
1 | P a g e  
 

 

 

 

 

 

UK Government call for information: 

WOMEN’S HEALTH STRATEGY – 

submission by ISOHC. 
 

Caroline Stone D.O.(Hons), MSc(Ost), MEd, MClinEd. 

Chair.  

 

June 2021 

 

  



2 | P a g e  
 

Table of Contents 
 

 ................................................................................................................................................................ 1 

WOMEN’S HEALTH STRATEGY – submission by ISOHC. .......................................................................... 1 

Table of Contents ................................................................................................................................ 2 

Recommendations .................................................................................................................................. 3 

Introduction ............................................................................................................................................ 4 

WHOMBS SERVICE PROVISION BY OSTEOPATHS ................................................................................ 4 

Broad spectrum women’s health strategy ...................................................................................... 5 

Supporting patient choice. .............................................................................................................. 6 

Primary Practitioner Status, and the use of osteopaths as workforce expansion to deliver key 

policy strategies in general healthcare and education. ...................................................................... 7 

Osteopaths as first contact practitioners and their existing primary healthcare roles .................. 8 

General Health Screening by Osteopaths ....................................................................................... 9 

Supplementary health, wellbeing and self-care advice and education .......................................... 9 

Educational Training Support for practitioners .................................................................................. 9 

Osteopathic Contributions and Scope .............................................................................................. 10 

Children and Adolescents ............................................................................................................. 10 

Helping women and girls be body aware.................................................................................. 11 

Gynaecology and Fertility Services ............................................................................................... 12 

Pregnancy ...................................................................................................................................... 12 

Intra partum osteopathic care ...................................................................................................... 13 

Post-Partum and Visceral Function ............................................................................................... 13 

Premature infant care ................................................................................................................... 14 

Long term impact on child health ................................................................................................. 14 

Maternal breastfeeding and infant feeding support, early infant care ........................................ 14 

Tongue tie ................................................................................................................................. 15 

Chronic Pelvic Pain and urogynaecological / rectal disorders ...................................................... 15 

Women’s Mental Health and Trauma Informed Care Services .................................................... 15 

Menopause ................................................................................................................................... 16 

SUMMARY ......................................................................................................................................... 17 

References ........................................................................................................................................ 18 

Full Text Links .................................................................................................................................... 24 

 



3 | P a g e  
 

Recommendations 
 

1. We consider it highly relevant to develop an AHP and general women’s health strategy 

where osteopaths, performing osteopathy are included in women’s health services.  This 

should not be to replace physiotherapists, performing physiotherapy for women’s health, 

but to develop specific service agreements where the practitioner is commissioned / 

contracted to offer osteopathic services to women during pregnancy, peri- and post-partum 

care.  

 

2. AHP osteopaths should be included in their own right as part of a maternal and infant 

oriented service strategy, in support of the post-partum and breastfeeding woman and their 

children.  

 

3. We recommend that service barriers to inclusion are explored and removed for AHP 

osteopaths seeking continuing education and seeking to be employed or contracted for 

services for women. 

 

4. Whilst the evidence base is increasing, the evidence informed care of women by osteopaths 

is based on sound scientific hypotheses, arising from clinical observations and also research 

scrutiny of the pathogenesis and aetiological / epidemiological factors related to women’s 

health issues. This must make osteopathic care an urgent focus for more women centred 

research strategies.  

 

5. The voice of women can be heard more clearly with the traditionally longer, gently 

explorative nature of osteopathic case exploration – allowing a woman’s story to unfold 

over several visits, to gradually formulate the layers of her needs and how to establish the 

best care strategy for her.  We recommend that women are allowed this time, and the 

space, in the longer osteopathic consultations, to help her holistically.  

 

6. We recommend that all women have access to practitioners who have time to listen, and 

we recommend that the voices of all, but particularly the female, osteopathic practitioners 

who advocate this service are listened to.  

 

7. We recommend that the osteopathic approach of integrative care, combining triage and first 

contact type activities, to hands on care, to exercise and self-help advice and guidance, as 

well as support over time, and building a relationship towards healing is more widely 

acknowledged as being valuable and worthy of recognition, research and interprofessional 

engagement, to the betterment of women and the health service strategies in their name.  
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Introduction 
 

The International Society for Osteopathic Healthcare1 is an independent not for profit organisation 

whose remit is increasing awareness of the osteopathic contribution to healthcare.  It has members 

across the globe, but as ISOHC has member osteopathic practitioners in the UK, seeing many UK 

female patients, we wish to contribute to this call for information regarding women’s health service 

strategies in the UK. 

 

We are focused in helping the voices of our practitioner members be heard, so 

that the voices of their patients can also be heard and acknowledged.  

 

WHOMBS SERVICE PROVISION BY OSTEOPATHS 
 

OSTEOPATHS ALREADY PROVIDE A SERVICE OF CARE FOR WOMEN.  

 

Osteopaths see many patients and clients for Women’s Health, Obstetrics, 

Mother and Baby Care.  

 

Osteopathic care of patients and clients is well received and there is a large and ongoing drive from 

the National Council for Osteopathic Research, to collect a range of patient reported outcomes – in 

their PROMS project. 2 

 

The global osteopathic profession, including osteopathic physicians, who are trained and qualified as 

medical doctors in the United States, have a number of national and international bodies and 

associations who consider standards, care guidelines and training and credentialing standards.  

A recent report (2020) by the Osteopathic International Alliance will be of interest: 

“This report on the status of the global osteopathic profession in 2020 was completed as a 

part of the Osteopathic International Alliance’s 2018-2020 Collaborative Plan with the World 

Health Organization (WHO). As a non-State actor in official relations with the WHO since 

 
1 International Society for Osteopathic Healthcare | Osteopathic Information 
(osteopathicsociety.org)  
2 https://www.ncor.org.uk/practitioners/patient-reported-outcomes/patient-reported-outcome-measures-in-
osteopathy/  

https://osteopathicsociety.org/
https://osteopathicsociety.org/
https://www.ncor.org.uk/practitioners/patient-reported-outcomes/patient-reported-outcome-measures-in-osteopathy/
https://www.ncor.org.uk/practitioners/patient-reported-outcomes/patient-reported-outcome-measures-in-osteopathy/
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February 2018, the OIA continues to promote and document the commitment of the 

osteopathic profession to providing quality healthcare to patients across the globe.”3 

 

Broad spectrum women’s health strategy 
 

Osteopathic care has several pillars which encompass analysis of the presenting condition, but more 

crucially this includes its CONTEXT. For each ‘problem’ there is an exploration of many holistic, 

social, environmental, and personal factors to provide a broad based, evidence informed, patient-

centred, empowering and enabling health service. 

 

 

This is not a full therapeutic model but serves as an illustration that osteopaths frame their work in 

women’s health beyond a purely biomechanical model.  It is acknowledged that osteopathic models 

of care require substantiation and critical appraisal, and it is also acknowledged that with significant 

drivers in research and evidence in recent decades, many professions share similar values and 

include these types of broad approaches to care.  (ESTEVES; ZEGARRA-PARODI; VAN DUN; 

CERRITELLI et al., 2020) 

In determining a broad health service provision strategy, it is important to consider workforce 

supply, skill-sets, and competence frameworks, and as members of a statutorily regulated Allied 

Health Profession, osteopathic professionals already have a broad range of skills, understandings, 

and capacity to operate across a range of important areas of health care provision, which other 

professions are now beginning to move towards having recognised their value. The osteopathic 

profession is well placed to contribute to healthcare for women across a range of services, 

 
3 https://oialliance.org/the-oia-global-report-global-review-of-osteopathic-medicine-and-osteopathy-2020/ 
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(NANCARROW; BORTHWICK, 2005) and it has the competence to move with the dynamic 

professional boundaries in the healthcare workforce that are increasingly required to deliver a 

modern and inclusive health care strategy.  

 

Supporting patient choice. 
 

Ongoing use by the public – complementary and alternative medicine continues to receive a strong 

uptake from the public in widespread geographical locations. (XUE; ZHANG; LIN; MYERS et al., 2008) 

On occasions pregnant women’ are consulting osteopaths, with a variety of pregnancy related 

problems. (FRAWLEY; SUNDBERG; STEEL; SIBBRITT et al., 2016)  An informal summary of research 

relating to osteopathy and pregnancy was collated by the National Council for Osteopathic Research 

(UK) – NCOR, in 2012. (RESEARCH, 2012) The supportive cost benefit analysis research is still lacking, 

however. (STEEL; SUNDBERG; REID; WARD et al., 2017)  Despite this, women report mental and 

physical benefits from osteopathic care, and Table 1 gives 2 indicative papers regarding women’s 

experiences of consulting osteopaths, and the characteristics of women consulting osteopaths.  

Table 1 

STUDY POPULATION INTERVENTION COMPARISON / DETAILS OUTCOMES 

Experiences of 
pregnant women 
receiving 
osteopathic care 

Pregnant patients 
who were 
undergoing 
osteopathic care in 
northern NSW and 
south-east 
Queensland, 
Australia. Data 
were analysed 
thematically. 

Osteopathic 
care 

This phenomenological 
study used semi-
structured interviews 
with pregnant women to 
ascertain their 
experiences of receiving 
osteopathic care 

• Osteopathic care provided 
symptom relief, particularly for 
low back and pelvic pain.  

• Participants wanted a natural 
childbirth with minimal medical 
intervention if possible.  

• Osteopathic care was perceived as 
helping prepare women's bodies 
for birth and in so doing helped 
alleviate anxieties associated with 
childbirth and with entering the 
mainstream medical system. 

 

• Conclusions: Pregnant women 
receiving osteopathic care 
reported experiencing physical 
and mental health benefits both 
during pregnancy and in the 
post-natal period. 

Prevalence and 
characteristics of 
women who 
consult with 
osteopathic 
practitioners 
during pregnancy; 
a report from the 
Australian 
Longitudinal Study 
on Women's 
Health (ALSWH) 

The study sample 
was obtained via 
the Australian 
Longitudinal Study 
on Women's 
Health (ALSWH). 
The women 
answered 
questions about 
consultations with 
osteopathic 
practitioners, 
pregnancy-related 
health concerns 
and attitudes to 
CM use. 

Osteopathic 
care 

A total response rate of 
79.2% (1835) was 
obtained. Of these, 104 
women (6.1%) consulted 
with an osteopath during 
pregnancy for a 
pregnancy-related health 
condition. Women were 
more likely to consult an 
osteopath if they suffered 
from back pain, sadness, 
weight management 
issues, or had a history of 
retained placenta. 

Women are visiting osteopaths for help 
with common pregnancy health 
complaints, highlighting the need for 
research to evaluate the safety, clinical 
and cost effectiveness of osteopathy in 
pregnancy. 

(SHERATON; STRECKFUSS; GRACE, 2018) 

(FRAWLEY; SUNDBERG; STEEL; SIBBRITT et al., 2016) 
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Primary Practitioner Status, and the use of osteopaths as workforce expansion to 

deliver key policy strategies in general healthcare and education. 
 

The status of the profession of osteopathy is gaining significance in many countries. In the UK the 

osteopathic profession has gained Allied Health Profession Status4 and can provide an overlap of a 

range of services with the physiotherapy profession, as well as providing its own care modalities. 

Hence references to interventions such as exercise and self-care advice, currently discussed under 

the remit of physiotherapy service provision should also include a recommendation to utilise 

osteopathic service provision. These elements of care provision are given by both professions and 

use the same science / evidence base and so recommendations should be for all the manual therapy 

allied health professionals’ services, of both professions, to improve the access to healthcare for 

pregnant women, and to women in the perinatal period. Osteopaths have the competence and the 

scope of practice to provide health services in this regard, as well as for (but not limited to) the 

application of manual therapy and osteopathic techniques in the management of pain related 

conditions. 

In addition, given the depth of training and competence of the credentialed osteopathic professions, 

in the UK and abroad, it is important to note that osteopaths can perform roles beyond those merely 

overlapping with physiotherapy roles. 5 In this regard osteopaths are well placed to support role 

expansion and role migration into areas of education and triage regarding women’s health services 

and educational programmes.  

Osteopaths, as Allied Health Practitioners, should be used both as a portal for services, and for direct 

service provision, focusing on key points from recommendations from a range of bodies, in UK and 

internationally, such as the Royal College of Obstetricians and Gynaecologists’ ‘Better for Women 

Report’ 6 and organisations supporting agendas calling for research capacity building in support of 

 
4 Chief Allied Health Professions Officer extends her remit to two additional professions 3 April 2017 NHS 
England has extended the remit of the Chief Allied Health Professions Officer to two additional regulated 
professions. Since 1 April 2017, Operating Department Practitioners (ODPs) and Osteopaths have joined the 
existing 12 health professionals currently within the remit of the Chief Allied Health Professions Officer at NHS 
England. https://www.england.nhs.uk/2017/04/chief-allied-health-professions-officer-extends-her-remit-to-
twoadditional-professions/?fbclid=IwAR3JRIltC4GlhiBTQdziS7Z1jbZEm0K4xHqYmwCZGC00JkV2hSJVT2hXezQ  
5 https://www.who.int/medicines/areas/traditional/BenchmarksforTraininginOsteopathy.pdf 

 
6 Better for women report (rcog.org.uk)  

https://www.england.nhs.uk/2017/04/chief-allied-health-professions-officer-extends-her-remit-to-twoadditional-professions/?fbclid=IwAR3JRIltC4GlhiBTQdziS7Z1jbZEm0K4xHqYmwCZGC00JkV2hSJVT2hXezQ
https://www.england.nhs.uk/2017/04/chief-allied-health-professions-officer-extends-her-remit-to-twoadditional-professions/?fbclid=IwAR3JRIltC4GlhiBTQdziS7Z1jbZEm0K4xHqYmwCZGC00JkV2hSJVT2hXezQ
https://www.who.int/medicines/areas/traditional/BenchmarksforTraininginOsteopathy.pdf
https://www.rcog.org.uk/en/news/campaigns-and-opinions/better-for-women/
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women’s health strategies, such as from the National Institute of Health’s Strategic  lan for 

Women’s Health Research. 7 

 

Osteopaths as first contact practitioners and their existing primary healthcare roles 
 

Osteopaths operate as first contact type practitioners, and as primary health care professionals.  This 

means women do not need a referral from other health professionals in order for them to receive 

health care from osteopaths.  This is an important consideration, and as with the emergent Physician 

Associate Roles, it would be valuable to develop roles that combined triage, case analysis and 

referral requirements for a range of women’s health care needs – we would support osteopaths 

being included in their own right as part of a service that enabled women’s needs to be analysed 

broadly, with practitioners that have TIME to integrate all the information and the woman’s story 

that often only emerges over a period of visits to a health practitioner.  As with this current 

consultation, the NHS is already engaged in conversations about how AHP roles could be developed, 

and we support this drive and call for osteopaths to be included in a women’s health service 

strategy. 8 

There should be a more efficient and cost effective movement of patients between private health 

care service providers and the NHS, such that workforce pressures can be eased by utilising the large 

number of independent practitioners who operate outside the NHS, but whose services can more 

easily be commissioned in support of women and their needs.  

 
7 Trans-NIH Strategic Plan for Women's Health Research | Office of Research on Women's Health

 
Graphic owned by: Advancing Science for the Health of Women: The Trans-NIH Strategic  lan for Women’s 
Health Research – Diverse Medicine 
8 AHPs Listen  

https://orwh.od.nih.gov/about/trans-nih-strategic-plan-womens-health-research
https://orwh.od.nih.gov/about/trans-nih-strategic-plan-womens-health-research
https://www.diversemedicine.com/advancing-science-for-the-health-of-women-the-trans-nih-strategic-plan-for-womens-health-research/
https://www.diversemedicine.com/advancing-science-for-the-health-of-women-the-trans-nih-strategic-plan-for-womens-health-research/
https://ahpslisten.org/welcome
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General Health Screening by Osteopaths 
 

In a standard osteopathic consultation as general health screen is routinely performed, regardless of 

presenting symptom or complaint, as part of an osteopaths training, and whilst we acknowledge 

that for specialist services such as women’s health ongoing professional development and 

credentialing would be required oriented around specific role requirements, osteopaths are well 

placed to be able to match these skills with minimal investment.  

 

Supplementary health, wellbeing and self-care advice and education 
 

Osteopaths not only attend to a variety of musculoskeletal and other health presentations, but they 

also routinely scan the person’s lifestyle and other pertinent issues. One area of common concern 

for neck, back and shoulder issues for women is the impact of ill-fitting bras, and whilst osteopaths 

may not be bra salespersons, they are very aware of the potential benefit for myofascial and 

postural health and can prompt the woman to seek advice on changing such things as bras to relieve 

this postural and myofascial stress. This is an example of the breadth of care osteopaths already 

engage with, outside their commonly stereotypically perceived roles as musculoskeletal healthcare 

practitioners. (MILLER, 2017) 

 

Educational Training Support for practitioners 
 

This is required to enable osteopaths to further contribute to educational strategies to improve 

women’s health and for the empowerment of women regarding their well-being and health options.  

There needs to be better and more meaningful access to training opportunities as these are 

developed in support of the Women’s Health Strategy. 

Better access to NHS education is required, as anecdotally, many osteopaths experience frustration 

and lack of understanding / clarity from recruiters and course providers about the ability of 

osteopaths to qualify for Public Health England (and other relevant bodies and organisations), AHP 

education, voluntary or employed roles and opportunities within the NHS or elsewhere.   

Osteopaths, as stated, have a comprehensive education on the impact of general health and well-

being issues, although this can always be expanded.  The profession is researching areas in relation 

to women’s health where ongoing upskilling would add value to the health encounters women 

experience, and is another reason why a strategy of education should aim to be inclusive of 

osteopaths. (ROBINSON; HUMPAGE, 2016) 

 

One identified area where continuing educational programmes for osteopaths regarding women’s 

health issues is that of urinary continence, and how to help women raise their concerns about these 

issues. (ROBINSON; FORD; GOODMAN, 2018) but many other areas of women’s health should also 

be supported, and training planned for.  
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Osteopathic Contributions and Scope 
 

So, what does an osteopathic approach to women’s health services encompass?  Osteopaths engage 

with women across the lifespan and for a variety of healthcare needs and across a range of clinical 

presentations.  Osteopaths offer supportive and collaborative care and can be a useful 

complementary approach in many areas where women need support.  Osteopaths can mirror 

provision of existing service providers but are also available to provide osteopathy-specific 

therapeutic approaches.  Osteopaths have included in the AHP umbrella – they should be used 

according to their own professional contribution, and not be subsumed as part of another 

professions remit.  

 

This section of the report is not a full literature view that considers the efficacy, cost effectiveness 

and safety issues for the clinical presentations listed below. It is included to indicate the range of 

clinical awareness and engagement of the osteopathic profession – which is an educational and 

healthcare skills-set that should be more fully utilised in a wide-ranging health care strategy for 

women.  

Osteopaths are highly trained healthcare professionals with a breadth of medical and physiological 

knowledge that can be deployed across a range of services. As the stereotypical view of osteopaths 

is that of musculoskeletal manual medicine practitioners, this section of the report may be revealing 

as to the wide range of clinical expertise potentially available to a women’s health strategy including 

therapeutic, educational and self-care advice perspectives.  

Whilst the evidence base is increasing, the evidence informed care of women by osteopaths is based 

on sound scientific hypotheses, arising from clinical observations and also research scrutiny of the 

pathogenesis and aetiological / epidemiological factors related to women’s health issues. This must 

make osteopathic care an urgent focus for more women centred research strategies.  

 

  

 

 

Children and Adolescents 
 

This is an under explored patient group, regarding manual therapy approaches in females, across a 

variety of painful and dysfunctional problems which need care. Some research has begun to explore 

the role of manual approaches, (BARCIKOWSKA; RAJKOWSKA-LABON; GRZYBOWSKA; HANSDORFER-

KORZON et al., 2021) but this has a long way to go.  However, any research strategy must include 

how girls and female adolescents can be helped, in particular in this post covid era, where many 

have already missed significant school through lockdown safety rules. 
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Helping women and girls be body aware 

This is a critically important dynamic for overall women’s health and wellness – being informed 

about their bodies, and how bodies work and how things can go wrong, or need self-care is a central 

component to improve quality of life outcomes across the lifespan.  There are many indicators that 

women and girls may not be very informed about their own bodies,9 and all healthcare professionals 

should work to improve their knowledge.  Osteopaths are comprehensively educated regarding 

anatomy, and general physiological (and pathophysiological) function, and so are well placed to help 

educate women and girls even if their primary health seeking was not specifically for women’s 

health issues, but for general musculoskeletal conditions – osteopaths routinely discuss general 

health and body awareness issues that seem relevant and may help the overall patient outcome. 

 

To illustrate why manual therapy / somatic approaches is relevant to explore as part of a research 

and therapeutic strategy, a reflection on the link between emotions, self-regulation, stress and body 

schema, especially in older children and younger adults, becomes of interest: (NEAL, 2021)  

“Somatic interventions have been shown to improve self-regulation in the child and 

adolescent population. Future research is needed to identify dose-specific 

interventions and opportunities to improve self-regulation for children and 

adolescents.” 

Functional somatic disorders are increasingly recognised in children and young adults, (KOZLOWSKA; 

SCHER; HELGELAND, 2020) and as more understanding emerges of the way somatic, autonomic, 

emotional and hormonal signals interact, the more therapeutic strategies can be developed. Manual 

therapy is considered (by its varied professions) to have the potential to help mindfulness exercises, 

to improve breathing skills, and interoceptive awareness, and should therefore have the potential to 

help improve self-regulation in the patient.  

This suggestion is made here as practitioners skilled in musculoskeletal system diagnostic and 

evaluation have the potential to help differentiate those with functional somatic disorder form those 

with specific biomechanical musculoskeletal injuries and complaints.  This quote illustrates the 

difficulties in health management for this complex group of patients, and better interprofessional 

research and education is needed to best identify care strategies for these people and their families, 

as well as to reduce the burden on health services caused by incomplete diagnostic criteria or 

awareness. (KRIVZOV; BAERT; MEGANCK; CORNELIS, 2020) 

“Patients with functional somatic syndromes (FSS) often display troubled relationships with 

health care providers, psychotherapists, and significant others. Research shows that patients’ 

history of trauma, attachment disturbances, and mentalization deficits may result in the 

emergence of maladaptive interpersonal patterns, which may later contribute to the onset 

and maintenance of FSS, “doctor hopping,” and dropout in psychotherapy.” 

Osteopathy, alongside myofascial and other touch based approaches, has a long history of clinical 

interest in the links between mind and body, and how the somatic, interoceptive, proprioceptive 

and emotional networks may be engaged with through manual therapy. (ABRAHAM; FRANKLIN; 

STECCO; SCHLEIP, 2020; CASALS-GUTIÉRREZ; ABBEY, 2020).  A biopsychosocial approach to care is 

essential in this to achieve a patient centred approach, which osteopaths are trained in. 

(ABROSIMOFF; RAJENDRAN, 2020)  Care strategies may be simple to develop and implement, that 

 
9 Most Britons cannot name all parts of the vulva, survey reveals | Women | The Guardian 

https://www.theguardian.com/lifeandstyle/2021/may/30/most-britons-cannot-name-parts-vulva-survey
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could explore the link between psychological and physiological stress, and the impact this have on 

function and morbidity across women’s lifespans.  10 

Whilst the evidence base for this still requires much work, it is essential that this potentially 

important osteopathic therapeutic dynamic not be excluded from a women (and girls’) health 

strategy.  

 

Gynaecology and Fertility Services 
 

Some research has begun to explore the role of manual approaches in menstrual and gynaecological 

pain, (BARCIKOWSKA; RAJKOWSKA-LABON; GRZYBOWSKA; HANSDORFER-KORZON et al., 2021) but 

this is a very under explored area of manual therapy research, and this type of therapeutic approach 

may not be most health practitioners first consideration for these women and girls.  

The role of osteopathic care in sub-fertility and assisted conception services may also seem novel, 

but is founded on manual approaches that support organ movement, reduce pain e.g. from scars 

from gynaecologic surgery, or from penetrative intercourse, for example; improve pelvic circulation, 

relax pelvic floor musculature, ease emotional stress through support and improving body 

awareness, amongst other hypothetic contributors to this complex clinical problem. There is some 

early indicative research that is of interest in this field, (KAPPER; KRAMP, 2012; RICE; PATTERSON; 

WAKEFIELD; REED et al., 2015) and though it is not of sufficient quality or numbers to give clear 

clinical guidance, it warrants further research.   

Given the declared strategy of ensuring fertility services are available to all, it may be that 

osteopathic care alongside assisted conception techniques would improve overall success rates, 

which could be of significant cost benefit to service commissioners.  

 

Pregnancy 
 

For some conditions in pregnancy there is emergent higher-level research that osteopathy can help 

improve outcomes and morbidity for women suffering from antenatal low back and pelvic pain. 

(HENSEL; CARNES; STOLL, 2016; LICCIARDONE; ARYAL, 2013; LIDDLE; PENNICK, 2015) There is also 

evidence is may reduce the incidence of other morbidities, such as meconium staining, and it 

appears to have few adverse vents (at least, few have been reported). (KING; TETTAMBEL; 

LOCKWOOD; JOHNSON et al., 2003) Research into the range of obstetric related presentations 

where osteopathic care might be relevant, and what type of care in each semester osteopaths may 

tend to give, is now receiving research scrutiny. (FALOON; BISHOP; CRAIG; BROCK, 2021) 

 

 

10 Taylor, V. J. (2020). Assessing the feasibility of a therapy package application on reducing psychological and 

physiological stress in women : a pilot study. (Unpublished document submitted in partial fulfilment of the 

requirements for the degree of Master of Osteopathy). Unitec Institute of Technology, Auckland, New Zealand. 

Retrieved from https://hdl.handle.net/10652/4981  https://hdl.handle.net/10652/4981 

 

https://hdl.handle.net/10652/4981
https://hdl.handle.net/10652/4981


13 | P a g e  
 

We consider it highly relevant to develop an AHP strategy where osteopaths, performing osteopathy 

are included in women’s health services.  This should not be to replace physiotherapists, performing 

physiotherapy for women’s health, but to develop specific service agreements where the 

practitioner is commissioned / contracted to offer osteopathic services to women during pregnancy.  

 

We believe the proposed changes to the NCOE antenatal care guidelines in antenatal care should 

not proceed and should remain stating that manual therapy is of clinical value in the care of 

pregnant women and have stated this in a previous submission regarding these NICE Guidelines 

Review.11 

 

Intra partum osteopathic care 
 

Whilst this may be an area of scope that is open mostly to American trained Doctors of Osteopathy 

(osteopathic physicians), as opposed to UK / Europe and rest of world trained osteopaths, who are 

not medical doctors, we are including commentary on this aspect of care, as UK / European 

osteopaths are trained in understanding the mechanisms of birth related mechanical / physical 

trauma to mother and infant, as well as understanding the dynamics of emotional trauma and family 

problems that can arise for the woman, her child and her partner, after childbirth related injury or 

trauma. Osteopaths globally are trained in the equivalent hands-on approaches that would be 

applied in intrapartum care. 

There is promising emergent evident that warrants further exploration regarding the positive benefit 

to birthing women and their infants following pre- and intra-partum osteopathic care. (KEURENTJES, 

2009; TAUCH, 2020) 

In terms of future research and also considering possibilities for collaborative roles utilising multiple 

AHP practitioners, it may be that having AHP osteopathic care delivered during labour and delivery, 

with overall care responsibility for the obstetric management remaining with the midwives and 

obstetricians, would be of positive value to reduce maternal stress, alleviate the mechanical forces 

and biomechanics of labour and to provide a touch-based support system for emotional support.  

 

Post-Partum and Visceral Function 
 

Women have a variety of post-partum challenges, and the better informed the health professional 

caring for them is, the more likely the woman is to receive effective care and referral. Osteopaths 

have a variety of experience in post-partum issues, which are highlighted below.  In terms of post-

partum pain there is emergent higher level evidence that osteopathic care is effective for this 

presentation. (FRANKE; FRANKE; BELZ; FRYER, 2017) 

 

 
11 https://osteopathicsociety.org/wp-content/uploads/2021/03/NICE-ANTENATAL-GUIDELINES-REPORT-
MARCH-2021.pdf  

https://osteopathicsociety.org/wp-content/uploads/2021/03/NICE-ANTENATAL-GUIDELINES-REPORT-MARCH-2021.pdf
https://osteopathicsociety.org/wp-content/uploads/2021/03/NICE-ANTENATAL-GUIDELINES-REPORT-MARCH-2021.pdf
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Premature infant care 
There is emergent higher-level evidence that osteopathic care of the premature infant is of 

significant clinical benefit, across a range of physiological, physical, autonomic, behavioural and 

other measures (CERRITELLI; PIZZOLORUSSO; RENZETTI; COZZOLINO et al., 2014; CICCHITTI; DI LELIO; 

BARLAFANTE; COZZOLINO et al., 2020; LANARO; RUFFINI; MANZOTTI; LISTA, 2017) (MANZOTTI; 

CERRITELLI; LOMBARDI; LA ROCCA et al., 2020) and as discussed elsewhere, this may improve overall 

women’s health in terms of facilitating early mother infant coupling (i.e. return to home sooner than 

otherwise, and to improve bonding and other maternal-infant dyad considerations).  

The factors that osteopaths look for include a broad physical assessment of the infant (either 

premature or full term, or older) include palpatory elements of the spine, pelvic, body and cranium. 

( IZZOLORUSSO; CERRITELLI;  ’ORAZIO; COZZOLINO et al., 2013) 

 

Long term impact on child health 
 

To quote a study of 491 590 women and their children: 

“Children born by spontaneous vaginal birth had fewer short- and longer-term health 

problems, compared with those born after birth interventions.” (PETERS; THORNTON; 

DE JONGE; KHASHAN et al., 2018) 

Any intervention which reduces the need for caesarean or assisted delivery in obstetric care not only 

have value for the mother but also her child.  This si something osteopaths have long understood 

and have been exploring research approaches to help clarify the role of osteopathic care in reducing 

adverse events, assisted deliveries and the need for caesarean section.   

 

Maternal breastfeeding and infant feeding support, early infant care 
 

We have included research on osteopathy and infant feeding, and early infant care – which includes 

both female and male babies – but as this relates to maternal bonding, maternal well being and 

mental health (to be able to engage in care of her infant) we feel it is appropriate to include in this 

report.  

There are the beginnings of a research base, in addition to the research above on premature infants 

on morbidity and length of stay in general, that osteopathic care for infants suffering from a variety 

of disorders that impact on transition to oral feeding, may be of benefit in reducing the length of 

time to oral feeding. (BENDIXEN; BEINLICH; BECK; HASHMI et al., 2021; PIZZOLORUSSO; CERRITELLI; 

ACCORSI; LUCCI et al., 2014) 

There is an increasing evidence base that indicates osteopathic care is useful in, and may improve 

outcomes for infant feeding, either as a single modality, (FONS; KAPRAUN; RAINEY; VAN HEUKELOM 

et al.), for both mother and infant (CORNALL, 2015) or when combined with other services, such as 

lactation consultant oversight. (HERZHAFT-LE ROY; XHIGNESSE; GABOURY, 2016) More research is 

needed in terms of interprofessional insight into the musculoskeletal factors that might prompt 

referral to manual therapy services, although this is now being explored. (LAVIGNE) Other useful 

evidence is emerging around unsettledness in infants, (CARNES; PLUNKETT; ELLWOOD; MILES, 2018) 
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adding weight to the consideration that AHP osteopaths should be included in their own right as part 

of an infant oriented service strategy, in support of the post-partum and breastfeeding woman.  

Tongue tie 

There is very little research into osteopathy and tongue ties, although clinicians are involved in the 

care of infants with tongue ties, and associated feeding difficulties. (GENNA; MURPHY; KAPLAN; 

HAZELBAKER et al., 2017) This would be a very fruitful line of enquiry to develop a research strategy 

for as one of the biggest factors in women’s health in relation to breastfeeding, is cessation early 

due to pain, which is often associated with tongue-tied infants.  

 

Chronic Pelvic Pain and urogynaecological / rectal disorders 
 

Osteopaths have had a long clinical interest in helping women with gynaecologic pain symptoms, 

and there are several lower-level studies that look at this field of care, with an evidence level that 

still needs more development. (RUFFINI; D'ALESSANDRO; CARDINALI; FRONDAROLI et al., 2016)  In 

general the use of manual therapy (common across a range of AHP service providers, such as 

osteopaths and physiotherapists) is increasingly being explored through research, with low level 

evidence as yet, but indications that ongoing work would be of positive clinical value.  (HUGHES; 

MAY, 2020) (MOLONEY; TALSMA; PIERCE-TALSMA, 2019; ORIGO; PILONI; TARANTINO, 2021; PHAN; 

STRATTON; TANDON; SINAII et al., 2021) 

An important contribution to care is also that of post-surgical support and management of pain and 

disability.  There is increasing interest in this long standing area of osteopathic work, and there have 

been some promising early studies done in this area in women’s health, (CURI; ROCHA; SILVA, 2005) 

which warrants further enquiry. 

 

Women’s Mental Health and Trauma Informed Care Services 
 

Somatic factors in mental health, interoception, autonomic nervous system and neural 

considerations are now a strong focus for research into clinical strategies. There are indications that 

this could be very helpful for the care of women.  In this field, osteopathic research is just beginning, 

(DIXON; FOTINOS; SHERIFI; LOKUGE et al., 2020; SAMPATH; ROY, 2015) but nonetheless there may 

be early signs that more work should be done in this therapeutic approach. Also, the combination of 

osteopathic care and psychoeducation strategies is beginning to be explored, making a useful inter-

professional AHP line of enquiry. (RAHIER; TAYLOR; GAMAGE; TREACHER et al., 2020) It is also 

possible that the psychological morbidity of chronic pain may also be amenable to osteopathic 

therapeutic strategies but again the evidence based still needs building. (EDWARDS; TOUTT, 2018) 

Again, the use of body work, and manual therapy for mental health patients (both men and women) 

would be a valuable inclusion in an new women’s health strategy.  

An incredibly important aspect of emotional and trauma informed care is the understanding of the 

role of stress, autonomic dysregulation, and the need for women to be supported in ways that 

support their self-regulation.  With a profession that can offer time, reflective practice, and space for 

a woman’s story to emerge, osteopaths are well placed to support client self-regulation in a neutral 

way.  Osteopaths are trained to be aware of the impacts of trauma, can use touch in a neutral and 
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non-invasive, way, and can interpret when touch therapies may not be sufficient for the patients 

well being and referral may be required.  It is important to appreciate that osteopaths are skilled in 

creating a safe therapeutic space, and that this is central to the osteopathic approach.  Co-regulation 

between patient and practitioner is something we can engage with, which can often be the first 

steps to a woman being supported enough to disclose sensitive and important aspects of their story, 

and to enable them to start towards a journey of recovery, restoration and increasing function, 

agency, and wellbeing.  

 

Menopause 
 

There are many factors that osteopaths need to be aware of regarding menopause, such as 

hormonal changes with connective tissues, and bone density, which are relevant for musculoskeletal 

health and structural integrity and which might play a role in mechanical and postural pain in 

women. (MOHAMADZADE; SADATMAHALLEH; ZIAEI; ZAEEMZADEH et al., 2020) But, in fact, it may 

be that the symptoms commonly associated with menopause themselves may be amenable to 

osteopathic therapeutic strategies. This is an exploratory area of research, and there is little 

substantive work to critique, but many osteopaths see menopausal women, and many menopausal 

women seek complementary and alternative medicine care. (PENG; ADAMS; HICKMAN; SIBBRITT, 

2014) Accordingly it is important that those women are triaged in case referral is required, but also, 

the osteopathic care they receive is considered by some to help such things as fatigue, sleep issues, 

depression and pain.  (HENDERSON, 2014) To be able to offer any sort of symptomatic relief to this 

group of women is likely to have significant quality of life benefits for them, but also to improve 

workforce capacity as menopausal symptoms are one of the factors that reduce women’s capacity 

throughout this climacteric phase.  

In terms of chronic back pain, women in their mid-life suffer more than most, and opioids may not 

be the answer, as indicated in the following article on the need to find an alternative to opioid use 

this this patient group: (CALLAN; WOODS, 2020) 

“Midlife women experience more chronic low back pain than men and other 

age groups of women. Opioids have resulted in particularly poor outcomes 

in this population, with the greatest rise in opioid overdose deaths occurring 

in midlife women. Treatment guidelines now place emphasis on non-

pharmacologic treatments and non-opioid pharmacologic treatments first, 

while opioids are a last resort. More and better quality research is needed on 

existing non-opioid treatment options in order to establish better guidelines 

and to determine long-term outcomes with these therapies.” 

Research strategies should therefore include manual therapy as there is emergent higher level 

evidence that osteopathy / manual medicine can improve low back pain.   
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SUMMARY 
 

It is hoped that this report illustrates that the existing women’s health service 

by osteopaths is broad ranging, supported by an emergent research base, and 

is carried out by informed, critically aware, and competent health professionals 

that are passionate about empowering women’s voices in their health care 

services, and who wish to actively contribute to an improved, expanded and 

meaningful health service strategy for women.  
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