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Integrative Medicine in Maternity Care: a project outline

Rhetorical context chart

1) Topic: Integrative Medicine in maternity care.

2) Audience: Physicians (family doctors, obstetricians), physician assistants, nurses,
midwifes, doulas, and other healthcare providers, educators and healers directly or
indirectly involved in the care of pregnant mothers.

3) Purpose: The purpose of this paper is to explore a new model of integrative practice
in maternity care and to see if there is clinical evidence and safety in the applications of
different integrative medicine modalities, including Brennan Healing Science. If so, this
paper can be used as a platform of information and discussion between healthcare

providers, healers and their clients.
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Why is this topic a passion?

My medical training as a family physician brought me to work with a large group of
pregnant women in the underserved Hispanic population in the US. It also offered me the
opportunity to be part of a clinical educational program for lay Tibetan midwifes on the
Himalayan Plateau. Over there, 1 in 33 mothers die in childbirth comparing to 1 in
10°000 in the US. These experiences were at the origin of my passion for women’s
health. Modern medicine has largely contributed to the decreasing number of childbirth
fatalities. But little is known about IM modalities and their use in relieving the more
common non life-threatening conditions of pregnancy and childbirth. This made me
realize how little I knew about maternity care from a more holistic approach, and the
body of literature that exists about the topic. My endeavor is on one hand to bring forth
an integrative model of practice and on the other hand research information about IM
modalities in maternity care that can be simple, safe, easily available, and that is not
depending on “high tech” medicine. This research will be based on literature research
and clinical cases, and will explore the possible application of the Brennan Healing

Science model to influence and enhance positively pregnancy and childbirth.
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Skeleton
1. Introduction
a. Case
b. Unique aspects of pregnancy that make it an integrative-friendly environment
- Pregnancy is not a disease

- Pregnancy exemplifies the power of nature and the body’s self-healing
potentials.

- Pregnancy is a remarkable life transition that involves all aspects of the
individual including body, mind, spirit and community.

- Pregnancy is a condition that has benefited significantly from the advances
of modern medicine.

- The goal of care in pregnancy is to be as minimally invasive as possible (the
same is not universally true for the birthing process).
- Pregnancy benefits from optimal self-care and health.

2. What is Brennan Healing Science?
The Four Dimensions of Humankind
3. The initial visit: setting an integrative approach
a. Case
b. An integrative model for the medical practice
4. Common problems in pregnancy and their integrative solutions
a. Nausea and vomiting
b. Back pain
c. Version of breech presentation
d. Pain management in labor
5. The practicality of integrative medicine in the office

6. Conclusion
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