (7.4) 100 (92.6) .15 .07 
Counselling and mental health  7 (6.1) 108 (93.9)  6 (6.3)  90 (93.8)  .02  .87 5 (5.7) 83 (94.3) .01 .94 
Occupational health and safety  74 (52.5) 67 (47.5)  62 (53.5)  54 (46.6)  .04  .62 53 (48.6) 56 (51.4) .07 .36 
Vaccination  72 (63.2) 42 (36.8)  60 (62.5)  36 (37.5)  .03  .74 52 (60.5) 34 (39.5) .09 .35 
Conditions treated       
Depression or anxiety  7 (5.0) 134 (95.0)  4 (3.5)  112 (96.5)  .15  .07 4 (3.5) 112 (96.6) .04 .07 
Stress  2 (2.9) 67 (97.1)  0 (0.0)  57 (100.0)  .38  .002 1 (1.9) 53 (98.2) .16 .17 
Drug or alcohol addiction  73 (62.4) 44 (37.6)  58 (59.8)  39 (40.2)  .12  .20 54 (60.0) 36 (40.0) .07 .50 
Population treated       
Infant/toddler (Up to 3 years)  67 (57.8) 49 (42.2)  55 (57.3)  41 (42.7)  .02  .82 40 (45.5) 48 (54.6) .36 <.001 
Children (3–12 years)  47 (33.1) 95 (66.9)  36 (31.0)  80 (69.0)  .09  .27 32 (29.4) 77 (70.6) .19 .02 
Adolescents (13–18 years)  26 (18.2) 117 (81.8)  19 (16.2)  98 (83.8)  .11  .20 19 (17.3) 91 (82.7) .14 .08 
Young adults (19–35 years)  39 (27.5) 103 (72.5)  31 (26.7)  85 (73.3)  .04  .68 21 (19.3) 88 (80.7) .22 .005 
Pregnant women  43 (30.1) 100 (69.9)  31 (26.5)  86 (73.5)  .17  .05 - - - - 
Treatments used or prescribed       
Lifestyle prescription (n=42)  1 (0.9) 114 (99.1)  1 (1.0)  95 (99.0)  .04  .66 1 (1.1) 87 (98.9) .06 .54 
Specific diets (n=42)  11 (9.6) 104 (90.4)  9 (9.4)  87 (90.6)  .02  .88 6 (6.8) 82 (93.2) .17 .06 
Liquid herbal medicines (n=46)  13 (11.3) 102 (88.7)  11 (11.5)  85 (88.5)  .01  .91 10 (11.5) 77 (88.5) .10 .92 
Relaxation exercises (n=42)  16 (14.0) 98 (86.0)  14 (14.7)  81 (85.3)  .05  .63 12 (13.8) 75 (86.2) .02 .81 
Meditation (n=42)  13 (11.3) 102 (88.7)  11 (11.5)  85 (88.5)  .01  .91 10 (11.4) 78 (88.6) .03 .72 
Exercise prescription (n=41)  20 (17.4) 95 (82.6)  15 (15.6)  81 (84.4)  .10  .26 15 (17.2) 72 (82.8) .01 .90 
Compound nutritionals (n=41)  38 (33.0) 77 (67.0)  30 (31.3)  66 (68.8)  .09  .36 27 (31.0) 60 (69.0) .11 .24 
Herbal infusions (n=42)  61 (53.5) 53 (46.5)  46 (48.4)  49 (51.6)  .23  .02 45 (51.7) 42 (48.3) .03 .78 
Culinary herbs (n=42)  40 (34.8) 75 (65.2)  33 (34.4)  63 (65.6)  .02  .84 33 (37.5) 55 (62.5) .10 .29 
Interprofessional referral behaviours       
Refers to GP (n=129)  4 (2.9) 136 (97.1)  3 (2.6)  113 (97.4)  .04  .67 2 (1.9) 105 (98.1) .17 .04 
Referred from GP (n=102)  34 (63.0) 20 (37.0)  28 (65.1)  15 (34.9)  .09  .52 28 (60.9) 18 (39.1) .04 .78 
Refers to specialist doctor (n=97)  30 (65.2) 16 (34.8)  27 (69.2)  12 (30.8)  .20  .18 24 (60.0) 16 (40.0) .12 .36 
Referred from specialist doctor (n=94)  41 (85.4) 7 (14.6)  35 (87.5)  5 (12.5)  .13  .36 35 (83.3) 7 (16.7) .12 .38 
Refers to nutritionist (n=116)  95 (81.2) 22 (18.8)  82 (82.8)  17 (17.2)  .10  .29 68 (73.9) 24 (26.1) .17 .05 
Referred from nutritionist (n=98)  39 (79.6) 10 (20.4)  31 (75.6)  10 (24.4)  .22  .12 33 (75.0) 11 (25.0) .19 .15 
Refers to dietician (n=121)  110 (92.4) 9 (7.6)  93 (93.9)  6 (6.1)  .12  .17 83 (88.3) 11 (1.7) .14 .10 
Referred from dietician (n=96)  41 (85.4) 7 (14.6)  33 (82.5)  7 (17.5)  .18  .20 35 (81.4) 8 (18.6) .23 .08  

± Includes participants that identified as ‘sometimes’ or ‘often’ treating pregnant women; N=157 (total item responses) 
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seek their advice after their child is born. Similarly, the frequency with 
which naturopaths communicate about topics that are central to 
improved preconception health and pregnancy outcomes, highlights the 
potential for a positive impact on maternal and child health for current 
and future generations. This is relevant even if the population they are 
treating are young adults who are not planning a pregnancy. These 
findings highlight the potential of naturopaths to play an important role 
in improving maternal and infant health outcomes through health ed
ucation and the provision of interconception care; however, this war
rants further research. 

The most common modalities respondents in our study prescribed, 
such as lifestyle prescriptions, specific diets, mind-body exercises, 
nutritional supplements and exercise prescription, have the potential to 
positively impact preconception care and pregnancy when administered 
appropriately[9]. However, it is also possible for inappropriate treat
ments to be detrimental. For example, severe restrictive dietary changes 
during pregnancy cause harm to the developing fetus and the mother[9]. 
Similarly, many naturopaths treating pregnant women regularly pre
scribe herbal medicines. Some herbal medicines are known teratogens or 
may cause spontaneous abortion while others have a confirmed safety 
profile in pregnancy[29]. An additional risk associated with consump
tion of herbal tinctures during pregnancy is the ingestion of alcohol 
which is used in the manufacture process. The international guidelines 
stipulate no alcohol should be consumed during pregnancy[30]. Clinical 
naturopathic texts describe the issues of herbal medicine use in preg
nancy and raises awareness of the need to avoid alcohol consumption 
from herbal medicine preparations[31]. Further, previous research in
dicates women who consult a naturopath during pregnancy do not 
report any increased incidence of adverse birth outcomes[32] and na
turopaths who provide care to pregnant women have a clear sense of the 
scope of their practice and awareness of potential risks from treatments 
[33]. Despite this previous evidence, a clearer understanding of the 
specific advice naturopaths are giving to women and the clinical impact 
of naturopathic care during the preconception and perinatal periods is 
needed. 

Our study’s results suggest that overall naturopaths refer to other 
health professionals more frequently than they are receiving referrals. 
This is consistent with qualitative research which explored the experi
ences of health professionals, including naturopaths, attempting to 
provide care outside of a woman’s mainstream maternity care team[33]. 
Yet, our research also suggests that approximately one-third of naturo
paths with a clinical interest in women’s health are receiving referrals 
from GPs. The reasons behind this referral behaviour are unknown but 
may results from unmet health care needs among women accessing 
biomedical care. Previous research explored naturopaths’ perspectives 
of their role in contemporary maternity care and found they believed 
they were filling gaps in the current system by addressing unmet health 
concerns and treating health complaints neglected by biomedical ma
ternity care[34]. They have also described experiencing barriers to 
collaborating with biomedical maternity care providers, not the least of 
which being a perception among naturopaths that other health pro
fessionals are not interested in collaborating with them[33]. 

4.1. Future Research Directions 

This study builds on calls for research to examine naturopathic care 
in the context of women’s health[35] and offers clarity and priorities for 
the next research questions to be addressed. Based on this study’s 
findings, a range of research methods is needed to capture more specific 
details about naturopathic practitioners’ approach to treating women 
presenting with reproductive health complaints. Qualitative methods 
could be employed to explore the perspectives and experiences of na
turopaths providing care to women, the women accessing naturopathic 
care, and other health professionals providing care to women also 
receiving care from a naturopath[36]. Survey research could also be 
used to examine the prevalence and frequency of specific practice 

behaviours among naturopaths with regards to women reproductive 
health[37]. Topics which would benefit from survey research include 
the dominant health conditions for which women are seeking naturo
pathic care, interprofessional dynamics, referral pathways and naturo
pathic approach to risk management within patient care. Both the 
qualitative and survey research could be conducted independently, or 
through a mixed methodology framework[38]. The findings from this 
study also highlights the need to examine the safety and effectiveness of 
naturopathic care in the management of women’s reproductive health. 
Such clinical research could focus on individual treatments and thera
pies, or on naturopathic care as a whole system approach[39]. The in
terventions studied through future clinical research may be informed by 
the proposed qualitative and quantitative health services research pro
jects[40], or by examining traditional and contemporary clinical texts 
outlining naturopathic clinical care for the condition of interest[41]. 
Lastly, there is benefit in undertaking similar research in other countries 
where naturopathy is practiced to examine the degree to which these 
findings reflect the practices of naturopathic practitioners 
internationally. 

4.2. Limitations 

This study has some limitations. Firstly, there may be recall bias as 
participants were required to report on their professional practice for the 
previous 12 months. Secondly, the sample population is limited to 
PRACI members with naturopathic qualifications and may not provide a 
full collective view of naturopathic practice despite the included data 
being drawn from larger database of nationally representative comple
mentary medicine practitioners. Furthermore, analysis is based on na
turopaths who identify a special interest in women’s health which may 
encompass gynaecological conditions after reproductive age, such as 
menopause, or sexual health. The analysis for this study was undertaken 
using data collected from a sample of naturopaths from Australia. 
Despite the global naturopathic profession reporting consistency in the 
principles guiding naturopathic practice and similarities in the treat
ments and therapies employed by practitioners[42], there are still 
notable differences in the regulatory landscape[43] and education 
standards[44] across the various jurisdictions where naturopathy is 
practiced internationally. Even in countries such as Canada and the 
United States where naturopathic clinical education is similar to 
Australia[45], legislation, regulation and scope variations can still result 
in differences in practice behaviours. As such the generalisability and 
transferability of the findings to other locations may be limited. These 
limitations mean the findings from this analysis should only be viewed 
as exploratory and further research is needed to confirm and better 
understand them. 

5. Conclusions 

Naturopaths play a role in the contemporary delivery of maternal 
and child health care in Australia. The self-reported practice behaviours 
of naturopaths suggest they often engage in relevant maternal and infant 
health topics based on global health recommendations, however the 
degree to which naturopaths provide accurate information is unclear. 
Further studies are needed to investigate whether naturopaths can 
contribute to women seeking care for preconception and pregnancy, and 
to examine the degree to which these findings are representative of 
naturopathic practice in other countries. Given women are already 
consulting with naturopaths for assistance with health concerns across 
the childbirth continuum, this research gap warrants immediate atten
tion from policymakers, researchers, and health professionals. 
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