
Acupuncture in pregnancy; primum non nocere

R Hastie,a,b BW Mol,c S Tonga,b

a Mercy Perinatal, Mercy Hospital for Women, Melbourne, Vic., Australia b Translational Obstetrics Group,

Department of Obstetrics and Gynaecology, University of Melbourne, Heidelberg, Vic., Australia c Department of

Obstetrics and Gynaecology, Monash University, Clayton, Vic., Australia

Linked article: This is a mini commentary on H-Y Moon et al., pp. 79–86 in this issue. To view this article visit

https://doi.org/10.1111/1471-0528.15925

Published Online 4 November 2019.

It is thought that around 10% of

pregnant women turn to acupuncture

to alleviate troublesome pregnancy

ailments: vomiting, pelvic, back and

even labour pain, and to induce

labour (Martensson et al. Midwifery

2011;27:87–92). Within this unregu-

lated field, the available literature is of

insufficient quality to show whether

acupuncture is safe or effective.

Moon et al. have attempted to

address this issue of safety (BJOG

2020;127:79–86). If, as theorised,

acupuncture does in fact stimulate

hormonal or nervous system respon-

ses, it is plausible that activating some

of the 361 acupuncture points of the

body just might provoke an adverse

response, such as switching on the

machinery that leads to preterm

labour. Utilising data from the Kor-

ean National Health Insurance Ser-

vice, they investigated the associations

between acupuncture and preterm

birth and stillbirth. What is novel

about this study is that rather than

focusing on efficacy, this study was

centred on safety. They concluded

acupuncture was not associated with

an increased risk of either of these

adverse outcomes.

Although this is one of the largest

studies to investigate the safety of

acupuncture, there are some limitations.

Most notably, Moon et al. report a still-

birth incidence of 0.035% among unex-

posed women and no cases among the

1030 using acupuncture. This incidence

of stillbirth is really low, about 10- to 20-

fold lower than what might be expected,

and substantially below previous reports

of stillbirth in Korea (0.86%) (Song

et al. J Korean Med Sci 2017;32:1319–
26). It is possible that this has occurred,

as the overall numbers in the study were

too low to study such an uncommon

outcome reliably. At any rate, this cohort

is almost certainly underpowered to

explore the risk of stillbirth or a differ-

ence in rates of preterm birth.

Previous Cochrane systematic reviews

suggest acupuncture in pregnancy may

have benefits compared with usual care,

such as improving cervical maturity and

pelvic pain, but the literature is far from

conclusive (Liddle & Pennick. Cochrane

Database Syst Rev 2015;CD001139;

Smith et al. Cochrane Database Syst Rev

2017;CD002962). From the point of view

of evidence-based practice this means

that acupuncture should not be recom-

mended in pregnancy, and it should not

be reimbursed in a public system.

Although these limitations suggest

this report may not be enough defini-

tively to establish acupuncture as safe,

it shines a much-needed light on the

fact that the effectiveness of alterna-

tive therapies deserves a closer look.

Over the last two decades the use of

alternative therapies, including

acupuncture, has increased dramati-

cally, with no signs of slowing down,

irrespective of reports of limited effi-

cacy. There is a clear need to determine

the effectiveness of acupuncture so that

women can be provided with robust

evidence regarding what is already per-

ceived by much of the pregnant popu-

lation to be a harmless therapy.

Moon’s publication shows that, within

the limitations discussed, acupuncture

in pregnancy may at least be safe, thus

fulfilling the first principle of medicine:

primum non nocere.
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