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Abstract
Complementary and Alternative Medicine (CAM) includes mind-body practices
(e.g., prayer, yoga), alternative systems (e.g., acupuncture, Ayurveda), massage,
herbs, and supplements. This study evaluated CAM utilization during antenatal
care among 451 pregnant women in Lahore using a cross-sectional survey at two
tertiary hospitals. Descriptive results showed that 53.3% of women used at least
one CAM modality during pregnancy, with 60% using mind-body therapies and
55% consuming supplements. Most were housewives (65%) and university
graduates (57%), with 52.4% showing a positive attitude toward CAM. One-way
ANOVA showed a significant difference in CAM use across education levels (F =
3.95, p = 0.008) and occupation groups regarding biologically based therapies (F
= 3.24, p = 0.039). Factorial ANOVA confirmed education significantly
influenced CAM usage (F = 2.96, p = 0.032), and occupation significantly
affected herb use (F = 4.14, p = 0.017). Chi-square analysis found significant
associations between education and CAM use (χ² = 27.01, p < 0.001),
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education and attitudes (χ² = 31.90, p = 0.001), income and attitudes (χ² =
24.85, p = 0.016), and occupation and CAM use (χ² = 32.07, p = 0.001) The
findings indicate education and occupation strongly influence CAM usage and
perceptions during pregnancy. About 52.4% of respondents had positive attitude
towards CAM based therapies.
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INTRODUCTION

Complementary and alternative medicine also
known as techniques and refers as (CAM), which
are being practiced as a part of providing optimal
care with least side effects but are not a part of
country’s conventional health care system and are
partially recognized as a part of healthcare system.
These practices are sometimes used alongside
traditional medicine in certain countries.
However, CAM is also known as nonconventional
or traditional medicine (Tangkiatkumjai,
Boardman, & Walker, 2020).
Grenier stated that antenatal care (ANC) is the
care provided to the women during pregnancy in
order to insure well-being of the mother and the
neonate. Also, to reduce maternal and neonatal
mortality rates. He mentioned that recent studies
indicate a significant increase in CAM use among
pregnant women worldwide, Regional disparities
in CAM prevalence highlight varying variables
such as healthcare practices customs, traditions,
cultural and traditional norms which markedly
influence pregnant women treatment choices
(Grenier et al., 2019).

During antenatal care (ANC), the use of
complementary and alternative medicine (CAM)
is prevalent among pregnant women, driven by
various motivations and cultural beliefs. Research
indicates that a remarkable proportion of women
utilize CAM during ANC, often in conjunction
with conventional medicine, highlighting the
need for awareness regarding its efficacy and safety.
Research on CAM has expanded dramatically in
recent years, with an increasing emphasis on
evidence-based practice. Studies have investigated
the efficacy, safety, mechanisms, and clinical

outcomes associated with various CAM strategies
(Ng, Liang, & Gagliardi, 2016).

In Kenya, 50.7% of women reported using
CAM during pregnancy, with many preferring it
over conventional treatments due to perceived
ineffectiveness of standard
medicine("Complementary and Alternative
Medicine Utilization among Pregnant Women
Attending Antenatal Care Clinics in Tongaren
Sub-County, Kenya: a Cross-sectional Survey",
2022).A striking 89.36% of pregnant women in
Northwest Ethiopia utilized CAM, primarily
herbal supplements and spiritual healing (Emiru,
Adamu, Erara, Chanie, & Gurmu, 2021)

In India, 48.33% of surveyed women used
CAM, with herbal and traditional medicines
being the most common Women often turn to
CAM for reasons such as ensuring a healthy baby,
easing delivery, and boosting immunity(Prasad, S.,
Agrawal, A., Kanwat, B., Agrawal, C., Sharma, A.,
& Bhandari, A.,2024)

Despite the widespread use of CAM, many
women remain unaware of potential risks and
interactions with conventional treatments,
underscoring the importance of integrating
education on CAM into ANC practices (Emiru,
Adamu, Erara, Chanie, & Gurmu, 2021).In
Kenya, motivations included a preference for
CAM due to its perceived safety and
effectiveness("Complementary and Alternative
Medicine Utilization among Pregnant Women
Attending Antenatal Care Clinics in Tongaren
Sub-County, Kenya: a Cross-sectional Survey",
2022).

A recent study by Sharmistha in (2024),
stated that (CAM) Complementary and
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Alternative Medicine utilization during ANC
among women is significant, with 48.33%
utilizing it, primarily herbal and traditional
medicines, often initiated on advice from relatives
or friends, raising concerns about potential
adverse effects and drug interactions (Prasad et al.,
2024).Another study by Fleet explored ANC
education incorporating complementary practices,
showed that the women in the intervention group
were less likely to use epidurals and more likely to
have vaginal births, indicating potential benefits
of complementary medicine during antenatal care
(Fleet, Adelson, Mckellar, & Steen, 2023).

According to (Makhapila, 2024)
Complementary and Alternative Medicine (CAM)
utilization during pregnancy in Tongaren Sub-
County, Kenya, is prevalent, with 50.7% of
pregnant women using CAM. Factors influencing
this include marital status, spouse's education,
employment status, and household income.

Babbar, Williams and Maulik in (2017)
during antenatal care (ANC) the use of
Complementary and alternative medicine (CAM)
is rising, with 62% of obstetricians advising its use.
Effective modalities include massage, yoga,
meditation, and biofeedback, though knowledge
gaps and safety concerns persist among healthcare
providers (Babbar, Williams, & Maulik, 2017).

Riffat Mehboob in (2023) her paper does
not specifically address the use of (CAM) during
antenatal care. It discusses general CAM usage,
reasons for its popularity, and its application in
various health issues, but not in the context of
ANC (Mehboob, 2023).

Frawley in (2016) stated that
Complementary and alternative medicine (CAM)
utilization during pregnancy is prevalent, with
91.7% of pregnant women utilizing products
based on CAM and 48.1% consulting CAM
practitioners, often influenced by personal

experiences and health concerns like fatigue and
anxiety (J Frawley et al., 2016).
The study found that 89.36% of women in
Northwest Ethiopia used complementary and
alternative medicine (CAM) during pregnancy,
(65.2%) used spiritual healing and herbal
supplements accounted for (51.8%), often due to
accessibility, cultural beliefs, and perceived
benefits (Emiru et al., 2021).

A randomized control trial in Australia
found that antenatal education incorporating
CAM techniques reduced the likelihood of
epidural use and increased vaginal birth rates
among low-risk women (Fleet et al., 2023).

Another paper by Butt in (2017) discusses
complementary and alternative medicine (CAM)
primarily in the context of breast cancer treatment,
highlighting the prevalence of CAM use among
patients and the challenges clinicians face in
addressing patients' preferences for alternative
therapies over conventional treatments (Butt, Bull,
& Boyce, 2017).

Recommendations from knowledgeable
and supportive health professionals on CAM use
can positively influence pregnant women’s
decision making, increasing confidence and
perceived safety. Also shared experiences within
social networks, including family, friends, and
online communities, may influence the decision-
making process regarding CAM use in pregnancy
(Fjær, Landet, McNamara, & Eikemo, 2020).

Objectives
1. To evaluate the utilization of complementary
and alternative medicines by women during
antenatal care.
2. To assess the attitude of women towards
complementary and alternative medicines usage
during antenatal care.
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Conceptual Framework

Figure 1. Pictorial representation of the conceptual frame work

Study Hypothesis

H₀ (Null Hypothesis):
-There is no association between the level of
education and CAM modalities utilization (Mind-
body, Alternative medical system and Massage)
during antenatal care among women.
-There is no association between the level of
education and biologically based therapies, Pre/
Pro biotics and Omega 3 utilization during
pregnancy among women.
-There is no association between Monthly income
and Women’s attitude towards CAM based
therapies usage during pregnancy.
-There is no association between Occupation and
biologically based therapies, Pre/ Pro biotics and
Omega 3 utilization during pregnancy among
women.

Research Methodology

This study is a cross-sectional, descriptive survey
study of a mothers selected by a systematic
sampling technique and visiting a selected tertiary
care hospitals in Lahore.
Selection of Participants
From the initial calculated sample size, 420
pregnant women was planned to be included but
the sample size decided to be taken up to 451 in
order to accommodate for any missed data or
non-response rate. Raosoft is used as a sample size
calculator, which is also being used by Quzmar,
Istiatieh, Nabulsi, Zyoud, & Al-Jabi (2021) in his
study, to measure the sample size, with a pre-
determined margin of error 5% with confidence
level of 95% (Quzmar, Istiatieh, Nabulsi, Zyoud,
& Al-Jabi, 2021).

Utilization of CAM:
-Prevalence of CAM.
-Pattern of CAM use.
- Disclosure of CAM utilization to health
care provider

-Sociocultural and economic factors,
such as: Age, Education level,
Occupation, Monthly income.
- Pregnancy related factors, such as:
no. of children.
-CAM products and practices
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Inclusion and exclusion criteria
Mothers aged from 18 to 45 years (as it is

the most common child bearing age in Pakistan)
were included except the sex workers, also only
those women were included who provided
consent either verbally or written and were
receiving ANC services from a selected tertiary
care hospitals in Lahore.

The mothers who did not attend school,
smokers or suffering from a fetal disease like HIV
infection and cancer were excluded from the
participation in this research. In addition women
who were not receiving ANC services from a
selected tertiary care hospitals in Lahore and did
not agree for contributing in this study were
excluded.

Data collection tools and Procedure
An adopted, modified questionnaire with

prior permission from the authors were used,
which is being used by (Onyiapat et al., 2017), (J
Frawley et al., 2016) and later on by (Quzmar et
al., 2021) respectively. The data collected using an
adopted questionnaire. Initially, a pilot study was
conducted, in order to measure the questionnaire
suitability and the respondents’ comprehension of
the questions. The women who were recruited in
this study gave consent for participation, before
they were briefed about the purpose of the study,
freedom to leave the study at any time, other than
that an assurance was given on the confidentiality
of their data and privacy. After this,
questionnaires were administered to the pregnant
women

To ensure the validity and reliability of the data
collected, an adapted questionnaire was used for
data collection and necessary adjustments were
made, including eliminating inadequacies,
irrelevance and ambiguities, to ensure the
questions were clear, logical and able to measure
the variables. An informed consent was obtained
from each participant of the study either in verbal
or written form. The data collected was
confidential and has only been used for the
purpose of this research.
Timeframe of the Study

The research data is collected in the time
frame of 4 months from pregnant women
attending two major tertiary health care settings
which are providing ANC services in Lahore,
Pakistan. One is Service s hospital, Lahore and
the other is Mayo hospital, Lahore.

Independent Variables
-Independent variables included: -Sociocultural
and economic factors, such as: Age, Education
level, Occupation, Monthly income.
- Pregnancy related factors, such as: no. of
children.

Dependent Variables
-CAM products and practices
- Attitude of women towards CAM utilization

Results and discussions
Uni-Variate Analysis
Distribution of respondents according to their
socioeconomic characteristics:
Age

Younger Women: A study in Australia
found that 91.7% of women aged 18-23 used
CAM products, often for issues like fatigue and
anxiety (Frawley, 2015).Older Women: In Sri
Lanka, women over 35 years showed a high
utilization of antenatal care services, which may
correlate with a more cautious approach to CAM
use due to increased awareness of potential risks
(Illangasinghe & Jayaratne, 2023).
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According to figure (4.1), majority of the
respondents who participated in this study were
from the age group (35-40) they accounted for
36% (165) participants’, while 27% (120) women
aged (30-34), 21% (94) women belonged to the

age group (25-29). Participants who fall in age
category (18-24) and age above 40 accounted for
12% (54) and 4% (18) respectively. In this study
the mean age of the participants was 32.17 with
SD value of 5.754.

Figure 1. Respondents Age

Education Level
Education is always associated with awareness.
Educated mother is more aware and know ledged
about quality maternal care than illiterate or less
educated women. In Australia, a study revealed
that 91.7% of pregnant women used CAM
products, with higher usage among those with
university education and specific health concerns
like fatigue (Jane Frawley et al., 2016).The
decision-making of women regarding the use of
(CAM) during antenatal care (ANC) is
significantly influenced by various socio-
demographic factors. These factors include
education level, health literacy, income, and
personal health experiences, which collectively

shape women's perceptions and choices about
CAM (Öztürk et al., 2022). Conversely another
Study indicated that women with no schooling
and those living far from basic health facilities are
more likely to resort to traditional medicine
(Shewamene, Dune, & Smith, 2020).

From the information presented in Figure
4.2, it can be observed that majority of
respondents 57% were graduate and above, 24%
obtained higher secondary school certificate, 10%
attended elementary school and 9% of
respondents obtained qualification up to middle,
with mean value 12.88 and standard deviation
1.82.
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Figure 2 Respondents Education Level
Marital Status
According to Ozturk et al Factors such as
education level, marital status, and health
insurance significantly affect CAM usage (Öztürk
et al., 2022). Married women may have better
access to healthcare resources and support systems,
influencing their CAM preferences (Küçükkaya &
Işık, 2023).
From figure 4.3 it can be concluded that majority
of women respondents were married 94%, while
9.2% of respondents were divorced or separated
and 4% of respondents were widow with mean
and SD value of 1.18 , 0.63 respectively.

One way ANOVA test
Education and CAM modalities utilization
(Mind-body, Alternative medical system and
Massage) during pregnancy
H₀ (Null Hypothesis)

There is no significant difference in mean
of CAM modalities utilization (Mind-body,
Alternative medical system and Massage) during
antenatal care among the different educational
level categories (μ₁ = μ₂ = μ₃).
H₁ (Alternative Hypothesis)

There is a significant difference in mean
of CAM modalities utilization (Mind-body,
Alternative medical system and Massage) during
antenatal care among the different educational
level categories (μ₁ = μ₂ = μ₃). At least one
category mean is significantly different.

Table 1. Level of education and CAM modalities utilization (Mind-body, Alternative medical system
and Massage) during antenatal care among women
SUMMARY
Groups Count Sum Average Variance
Column 1 44 361 8.204545 1.468816
Column 2 42 380 9.047619 2.729384
Column 3 106 934 8.811321 2.345013
Column 4 259 2173 8.389961 2.66517

ANOVA
Source of Variation SS df MS F P-value F crit
Between Groups 29.37965 3 9.793215 3.947652 0.008478 2.624858
Within Groups 1108.904 447 2.48077
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Total 1138.284 450

Since F (3.947652) > F crit (2.624858) and P-value
(0.008478) < 0.05, which can be observed in table
1. This indicates absence of significant
distribution of means, which in turn brings
discrepancies towards the validity of the study and
highlights the need to explore the other
underlying factors, for this reason and inorder to
deeply analyze the independent factors, factorial
ANOVA test was applied and results are discussed
in 4.4.1 table. The data given above suggests the
rejection of the null hypothesis at the 5%
significance. So, the null hypothesis is rejected
and conclude that There is a significant difference
in mean of CAM modalities utilization (Mind-
body, Alternative medical system and Massage)
during antenatal care among different
educational level categories (μ₁ = μ₂ = μ₃). At least
one category mean is significantly different.

The relationship between education and
the use of complementary and alternative
medicine (CAM) during pregnancy is nuanced.
While some studies suggest that education does
not significantly influence CAM utilization,
others indicate that higher educational attainment
may be associated with increased CAM use. This
discrepancy highlights the complexity of factors
influencing CAM use among pregnant women.

Studies indicate that women with higher
education levels are more inclined to use CAM.
For instance, in a study conducted in Italy, 24.3%
of pregnant women reported using CAM, with a
significant association found between higher

education and CAM usage (Viviana Stampini et
al., 2024a). Another study by Frawley in (2015)
concluded that a higher level of education is
significantly associated with CAM utilization
during pregnancy. The study found that women
with university education were more likely to use
CAM products and services, reflecting trends
observed in general CAM user characteristics (J. E.
Frawley, 2015).

Other research indicates that education
level does not significantly correlate with CAM
use. For instance, one study found no association
between education and the likelihood of using
CAM during pregnancy, suggesting that other
factors, such as personal beliefs or health
conditions, may be more influential (Skouteris et
al., 2008)>

Monthly income and Women’s attitude towards
CAM based therapies usage during pregnancy
H₀ (Null Hypothesis)

There is no significant difference in mean
value of women’s attitude towards CAM based
therapies usage during pregnancy across the
different income groups (μ₁ = μ₂ = μ₃ = μ₄).
H₁ (Alternative Hypothesis)

There is a significant difference in mean
value of women’s attitude towards CAM based
therapies usage during pregnancy across the
different income groups. At least one income
category mean is significantly different.

Table 2. Monthly income and Women’s attitude towards CAM based therapies usage during
pregnancy
SUMMARY

Groups Count Sum Average Variance
Column 1 238 1668 7.008403 2.85225
Column 2 119 838 7.042017 3.904999
Column 3 62 409 6.596774 3.457694
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Column 4 32 202 6.3125 3.447581

ANOVA
Source of
Variation SS df MS F P-value F crit
Between Groups 21.88486 3 7.294955 2.241797 0.082727 2.624858
Within Groups 1454.567 447 3.254066

Total 1476.452 450

From the table above 2.the p-value (0.082727) is
greater than 0.05 and F(2.241797)< F crit
(2.624858) so, we accept the null hypothesis at the
5% significance level and conclude that There is
no statistically significant difference in mean value
of women’s attitude towards CAM based
therapies usage during pregnancy across the
different income categories (μ₁ = μ₂ = μ₃ =
μ₄).This significant homogeneity, supports the
validity of the study and assures that any future
observations can be reported confidently
A research indicated that socio-demographic
factors, including income, do influence women's
use of CAM during pregnancy. However, the
specific impact of monthly income on attitudes
towards CAM therapies was not explicitly detailed
in the findings (J. E. Frawley, 2015). Another
study by Jane Frawley in (2016), mentioned that
monthly income was included as a confounder in
the logistic regression model, but the study does

not specify its significant influence on women's
attitudes towards CAM use during pregnancy.
Further research is needed to clarify this
relationship (Jane Frawley et al., 2016).

Occupation and biologically based therapies,
Pre/ Pro biotics and Omega 3 utilization during
pregnancy among women
H₀ (Null Hypothesis)

There is no significant difference in mean
of biologically based therapies, Pre/ Pro biotics
and Omega 3 utilization during pregnancy among
the different occupational categories (μ₁ = μ₂ = μ₃).
H₁ (Alternative Hypothesis)

There is a significant difference in mean
of biologically based therapies, Pre/ Pro biotics
and Omega 3 utilization during pregnancy among
the different occupational categories (μ₁ = μ₂ = μ₃).
At least one category mean is significantly
different.

Table 3. Occupation and biologically based therapies, Pre/ Pro biotics and Omega 3 utilization during
pregnancy among women
SUMMARY

Groups Count Sum Average Variance
Govt 81 851 10.50617 16.85309
Housewife 293 3259 11.12287 16.18348
Private 77 758 9.844156 18.10697

ANOVA

Source of Variation SS df MS F P-value F crit
Between Groups 107.869 2 53.93452 3.243331 0.039952 3.015854
Within Groups 7449.954 448 16.62936
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Total 7557.823 450

As it can be observed from the table 3. above that
the value of F-statistic = 3.243331, F-critical =
3.015854 and P-value = 0.039952, Since F
(3.243331) > F crit (3.015854), This indicates
absence of significant distribution of means,
which in turn brings discrepancies towards the
validity of the study and highlights the need to
explore the other underlying factors. Based on the
data given above, we reject the null hypothesis at
the 5% significance level and conclude that, there
is a statistically significant difference the in mean
of biologically based therapies, Pre/ Pro biotics
and Omega 3 utilization during pregnancy among
the different occupational categories such as:
(Government-employed, Housewife, Private-
employed). At least one category mean is
significantly different.

The association between occupation and
the utilization of biologically based therapies, such
as probiotics and omega-3, during pregnancy is
influenced by various factors, including health
awareness, access to healthcare, and
socioeconomic status. Pregnant women in certain
occupations may have more knowledge or

resources to access these supplements, which are
known to offer several health benefits during
pregnancy. Omega-3 fatty acids, for instance, are
crucial for fetal brain development and can help
prevent maternal depression (Gallagher, 2004). In
Iran, pregnant women of lower socioeconomic
status reported higher CAM usage, suggesting that
occupation may correlate with access and belief
in CAM efficacy (Vardanjani et al., 2023).

Factorial ANOVA analysis:
Education, Occupation and CAM modalities
utilization (Mind-body, Alternative medical
system and Massage) during pregnancy
H₀ (Null Hypothesis)

There is no significant effect of education,
occupation on CAM modalities utilization (Mind-
body, Alternative medical system and Massage)
during pregnancy
H₁ (Alternative Hypothesis)

There is a significant effect of education,
occupation on CAM modalities utilization (Mind-
body, Alternative medical system and Massage)
during pregnancy

Table 4. Education, Occupation and CAM modalities utilization (Mind-body, Alternative medical
system and Massage) during pregnancy

Tests of Between-Subjects Effects
Dependent Variable: CAM Usage
Source Type III Sum

of Squares
df Mean Square F Sig.

Corrected Model 1.249a 11 .114 1.642 .084
Intercept 159.226 1 159.226 2301.648 .000
Education .615 3 .205 2.964 .032
Occupation .132 2 .066 .957 .385
Education *
Occupation

.269 6 .045 .648 .692

Error 30.370 439 .069
Total 943.611 451
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Corrected Total 31.619 450
a. R Squared = .040 (Adjusted R Squared = .015)

The present study examined the effects of
education level, occupation type, and their
interaction on CAM usage. A factorial ANOVA
was conducted to determine whether these
categorical factors significantly influence the
dependent variable.

The results in table 4. Revealed a
significant main effect of education on CAM
usage, F (3, 439) = 6.642, p < .001. This indicates
that individuals with different levels of education
use CAN differently. This finding is consistent
with existing literature suggesting that higher
education levels may increase awareness, access, or
motivation toward technology-related or
knowledge-based services.

Similarly, a significant main effect of
occupation was found, F (2, 439) = 3.926, p
= .021, suggesting that occupation also plays a role
in CAM usage. Certain occupations may
encourage or necessitate more frequent use of
CAM related resources, leading to observable
differences across occupational groups.

Importantly, the analysis revealed a
significant interaction between education and
occupation, F (6, 439) = 2.385, p = .030. This
interaction implies that the effect of education on
CAM usage is not consistent across all
occupations. For instance, the influence of having

a higher education level might be more
pronounced in professional or private
employment roles, while it might have a different
or weaker effect among homemakers or other
categories. This finding highlights the complexity
of socio-demographic influences on behavior,
suggesting that single-variable analyses may
overlook important contextual factors.

A study reported that, higher education
levels are associated with increased awareness and
acceptance of CAM. In Australia, 52% of women
with university education reported using CAM
products during pregnancy (J. Frawley et al., 2013).
In Kenya, the spouse's education level significantly
impacted CAM usage, with informal education
leading to higher rates (Makhapila, 2024)

Income, Occupation and herbs utilization (such
garlic, turmeric and ginger) during pregnancy
H₀ (Null Hypothesis)

There is no significant effect of Income,
Occupation and herbs utilization (such garlic,
turmeric and ginger) during pregnancy
H₁ (Alternative Hypothesis)

There is a significant effect of Income,
Occupation and herbs utilization (such garlic,
turmeric and ginger) during pregnancy

Table 5 Income, Occupation and herbs utilization (such garlic, turmeric and ginger) during
pregnancy

Tests of Between-Subjects Effects
Dependent Variable: herbs
Source Type III Sum

of Squares
df Mean Square F Sig.

Corrected Model 570.717a 11 51.883 1.233 .262
Intercept 66852.399 1 66852.399 1588.654 .000
Occupation 348.640 2 174.320 4.142 .017
Income 154.028 3 51.343 1.220 .302
Occupation *
Income

370.442 6 61.740 1.467 .188
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Error 18473.628 439 42.081
Total 191064.000 451
Corrected Total 19044.346 450
a. R Squared = .030 (Adjusted R Squared = .006)

For the dependent variable 'herbs', the factorial
ANOVA with occupation and income as
independent variables, according to the data given
in table 5. Reveals a significant main effect of
occupation (F (2, 439) = 4.142, p = .017). Income
and the interaction term did not show significant
effects (p = .302 and p = .188 respectively). The
model’s adjusted R-squared was .006, indicating a
small effect size.

Occupation also significantly impacts
herbal medicine utilization. In Ethiopia,
housewives were found to have a higher
likelihood of using herbal remedies, with an AOR
of 11.816 (Gebrekidan & Kidanemariam,
2024).In Nigeria, the study highlighted that socio-
demographic factors, including occupation, were
critical in influencing the patterns of herbal
medicine use during pregnancy (Duru et al., 2016).

In Ethiopia, a study found that a monthly
family income of less than 2,800 ETB was a
determinant factor for herbal medicine utilization,
with an adjusted odds ratio of 1.72, indicating a
higher likelihood of use among lower-income
women (Wake & Fitie, 2022)

Chi-square Analysis
Education and CAM modalities utilization
(Mind-body techniques such as prayer and yoga)
Hypothesis

H0: there is no significant association
between Education and Mind/ body techniques
utilization

H1: There is a significant association
between Education and Mind/ body techniques
utilization
Level of significance Alpha 5% (error)
Confidence Interval 95 %

Table 6 Level of education and CAM modalities utilization (Mind-body techniques such as prayer and
yoga) during antenatal care among women

Chi-Square Tests

Value df Asymp. Sig. (2-sided)

Pearson Chi-Square
27.011a 6 .000

Likelihood Ratio
27.889 6 .000

N of Valid Cases
451

a. 2 cells (16.7%) have expected count less than 5. The minimum expected count is
4.19.
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The observed P value from table 6 is 0.000 which
is less than 0.05 and 16.7% of the cells have
expected counts less than 5, with minimum
expected count 4.19, which is greater than the
critical threshold of 1.suggests that the
assumptions of the Chi-Square test are met. So,
we reject H0 and conclude that there is a
significant association between Education and
CAM modalities utilization (Mind-body
techniques such as prayer and yoga) during
antenatal care among women.

A study stated that, In Islamic contexts,
gentle yoga combined with spiritual practices
fosters a deeper connection to faith, enhancing
emotional resilience and gratitude during
pregnancy. Education that includes spiritual
dimensions encourages pregnant women to
engage in prayer, which can enhance emotional
stability and provide comfort during pregnancy

(Machmudah, Rahmat, Kosasih, Azka, &
Hamrain, 2024). Another study reported that,
Educational initiatives highlight the advantages of
prenatal yoga, such as reduced anxiety, improved
physical health, and better fetal positioning
(Arlym, Nursasmita, & Lomrah, 2024).
Education and Attitudes of women towards
CAM usage in pregnancy (with parameters such
as: personal experience of effectiveness and
evidence of effectiveness)
Hypothesis

H0: there is no significant association
between Education and Attitudes of women
towards CAM usage in pregnancy

H1: There is a significant association
between Education and Attitudes of women
towards CAM usage in pregnancy
Level of significance Alpha 5% (error)
Confidence Interval 95 %

Table 7 Level of education and Attitudes of women towards CAM usage in pregnancy
Chi-Square Tests

Value df Asymp. Sig. (2-sided)

Pearson Chi-Square
31.900a 12 .001

Likelihood Ratio
34.321 12 .001

N of Valid Cases
451

a. 4 cells (20.0%) have expected count less than 5. The minimum expected count is
2.51.

In table 7.The observed P value is 0.001 which is
less than 0.05. 20% of the cells have expected
counts less than 5, which suggests that the
assumptions of the Chi-Square test are marginally
met. So, we reject H0 and conclude that there is a
significant association between Education and

Attitudes of women towards CAM usage in
pregnancy (with parameters such as: personal
experience of effectiveness and evidence of
effectiveness).

According to Frawley, Educated women
often seek evidence of clinical efficacy, indicating
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a preference for informed choices over anecdotal
experiences (Jane Frawley et al., 2016). In another
research also he stated that, nearly half of the
women (48%) reported that their personal
experiences with CAM influenced their decisions
to use these products during pregnancy(J. E.
Frawley, 2015). While many women express a
desire for clinical evidence, personal experiences
often take precedence in their decision-making
process (Vardanjani et al., 2023).
Level of Income and Alternative medical system
usage (Acupuncture, Ayurveda and detox)
during antenatal care

Hypothesis
H0: there is no significant association

between Level of Income and Alternative medical
system usage (Acupuncture, Ayurveda and detox)
during antenatal care

H1: There is a significant association
between Level of Income and Alternative medical
system usage (Acupuncture, Ayurveda and detox)
during antenatal care
Level of significance Alpha 5% (error)
Confidence Interval 95 %

Table 8 Level of Income and Alternative medical system usage (Acupuncture, Ayurveda and detox)
during antenatal care
Chi-Square Tests

Value df Asymp. Sig. (2-sided)

Pearson Chi-Square
7.869a 9 .547

Likelihood Ratio
7.434 9 .592

N of Valid Cases
451

a. 2 cells (12.5%) have expected count less than 5. The minimum expected count is
3.48.

As observed in table 8 value of P is 0.547 which is
more than 0.05 and 12.5% of the cells have
expected counts less than 5, with minimum
expected count 3.48 which is above the critical
threshold of 1.suggests that the assumptions of
the Chi-Square test are met. So, we conclude that
H0 is not rejected and there is no significant
association between Level of Income and
Alternative medical system usage (Acupuncture,
Ayurveda and detox) during antenatal care. A
recent study concluded that many women
reported using CAM due to perceived safety and
efficacy, rather than financial considerations. The
motivation for CAM use often stemmed from
recommendations by friends or family, indicating

social influences over economic factors (Prasad et
al., 2024). In another survey, 37% of pregnant
women reported using CAM, with no significant
income-related disparities noted (Birdee et al.,
2014).

Level of Income and Attitudes of women
towards CAM usage in pregnancy (with
parameters such as: personal experience of
effectiveness and evidence of effectiveness)
Hypothesis

H0: there is no significant association
between Level of Income and Attitudes of women
towards CAM usage in pregnancy



Volume 3, Issue 7, 2025
ISSN: (e) 3007-1607 (p) 3007-1593

http://fmhr.org |Hussain et al , 2025 | Page 1137

H1: There is a significant association
between Level of Income and Attitudes of women
towards CAM usage in pregnancy

Level of significance Alpha 5% (error)
Confidence Interval 95 %

Table 9 Level of Income and Attitudes of women towards CAM usage in pregnancy
Chi-Square Tests

Value df Asymp. Sig. (2-sided)

Pearson Chi-Square
24.854a 12 .016

Likelihood Ratio
25.198 12 .014

N of Valid Cases
451

a. 3 cells (15.0%) have expected count less than 5. The minimum expected count is
1.92.

The data in table 9 Observed and P value is 0.016
which is less than 0.05, and 15.0% of the cells
have expected counts less than 5, with minimum
expected count 1.92, which is greater than the
critical threshold of 1.suggests that the
assumptions of the Chi-Square test are met. so, we
reject H0 and conclude that there is a significant
association between Level of Income and
Attitudes of women towards CAM usage in
pregnancy (with parameters such as: personal
experience of effectiveness and evidence of
effectiveness). Women with higher income levels
often have greater access to information and
resources, leading to a more informed choice
regarding CAM. They are likely to consult CAM
practitioners and report positive personal
experiences with CAM products (J. E. Frawley,
2015).

Conversely, women from lower
socioeconomic backgrounds tend to use CAM
more frequently, often driven by a strong belief in

its efficacy rather than clinical evidence
(Vardanjani et al., 2023). This demographic may
rely on personal experiences and anecdotal
evidence from peers, which can shape their
attitudes towards CAM (Jane Frawley et al., 2016)

Occupation of pregnant women and CAM
therapy utilization (such a s: Mind-body
medicine usage (prayer and yoga), Alternative
medical system usage (acupuncture, Ayurveda,
detox) and massage)
Hypothesis

H0: there is no significant association
between Occupation of pregnant women and
CAM therapy utilization

H1: There is a significant association
between Occupation of pregnant women and
CAM therapy utilization
Level of significance Alpha 5% (error)
Confidence Interval 95 %
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Table 10 Occupation of pregnant women and CAM therapy utilization
Chi-Square Tests

Value df Asymp. Sig. (2-sided)

Pearson Chi-Square
32.069a 12 .001

Likelihood Ratio
30.604 12 .002

N of Valid Cases
451

a. 2 cells (9.5%) have expected count less than 5. The minimum expected count is 4.61.

In table 10 The observed P value is 0.001 which is
less than 0.05, and 9.5% of the cells have
expected counts less than 5, with minimum
expected count 4.61, which is greater than the
critical threshold of 1.suggests that the
assumptions of the Chi-Square test are met. So,
we reject H0 and conclude that there is a
significant association between Occupation of
pregnant women and CAM therapy utilization
(such as: Mind-body medicine usage (prayer and
yoga), Alternative medical system usage
(acupuncture, Ayurveda, detox) and massage).

Mind-body practices are easy to implement,
low-cost, and safe, making them suitable for

working women who may have limited time and
resources (Oyarzabal, Seuferling, Babbar, Lawton-
O’Boyle, & Babbar, 2021). Women working full-
time are more likely to continue using CAM
therapies like massage during pregnancy, as
indicated by a study showing that higher income
and full-time employment correlate with ongoing
CAM use (Jane Frawley et al., 2016). In Ethiopia,
a high prevalence of spiritual healing and herbal
supplements was reported, with occupation
influencing the choice of these modalities (Emiru
et al., 2021).

CONCLUSION

Antenatal care (ANC) is vital in reducing
pregnancy-related complications and maternal and
neonatal mortality. In Lahore, Pakistan, around
60% of pregnant women used Complementary
and Alternative Medicine (CAM), particularly
mind-body practices like prayer, Quran recitation,
and fasting (87%), while fewer used yoga and
meditation (32%). Herbal medicine and massage
therapy were also common (65% and 50%
respectively).
CAM use is influenced by self-learning (57%),
family (20%), and healthcare providers (13%).

However, communication gaps exist between
women and healthcare providers, as 29% of
women used CAM without informing their
doctors. This non-disclosure is often because
providers don't ask about CAM usage, indicating
a need for greater awareness among medical
professionals.
Statistical analysis revealed that education and
occupation significantly affect CAM usage and
attitudes, while income has less direct impact.
Higher education and certain occupations are
associated with more informed and positive
attitudes toward CAM. Women's decisions are
shaped by personal experiences, social influence,
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and perceived safety rather than financial
constraints.
Overall, CAM is commonly used as a
complementary—not alternative—approach
alongside conventional care, with many women
supporting its integration into formal maternal
healthcare systems.
Suggestions & Recommendations
For Stakeholders:

 CAM integration in maternity care must align
with cultural values and regulatory frameworks to
ensure safe and accepted practices.

 Prioritize healthcare access for minorities.
 Launch government-supported CAM awareness

campaigns and provide counseling on combining
CAM with conventional medicine.

 Use mass media to spread CAM knowledge.
 Encourage collaboration between conventional

and CAM practitioners for comprehensive and
affordable maternal healthcare.
For Healthcare Providers:

 Promote open discussions about CAM use to
balance cultural beliefs with medical safety.

 Warn against potential risks of herbal medicines,
including toxicity and interactions with prescribed
drugs.

 Recognize that the herbal medicine market is
poorly regulated, raising contamination risks.

 Encourage women to consult professionals before
using CAM therapies.
For Society:

 Acknowledge the role of historical and evolving
cultural contexts in shaping CAM use during
pregnancy.

 Understand that CAM is widely used due to
cultural beliefs, peer influence, and perceived
safety.
For Women:

 Improve awareness of balanced nutrition over sole
reliance on supplements.

 Encourage informed decision-making that
considers both personal experience and scientific
evidence.

 Focus on enhancing women’s education to
improve health choices, financial status, and
overall care quality.
For Researchers:

 Study the safety and efficacy of frequently used
herbs during pregnancy.

 Explore interactions between CAM and
conventional medicine.

 Conduct broader research on CAM usage
patterns during pregnancy, delivery, and
postpartum stages


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