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 Midwives’ Knowledge, Attitudes, and Perceived 

Barriers to Complementary and Alternative Medicine in 

Labour Pain Management: A Cross-Sectional Study in 

Benin City, Nigeria 
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ABSTRACT 

Background: Labour pain is a major concern in intrapartum care. Complementary and alternative medicine offers non pharmacological 
options that may improve maternal comfort and childbirth experience. Midwives play a key role in whether these methods are discussed, 
recommended, or used in clinical settings. This study assessed midwives’ perspectives on complementary and alternative medicine in labour 
pain management at a tertiary hospital in Benin City, Edo State, Nigeria. 
Methods: A descriptive cross-sectional survey was conducted among registered midwives involved in maternal care at the University of 
Benin Teaching Hospital. A total of 132 questionnaires were distributed, and 130 valid responses were analysed, giving a response rate of 
98.5 percent. Simple random sampling technique was used to select the sample size. Data were analysed using frequencies, percentages 
and means 
Results: Most respondents were female, 112 of 130, and 54 of 130 worked in the labour or delivery ward. Only 39 respondents had received 
formal training on complementary and alternative medicine, while 52 had used or recommended it. Overall, 109 respondents showed good 
knowledge, 92 had positive attitudes, and 96 identified practice related factors as influential. Lack of formal training, insufficient institutional 
support, limited resources, workload, time constraints, and fear of legal or professional consequences were key barriers.  
Conclusion: Midwives demonstrated good knowledge and generally positive attitudes toward complementary and alternative medicine in 
labour pain management, but implementation was limited by training and institutional gaps. Structured education, clear hospital policies, 
and resource support are needed to promote safe and evidence informed integration into maternity care.  
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INTRODUCTION 

Labour pain is one of the most intense forms of acute pain 

experienced by women, and effective pain management 

remains a central component of quality intrapartum care. 

Conventional approaches such as epidural analgesia, opioids, 

and inhalational agents are widely used, but they may be 

limited by side effects, cost, access, acceptability, and 

resource demands, especially in low resource settings (1,2). 

These limitations have increased attention to complementary 

and alternative medicine, referred to in this article as CAM, 

as part of a more woman centred approach to childbirth care. 

CAM in labour pain management includes methods such as 

massage, aromatherapy, breathing exercises, music therapy, 

hydrotherapy, reflexology, acupuncture, herbal remedies, 

relaxation techniques, and other supportive practices. These 

 

techniques, and other supportive practices. These methods are 

often valued because they are perceived as natural, culturally 

familiar, less invasive, and supportive of maternal control 

during labour (3,4). However, their use within formal 

maternity services remains uneven because evidence, policy, 

training, and institutional support vary across settings (5, 6). 

Midwives are central to labour care. Their knowledge, 

confidence, professional attitudes, and perception of 

institutional support influence whether CAM is discussed 

with women, recommended as a supportive measure, or used 

in practice. Evidence from different contexts suggests that 

midwives may have favourable views toward non 

pharmacological pain relief, but gaps in formal training and 

resources often reduce practical application (7, 8, 9). 

In Nigeria, CAM use in maternal health is shaped by cultural 

beliefs, traditional birth practices, access to care, and 

economic factors. Women and families may use herbal 

remedies, massage, prayers, and other indigenous practices 

before or during labour. While some practices may provide 
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comfort, unregulated use may also raise safety concerns. This 

makes the role of trained midwives important in supporting 

respectful care, balanced information, and safe practice. 

Despite increasing interest in CAM, limited local evidence 

exists on midwives’ perspectives in tertiary hospital settings in 

Benin City. This study aimed to assess the knowledge, 

attitudes, and perceived barriers to complementary and 

alternative medicine in labour pain management  at the 

University of Benin Teaching Hospital, Edo State, Nigeria. 

MATERIALS AND METHODS 

Research design 

A descriptive cross-sectional study design was used. The 

design was appropriate because it allowed assessment of 

midwives’ knowledge, attitudes, and perceived influencing 

factors at a single point in time. The study was conducted at 

the University of Benin Teaching Hospital, a tertiary health 

institution located in Benin City, Edo State, Nigeria in August 

2025. The hospital serves as a referral centre for maternal and 

child health services and provides antenatal, delivery, 

postnatal, emergency, clinical, and diagnostic services. 

Target population 

The target population consisted of 171 midwives across 

maternity-related units. The sample size was determined using 

the Taro Yamane formula: 

n = N / (1 + N * e²) 

Where n = Sample size 

N= Total Population 

e = Level of precision (0.05) 

n= 171/(1+171(0.05)^2 ) 

n= 171/(1+171x0.0025) 

n= 171/(1+0.4275) 

n= 171/1.4275 

n= 120 

Therefore, sample size is 120 

Attrition rate = 10/100 * 120 = 12 

Thus, a sample size of 120 + 12= 132 

Inclusion Criteria 

Midwives were eligible if they had worked in labour or 

maternity related care for at least six months and agreed to 

participate. Midwives who were on leave, unavailable during 

data collection, or not directly involved in labour pain 

management were excluded.  

Sampling Technique 

A simple random sampling technique was employed to select 

eligible midwives. In this method, every midwife in the 

sampling frame had an equal chance of being chosen, which 

helps reduce selection bias. The sampling frame consisted of a 

complete list of 171 midwives across all maternity-related 

units at the University of Benin Teaching Hospital. Each 

midwife on this list was assigned a unique number, and 

participants were selected using a random number generator to 

ensure unbiased selection 

Method of Data Collection 

Data were collected using a structured self-administered 

questionnaire developed from the literature and adapted to the 

study objectives. The questionnaire had four sections: 

sociodemographic and professional characteristics, knowledge 

of CAM in labour pain management, attitudes toward CAM 

use, and factors influencing CAM use. Knowledge items were 

scored as 1 for correct responses and 0 for incorrect responses. 

A total knowledge score ≥70% of the maximum possible score 

was classified as 'good knowledge', while scores below 70% 

were considered 'poor knowledge'. Attitude items were rated 

on a 4-point Likert scale (1 = strongly disagree to 4 = strongly 

agree), with a mean score ≥3.0 considered a 'positive attitude'. 

Face and content validity were assessed through supervisor 

and expert review to ensure that items measured the study 

objectives. Reliability was evaluated using the Pearson 

correlation coefficient in a test–retest procedure conducted 

among respondents outside the study sample, yielding r = 0.70, 

which indicates acceptable reliability. Questionnaires were 

administered to participants after the study purpose was 

explained, and completed questionnaires were collected 

immediately when possible. A total of 132 questionnaires were 

distributed, and 130 were valid for analysis. Data collection 

occurred over approximately two weeks in August 2025. 

Written informed consent was obtained from all participants 

prior to questionnaire administration. 

Method of Data Analysis 

Data were analysed using Statistical Package for the Social 

Sciences version 26. Descriptive statistics were used to 

summarise frequencies, percentages, and mean scores.  

Ethical considerations 

Ethical approval was obtained from the Health Research Ethics 

Committee of the University of Benin Teaching Hospital, 

Benin City, Nigeria, protocol number ADM/E 22/A/VOL.VII/ 

2025/2278. Participation was voluntary. Respondents were 

instructed not to write their names on the questionnaire. 

Confidentiality and anonymity were maintained throughout 

the study. 

RESULTS 

A total of 132 questionnaires were distributed, and 130 were 

valid for analysis, giving a response rate of 98.5 percent. 
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Sociodemographic and professional characteristics 

Most respondents were female, 112 of 130, and married, 91 of 

130. The largest age group was 30 to 39 years, 46 of 130. 

Regarding educational qualification, 48 respondents had a 

Bachelor of Nursing Science, while 42 had RN and RM 

qualifications. Labour or delivery ward staff formed the largest 

unit group, 54 of 130. Only 39 respondents reported formal 

CAM training, and 52 had ever used or recommended CAM 

for labour pain management. 

Table 1. Sociodemographic and professional 

characteristics of respondents, n equals 130 

Variable Frequency Percent 

Age 

20 to 29 years 28 21.5 

30 to 39 years 46 35.4 

40 to 49 years 37 28.5 

50 years and above 19 14.6 

Sex   

Male 18 13.8 

Female 112 86.2 

Marital status   

Single 27 20.8 

Married 91 70.0 

Divorced 6 4.6 

Widowed 6 4.6 

Highest educational qualification 

RM 20 15.4 

RN and RM 42 32.3 

BNSc 48 36.9 

Postgraduate degree 16 12.3 

Others 4 3.1 

Years of working experience 

Less than 5 years 24 18.5 

5 to 10 years 38 29.2 

11 to 15 years 32 24.6 

16 to 20 years 21 16.2 

More than 20 years 15 11.5 

Current unit or department 

Antenatal ward 26 20.0 

Labour or delivery ward 54 41.5 

Postnatal ward 22 16.9 

Maternity theatre 18 13.8 

Others 10 7.8 

Received formal CAM 

training 

  

Yes 39 30.0 

No 91 70.0 

Ever used or recommended CAM 

Yes 52 40.0 

No 78 60.0 

RN= Registered Nurse, RM= Registered Midwife, BNSc= 

Bachelor of Nursing Science, Others= Registered Public 

Health Nurse, Registered Nurse educator 

 

 

Knowledge of CAM in labour pain management 

Knowledge scores were based on a 0–1 point system for each 

item, with 1 indicating a correct response and 0 indicating an 

incorrect response. Total scores were summed for each 

participant, and the percentage of correct responses was 

calculated. Knowledge was categorized as follows: 75–100% 

= Good, 50–74% = Fair, <50% = Poor. Overall, 109 

respondents had good knowledge of CAM in labour pain 

management, while 21 had poor knowledge. Correct 

knowledge was strongest for aromatherapy involving essential 

oils, 118 of 130, massage as a touch based relaxation 

technique, 116 of 130, acupuncture involving fine needles, 113 

of 130, and holistic natural approaches as a core feature of 

CAM, 112 of 130. Hypnobirthing had the lowest correct 

response level, 96 of 130, but still indicated fair knowledge. 

Table 2. Knowledge of CAM in labour pain management 

Knowledge item Correct 

n 

Correct 

percent  

Remark 

Massage therapy as an 

example of CAM 

111 85.4 Good 

Aromatherapy involves 

essential oils 

118 90.8 Good 

CAM can enhance 

relaxation and reduce 

anxiety 

104 80.0 Good 

Hypnobirthing involves 

controlled breathing 

and mental imagery 

96 73.8 Fair 

Acupuncture involves 

inserting fine needles 

into specific body 

points 

113 86.9 Good 

Reflexology is based 

on points on the feet 

corresponding to body 

organs 

107 82.3 Good 

Hydrotherapy provides 

buoyancy and pain 

relief during labour 

101 77.7 Good 

Music therapy is a non-

pharmacological 

method 

109 83.8 Good 

Massage uses touch to 

promote relaxation and 

reduce muscle tension 

116 89.2 Good 

CAM practices focus 

on holistic and natural 

approaches 

112 86.2 Good 

Grand mean (average 

score across all items, 

scale 0–1) 

 0.83  Good 
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Note: The grand mean is the average proportion of correct 

responses across all items, providing an overall knowledge 

score for the sample. 

Attitudes toward CAM in labour pain management 

Most respondents showed positive attitudes toward CAM. In 

total, 92 of 130 had positive attitude scores, while 38 had 

negative attitude scores. The strongest response was openness 

to learning more about CAM, with a mean score of 3.3. 

Respondents also supported CAM as beneficial for the 

childbirth experience and as having fewer side effects than 

pharmacological pain relief. Institutional policy support had 

the lowest mean score, 2.3, showing weak perceived 

workplace encouragement. 

Factors influencing CAM use 

In total, 96 respondents considered factors influencing CAM 

use to be influential, while 34 considered them non influential. 

Support from hospital management had the highest mean 

score, 3.3. Lack of formal training had a mean score of 3.2. 

Insufficient institutional support, limited CAM resources, 

workload and time constraints, and positive patient feedback 

each recorded a mean score of 3.1. 

Table 3. Attitudes of midwives toward Complementary and Alternative Medicine (CAM) in labour pain management 

Statement Strongly 

agree 

n(%) 

Agree 

n(%) 

Disagree Strongly 

disagree 

n(%) 

Mean Remark 

CAM is an effective way to manage labour pain. 44 (33.8) 59 (45.4) 20 (15.4) 7 (5.4) 3.1 Positive 

Using CAM improves the overall childbirth 

experience for women. 

52 (40.0) 54 (41.5) 18 (13.8) 6 (4.7) 3.2 Positive 

CAM should be integrated into routine labour pain 

management alongside conventional methods. 

49 (37.7) 57 (43.8) 17 (13.1) 7 (5.4) 3.1 Positive 

I feel confident in my ability to apply CAM 

techniques during labour. 

28 (21.5) 46 (35.4) 38 (29.2) 18 (13.9) 2.6 Positive 

CAM methods have fewer side effects compared to 

pharmacological pain relief. 

56 (43.1) 48 (36.9) 17 (13.1) 9 (6.9) 3.2 Positive 

The use of CAM in labour pain management is 

supported by scientific evidence. 

31 (23.8) 52 (40.0) 33 (25.4) 14 (10.8) 2.8 Positive 

I am open to learning more about CAM to improve 

labour pain management practices. 

63 (48.5) 47 (36.2) 13 (10.0) 7 (5.3) 3.3 Positive 

Institutional policies at my workplace encourage 

CAM use. 

19 (14.6) 34 (26.2) 47 (36.2) 30 (23.0) 2.3 Low 

support 

Labouring women prefer CAM methods over 

conventional pain relief. 

26 (20.0) 44 (33.8) 40 (30.8) 20 (15.4) 2.6 Positive 

CAM can complement pharmacological methods 

without compromising safety. 

51 (39.2) 55 (42.3) 15 (11.5) 9 (6.9) 3.1 Positive 

Grand mean     2.9 Positive 

Scoring system: 1 = Strongly disagree, 2 = Disagree, 3 = Agree, 4 = Strongly agree. 

Note: Mean scores ≥3 indicate positive attitude, <3 indicate low support. 

Table 4. Factors influencing the use of CAM in labour pain management 

Statement Strongly 

agree 

n(%) 

Agree 

n(%) 

Disagree 

n(%) 

Strongly 

disagree 

n(%) 

Mean Remark 

Lack of formal training limits my use of CAM. 61 (46.9) 43 (33.1) 18 (13.8) 8 (6.2) 3.2 Influential 

Insufficient institutional support discourages the 

use of CAM. 

54 (41.5) 47 (36.2) 21 (16.1) 8 (6.2) 3.1 Influential 

Limited availability of CAM resources affects 

my ability to use CAM. 

58 (44.6) 42 (32.3) 20 (15.4) 10 (7.7) 3.1 Influential 

Personal beliefs and cultural practices influence 

my decision to use CAM. 

39 (30.0) 49 (37.7) 29 (22.3) 13 (10.0) 2.9 Influential 

Fear of legal or professional consequences 

prevents me from recommending CAM. 

46 (35.4) 37 (28.5) 29 (22.3) 18 (13.8) 2.9 Influential 
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Statement Strongly 

agree 

n(%) 

Agree 

n(%) 

Disagree 

n(%) 

Strongly 

disagree 

n(%) 

Mean Remark 

Workload and time constraints reduce 

opportunities to apply CAM. 

57 (43.8) 39 (30.0) 23 (17.7) 11 (8.5) 3.1 Influential 

Positive feedback from patients encourages me 

to continue using CAM. 

49 (37.7) 54 (41.5) 19 (14.6) 8 (6.2) 3.1 Influential 

Lack of awareness about CAM benefits limits 

acceptance among colleagues. 

44 (33.8) 47 (36.2) 26 (20.0) 13 (10.0) 2.9 Influential 

Support from hospital management would 

increase my use of CAM. 

63 (48.5) 45 (34.6) 14 (10.8) 8 (6.1) 3.3 Influential 

Concerns about safety and efficacy discourage 

CAM use. 

41 (31.5) 48 (36.9) 27 (20.8) 14 (10.8) 2.9 Influential 

Grand mean     3.0 Influential 

Note. Mean scores were calculated on a 4‑point Likert scale: 1 = Strongly disagree, 2 = Disagree, 3 = Agree, 4 = Strongly agree. 

Mean ≥3 indicates that the factor is influential; mean <3 would indicate low influence.

 

DISCUSSION 

This study indicated that most midwives in the tertiary hospital 

demonstrated substantial knowledge of complementary and 

alternative medicine (CAM) in labour pain management. 

Respondents were particularly familiar with common 

approaches such as aromatherapy, massage, acupuncture, 

music therapy, hydrotherapy, and reflexology. These findings 

align with reports suggesting growing awareness of 

non‑pharmacological pain relief methods among maternity 

care providers, even when formal training remains limited (6, 

7). 

Although general attitudes toward CAM were positive, 

confidence in applying these methods in practice was 

comparatively lower. More than two thirds of participants 

expressed favourable views regarding CAM’s ability to 

complement conventional pain relief and enhance the 

childbirth experience, but practical application appeared 

constrained. This distinction highlights the potential gap 

between supportive attitudes and implementation readiness, 

reinforcing literature emphasizing the need for structured 

training and resource access for safe clinical use (5, 7). 

Institutional support emerged as a notable concern. Workplace 

policies and formal encouragement for CAM use scored lowest 

among attitude items, reflecting possible barriers to integration 

into routine practice. This aligns with findings that 

organizational and policy factors can influence midwives’ 

willingness to offer non‑pharmacological pain management 

strategies (5, 8). Midwives may limit CAM recommendations 

due to uncertainty regarding protocols, workload pressures, or 

perceived professional risks, underscoring the importance of 

clear guidance and managerial support.

The primary factors influencing CAM use included lack of 

formal training, limited institutional support, resource 

constraints, workload and time limitations, professional or 

legal concerns, and safety considerations. These factors are 

consistent with evidence from both African and international 

contexts, where educational, cultural, staffing, and policy 

dimensions shape pain management practices (1; 23). Notably, 

midwives indicated that hospital management support could 

enhance CAM utilisation, suggesting that structured 

interventions and administrative backing may improve 

integration. 

Measurement limitations should be considered when 

interpreting these findings. Data relied on self-reported 

knowledge, attitudes, and perceptions, which may be subject 

to recall bias or social desirability effects. Survey instruments 

were not externally validated beyond content review, 

potentially affecting the precision and consistency of 

responses. 

The primary factors influencing CAM use included lack of 

formal training, limited institutional support, resource 

constraints, workload and time limitations, professional or 

legal concerns, and safety considerations. These factors are 

consistent with evidence from both African and international 

contexts, where educational, cultural, staffing, and policy 

dimensions shape pain management practices (1; 23). Notably, 

midwives indicated that hospital management support could 

enhance CAM utilisation, suggesting that structured 

interventions and administrative backing may improve 

integration. 

Measurement limitations should be considered when 

interpreting these findings. Data relied on self-reported 

knowledge, attitudes, and perceptions, which may be subject 

to recall bias or social desirability effects. Survey instruments 

were not externally validated beyond content review, 

potentially affecting the precision and consistency of 

responses. 
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Single-centre limitation is also relevant. This study was 

conducted in one tertiary hospital, which may limit the 

generalizability of findings to other settings, including private 

facilities, rural hospitals, or other regions with differing 

policies, resources, or cultural practices. Observed knowledge, 

attitudes, and influencing factors may not reflect the broader 

population of midwives in Nigeria or other countries. 

Overall, the findings suggest that midwives’ engagement with 

CAM is influenced more by structural and institutional factors 

than by knowledge or attitudes alone. Integration of CAM into 

labour care may benefit from targeted education, managerial 

support, and access to safe resources. However, interpretations 

should avoid inferring direct causality between these factors 

and CAM use due to the cross-sectional study design. 

Limitations of the Study 

The cross-sectional design prevents causal inference, and 

reliance on self-reported data may introduce recall or social 

desirability bias. Conducted in a single country, the findings 

may not generalize to other settings, and unmeasured factors 

such as institutional policies or workload could influence 

midwives’ practices. 

Conclusion 

Midwives in the tertiary hospital exhibited substantial 

knowledge of complementary and alternative medicine (CAM) 

and generally positive attitudes toward its use in labour pain 

management. Familiarity with approaches such as 

aromatherapy, massage, acupuncture, music therapy, 

hydrotherapy, and reflexology suggests awareness of 

commonly applied CAM methods in clinical settings. 

Confidence in practical application of CAM techniques was 

lower than general knowledge and attitude levels, indicating 

potential barriers to routine use. Factors such as lack of formal 

training, limited institutional support, resource constraints, 

workload, professional or legal concerns, and safety 

considerations were reported as influential in shaping 

midwives’ engagement with CAM. These findings highlight 

the importance of considering structural, educational, and 

policy-related dimensions when evaluating the integration of 

CAM into labour care. Measurement limitations, including 

reliance on self-reported responses, and the single-centre 

nature of the study, may restrict the generalizability of results. 

Implications for practice include the potential value of targeted 

education, accessible resources, and supportive institutional 

policies to enhance safe and consistent use of CAM. Further 

research across multiple healthcare settings could provide 

broader insight into knowledge, attitudes, and influencing 

factors among midwives, supporting evidence-informed 

strategies for integrating non-pharmacological pain 

management in labour. 

 

 

Recommendations 

Nursing and midwifery training institutions should include 

CAM related content in maternal health curricula, with 

emphasis on safe non pharmacological labour pain 

management. Hospitals should organise regular in service 

training and workshops for practising midwives. Hospital 

management should develop clear policies on CAM use, 

provide resources, and support documentation and monitoring. 

Further research should assess maternal outcomes, patient 

satisfaction, and the effect of structured CAM training on 

midwives’ competence and practice. 
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