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Abstract: Integrative medicine is increasingly applied in obstetrics and gynecology to address
reproductive and uterine health thought holistic and culturally responsive care. This narrative
review synthesized peer reviewed literature. World Health Organization publications, and
policy documents published between 2018 and 2025, focusing on integrative medicine,
complementary therapy, uterine health and Islamic perspectives. Complementary therapies
are widely use alongside conventional obstetric and gynecologic care across regions. East
Asian countries demonstrate structured integrative systems, whereas in Muslim majority
settings, Islamic values influence health-seeking behavior related to pregnancy, childbirth,
and uterine health. Integrative medicine may enhance women-centered obstetric and
gynecologic care when implemented within evidence-based frameworks and culturally
informed clinical practice.
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Introduction

Integrative medicine has gained recognition as a vital component of modern healthcare,
emphasizing comprehensive, patient-centered, and culturally attuned approaches (Ng et al.,
2023). Within the fields of obstetrics and gynecology, this model holds particular relevance since
reproductive health encompasses not only biological factors but also psychological, social,
cultural, and spiritual dimensions (Dubestein et al., 2021). Consequently, as a result, many
women incorporate complementary therapies into conventional obstetric and gynecologic care,
particularly during pregnancy and in relation to uterine health (Schiirger et al., 2018).

Broadly, integrative medicine is commonly defined as the coordinated use of conventional
biomedical treatments and complementary therapies within an evidence-based framework (Ng et
al., 2023). In obstetrics and gynecology, such integrative strategies have been implemented in
prenatal care, fertility treatment, gynecologic disorders, and postpartum recovery, with a central
focus on uterine function and maternal wellness (Berek, 2020; Hoffman et al.,, 2020).
Physiologically, the uterus is fundamental to menstruation, conception, pregnancy, and
childbirth, positioning uterine health as a core element of women’s health across the life course
(Feltner et al., 2023).

Among Muslim populations, reproductive health practices are further informed by Islamic
ethical and spiritual principles. The uterus (womb, rahim) is understood not only as a biological
organ but also as an ethical trust (amanah) associated with compassion, kinship, and moral
accountability (Al-Bukhari, n.d.; Ahmad, 2024). These beliefs influence women’s choices and
acceptance of complementary therapies during pregnancy and childbirth (Haron et al., 2023).
This review therefore seeks to explore regional trends in integrative obstetric and gynecologic
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care and analyze how Islamic perspectives shape complementary therapy use in relation to
uterine health.

Method

This study adopted a narrative review design approach. Literature published from 2018 to
2025 was identified through peer-reviewed journals, World Health Organization (WHO)
publications, and relevant policy documents. The main search terms included terms included
integrative medicine, obstetrics, gynecology, complementary therapy, uterus, and Islamic
perspectives on health. Inclusion criteria focused on sources relevant to obstetric and
gynecologic practice, uterine health, and sociocultural or religious contexts. Since the data
consisted entirely of publicly available secondary sources, ethical approval was not required.

Result and Discussion

Complementary therapies are extensively reported in obstetrics and gynecology across
different healthcare systems. In maternity care, herbal medicine, nutritional supplements, and
traditional practices are commonly used during pregnancy to support maternal comfort, support
uterine health, and prepare for childbirth (Rauf et al., 2025; WHO, 2025a). Studies from
Indonesia, Germany, and other regions suggest that women typically integrate complementary
therapies alongside rather than instead of biomedical care (Schiirger et al., 2018).

In gynecologic practice, complementary modalities are applied to address menstrual
irregularities, infertility, and benign uterine conditions. Ayurvedic and traditional Chinese
medicine approaches have been reported in the management of uterine fibroids and menstrual
disorders (Dhiman, 2014; Zhou & Qu, 2009). Dietary and herbal practices rooted in cultural and
religious traditions, including those influenced by Islamic teachings, are also reported in fertility
management (Sani et al., 2024).

Notable regional variations exist in the implementation of integrative medicine. East Asian
countries, for instance, for instance, have formally institutionalized integrative healthcare
systems in which modalities like Kampo and Korean traditional medicine are incorporated into
routine obstetric and gynecologic services (Okamoto et al., 2021; Seo et al., 2023). Conversely,
in Muslim-majority societies, the use of complementary therapies is more heavily informed by
religious values and cultural norms surrounding motherhood, childbirth, and uterine well-being
(Elsahra, 2024; Quzmar et al., 2021).

The integration of complementary practices within obstetric and gynecologic settings
mirrors global efforts to promote holistic reproductive healthcare (Ng et al.,, 2023; WHO,
2025b). This widespread adoption indicates women’s desire for healthcare approaches that
address physical, psychological, and spiritual domains. Since uterine health underpins major
reproductive functions—menstruation, conception, gestation, and birth—it remains a focal point
of women’s health services (Berek, 2020). When guided by scientific evidence and professional
oversight, complementary therapies may enhance symptom management and patient satisfaction.
However, variations in regulatory frameworks, practitioner competency, and clinical evidence
underscore the necessity of cautious, well-governed integration.

Differences in integrative care models across regions reflect the diversity of healthcare
structures and sociocultural conditions. East Asian nations demonstrate institutional support for
integrative care, while Muslim-majority regions often rely on culturally mediated, patient-driven
practices. Within Islamic ethics, the uterus (rahim) is conceived as an amanah—an entrusted
responsibility associated with kinship and moral duty (Al-Bukhari, n.d.; Ahmad, 2024). This
perspective aligns with the priciples of magasid al-shari‘ah, particularly the protection of life
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(hifz al-nafs) and progeny (hifz al-nasl), supporting culturally responsive and women-centered
maternity care (Haron et al., 2023).

Conclusion

Integrative medicine within obstetrics and gynecology provides a comprehensive approach to
reproductive and uterine health by merging biomedical and complementary care. Evidence from
various regions demonstrates the prevalent use of complementary therapies alongside
conventional medical treatments. In Muslim-majority contexts, Islamic ethical and cultural
values play a significant role in shaping women’s healthcare choices during pregnancy and
childbirth. This underscores the importance of culturally responsive yet evidence-based care.
Further research is needed to strengthen the evidence base and inform context-sensitive
integrative guidelines.
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