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Abstract
Introduction: Clinic-based acupuncturists, midwives, and physiotherapists have reported using
acupuncture to treat lumbopelvic pain in pregnancy, a common condition that may affect
functioning and quality of life. To contribute to the emerging evidence on treatment out-
comes, we collected patient-reported pain reduction data from women treated during preg-
nancy in a no-pay, hospital-based acupuncture service in New Zealand.
Methods: Observational study of patient-reported symptom reduction.The main outcome mea-
sure was the MYMOP (Measure Your Medical Outcome Profile), a brief, validated self-report in-
strument. Open-ended questions on treatment experiences and adverse events were included.
Results: Of the 81 women on whom we had complete treatment data, the majority (N Z 72,
89%) reported clinically meaningful symptom reduction. Patient-reported adverse events were
infrequent and mild.
Discussion: Patient-reported and treatment-related lumbopelvic pain symptom reduction find-
ings provide further evidence that acupuncture in pregnancy is safe and beneficial in a field
setting. We discuss this study’s unique contributions in providing guidance for clinicians who
practice acupuncture in pregnancy, including midwives, physiotherapists, and physicians.
AE, adverse events.
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Introduction

Pregnancy-related pain in the lower torso has been
referred to as low back pain [1], pelvic girdle pain [2], or
both [3]. Because precise diagnosis can be challenging
[4] and because women frequently report symptoms as
overlapping or difficult to distinguish [1e3], we use the
familiar [3] and inclusive term “lumbopelvic pain” (LPP).

In global studies from Europe, the Americas, and Asia,
40e70% of pregnant women have reported LPP in preg-
nancy, [5e7] with half or more of those reporting impair-
ments in daily functioning [6, 7] and others reporting
related work loss [8, 9]. Pregnant women with LPP may
more frequently request labor induction and caesarean,
[10] which has risk and resource implications [11]. Symp-
toms may persist several years postpartum for up to 25% of
women [12, 13].

Owing to concerns over risks of even other-the-counter
pain medications for the developing fetus [14e16], lower
risk treatment alternatives, including acupuncture, have an
important place among available treatment options. In
Europe, 4e13% of women reportedly obtained acupuncture
in pregnancy or birth [17, 18]. Similar percentages have
been identified in the United States, and women cited back
pain as a chief concern in seeking complementary health
care [19, 20]. Although thousands of women are likely
seeking acupuncture for LPP in pregnancy, research on
treatment outcomes is sparse [21]. The few published
controlled trials generally support that auricular and body
acupuncture result in reduced pain [22e25], as did the one
observational study we found [26]. As well, this treatment
appears to be generally safe for women, the developing
fetus, and neonates [27e29].

As research on acupuncture in pregnancy advances,
field-based observational studies are needed and are valu-
able contributions to this emerging area of research [21].
Testing the safety and efficacy of complementary health
treatments in “real world” settings is essential to fully
understand their effects because clinic-based treatment
approaches may differ from those applied in randomized
clinical trials (RCTs) [30, 31]. Also in the field, patients may
experience treatments with RCT-based efficacy evidence as
less effective because their health profiles are often more
complex than those of patients included in RCTs [30, 32,
33]. A more robust evidence base can help guide pro-
fessionals such as specialized acupuncturists, midwives,
physicians, and physiotherapists [19e21,34e37] who either
specialize or integrate acupuncture into their care of
pregnant women [33]. In recognition of the need to
examine treatment effects in the field, national organiza-
tions such as the US Center for Complementary and Inte-
grative Health [38] have made field studies a research
priority.

In sum, a clear case exists for observational studies to
help build the evidence base on using acupuncture to treat
LPP in pregnancy. Therefore, we focused this report on the
treatment outcomes and adverse events (AEs) that women
reported after receiving acupuncture for LPP appropriate
for pregnancy [39] in a no-pay, hospital-based clinic in New
Zealand.
Overview of a New Zealand maternity acupuncture
clinic

In New Zealand, community-based maternity care is
publically supported for eligible women (i.e., low risk) New
Zealand citizens and their partners [40]. For women pre-
senting with low-risk pregnancies, the majority of lead
maternity carers are midwives, and in response to anec-
dotal reports of benefits from a number of midwives who
used acupuncture with pregnant patients, the second
author (DB) implemented a maternity acupuncture service
within a hospital (Hutt Valley) outpatient department in
June, 2008. The service was also responsive to interest
from a national professional school in providing 4th year
students a hospital-based clinical learning experience su-
pervised by licensed professionals. The hospital unit
offered free treatment for pregnancy- and postnatal-
related conditions two afternoons a week over a 30-week
academic year. To the authors’ knowledge, this is the first
and only acupuncture clinic of this type in New Zealand.

Materials and methods

Participants

Women who attended the clinic during calendar
year 2015e2016 were the focus of this report. Of the total
255 women who attended the clinic, 144 (56.5%) were
treated for LPP as their self-identified primary or secondary
concern. As is shown in the participant flow chart, 63 (43.8%)
women could not be included in the analysis because they did
not receive a baseline assessment (NZ 2, 1.4%), they did not
complete their baseline assessment (NZ 20, 13.9%), or they
had only a single visit andwere not provided a posttreatment
assessment on the expectation that they would do so at a
scheduled follow-up (N Z 41, 28.5%). Therefore, we had
complete data for 81, or 56.3%, of the original LPP patients.
General demographics, parity, gestational age at treatment,
and referral source are presented in Table 1.

Measures

LPP symptom change: We used the MYMOP [41], a self-
report measure in which patients describe their problems
in their own words and then rate the severity on a 0 (“as
good as it could be”) to 6 (“as bad as it could be”) scale.
Patients may add associated symptoms, related functional
impairments, and may rate general well-being. Patients
included in our analysis reported LPP as their primary
symptom on the MYMOP.

Profile (symptom change) scores were calculated by
subtracting the final (posttreatment) from the initial (pre-
treatment) scores. Because pain is subjective, the clinical
relevance or magnitude of patient-reported/perceived
change is considered a more valuable measure than sta-
tistical significance. In the MYMOP, a one point (or greater)
reduction has been established as the indicator of clinically
meaningful change from the patient’s perspective [41]. The
MYMOP profile score has been shown to be relevant in



Table 1 Characteristics of women treated for LPP in a
New Zealand clinic, year 2015e2016 (N Z 81).

Variable Number of
women

Nulliparous (N, %) 45 (55.5)
Racial/ethnic minority
(Maori, Asian, Pacific Islander; N, %)

20 (24.6)

Gestational stage at treatment onset (N, %)
2nd trimester 31 (38.2)
3rd trimester 40 (49.3)

Referral source (N, %)
Midwife 72 (88.8)
Self-referred 5 (6.1)
Other professional 4 (4.9)

Number of treatments (M) 3.85

LPPZ lumbopelvic pain.

Table 2 Overview of points used and frequency of use in
women presenting with LPP, initial visit.

Treatment/point Frequency of use
(% of patients)

�50% 25e50% <25%

Local treatment
Cupping to lower back x
Ah Shi points lower back

(excluding BL 32 & BL 33)
x

Ah Shi point surrounding GB 30 x
Distal points

GB 34 x
GB 41 x
Ah Shi Point on or between

GB 40eBL 62
x

LIV 3 x
Yin Tang x
Ah Shi Point between ST 44e45 x
GV 20 x
Ah Shi Point BL 57 or BL 58 x
BL 60 x
GB 31 x
TB 5 x

LPPZ lumbopelvic pain.
Treatment was individualized and not all points were used in all
cases.
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acupuncture research to assess the quality of changes that
patients consider meaningful relative to their treatment
[42e44].

All women who received three or more treatments were
asked to complete a general written treatment feedback
form following their third visit. The feedback form was
completed anonymously and was not linked to any patient
identifying information, including chief complaint. The
form had an open-ended question asking women to indicate
whether they had had experienced these specific AEs: (1)
uncomfortable pain at needle site; (2) bleeding or bruising
from treatment; (3) faintness during or after treatment; (4)
worsening of symptoms after treatment; and (5) other ef-
fects not listed.

Procedure

Ethical approval was sought by the (New Zealand) Na-
tional Ethics Advisory Committee (2012) who determined
that data collection was part of the routine institutional
data collection procedures and therefore exempt from
further review. All women signed a form consenting to data
collection for future publication and a treatment consent
as recommended by White et al [45]. Women completed
MYMOP questionnaires at each visit and the open-ended
feedback form following their third visit.

Treatment approach: Women received weekly treat-
ment based on Traditional Chinese Medicine principles.
Clinicians used palpation to identify appropriate points for
alleviating discomfort and to provide a calming effect.
Point location and needling depths were selected according
to a recognized acupuncture pregnancy text [39].
Depending on a patient’s needs, needling and/or cupping
(the use of glass cupping jars to create a local suction over
muscles in the lower back) may have been used. Points seen
as having possible labor stimulating effects [39, 46] such as
LI 4 and BL 60 were not needled. See Table 2 for a list of all
points used. Note that treatment was individualized and
not all points were used in all cases.

Single use disposal needles were used. A manual
needling technique was used for obtaining deqi (a charac-
teristic needling sensation sought when treating by
traditional acupuncturists), with a needle retention time of
20 minutes. Ear press needles were also offered to women
to place on any foot points as desired for 2e3 days. Women
were instructed to remove these if they became itchy or
uncomfortable.

Results

Completion rates

Data on symptom reduction were available from the 81
women described in the “Participants” section. Because
the open-ended treatment experience and AE reports were
anonymous and not linked to individual participants’
symptom data, reports from all women who received three
or more treatments in the clinic were reviewed together.

MYMOP scores

Fig. 1 shows percentages of women by the magnitude of
symptom change. Of the 81 women treated for LPP as a
primary or secondary treatment concern, 72 (88.9%) had a
profile score reduction of one point or more, which fits this
measure’s criterion for clinically meaningful change [41].
Only nine (11.1%) women had profile scores indicating a
lack of clinically meaningful change (see Fig. 2).

General treatment experiences and AEs

Again, open-ended AE reporting was anonymous and not
linked to individual women’s symptom reports. Owing to
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Figure 2 MYMOP magnitude of LPP symptom change fre-
quencies for women (N Z 81) treated in 2015e2016. Figure is a
bar chart showing percentages of women from the 2 study years
whose scores fell into 1-point categories ranging from 0 to 4.
LPPZ lumbopelvic pain.
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the anonymity of reporting, AEs reported by women treated
specifically for LPP could not be separated from those who
may have been treated for other conditions. AE reports
therefore apply to acupuncture in pregnancy generally and
not for a specific condition. Of the 96 women who
completed the questions about their treatment, 20 (20.8%)
reported a minor AE. The majority of these AEs related to
pain on needling, 16 (80%). Of the 20 women reporting an
AE, 19 left comments. These indicated that some women
reporting AEs had received treatment for back LPP but that
this did not impact the overall positive experience or
returning for follow-up treatment.

Discussion

In this observational study of 81 pregnant women
treated with acupuncture for LPP as a primary or secondary
concern, 72 (88.9%) reported a clinically meaningful
symptom reduction following their treatment. Our field-
based results were consistent with previous randomized
and observational studies showing acupuncture to effec-
tively treat this variety of pain [22e25]. Because LPP
commonly occurs in pregnancy and is associated with
functional impairment and because safe, effective pain
treatment options in pregnancy are generally lacking, our
results are important contributions to an emerging evi-
dence base.

As we discussed in the Introduction, a more robust evi-
dence base than the currently existing one is valuable in
guiding professionals such as specialized acupuncturists,
midwives, physicians, and physiotherapists in practicing
acupuncture with pregnant women. We consider it equally
instructive to critically examine and discuss specific treat-
ment approaches relative to outcomes because we pur-
posely applied a treatment intentionally designed for
pregnant women [39].

Similar to acupuncture approaches reported by physio-
therapists [37], most women in our study received local
Clinic pa�ents with LPP as 
primary or secondary 

treatment concern: N = 144 

Did not complete baseline (n 
= 20), or post-treatment due 

to single visit (n = 41) 

Did not receive treatment 
form (n = 2) 

Total number of pa�ents for 
analysis: n = 81 

Figure 1 Participant flow diagram. Graph depicting partici-
pant numbers, exclusion, and attrition.
LPPZ lumbopelvic pain.
treatment to their area of discomfort. However, physio-
therapists in the UK have reported using two points (LI4,
BL60) in back and/or pelvic pain trials [22, 47] that clini-
cians in the New Zealand clinic intentionally avoid. These
points are in a group frequently termed “forbidden” points
in pregnancy. The safety of forbidden points has been
debated, with some recommending routine use at any time
in pregnancy, [48, 49] and others suggesting caution and
use only from 36 weeks gestation as part of labor prepa-
ration treatment [39, 46, 50]. Perhaps due to the unre-
solved nature of the debate over the forbidden points,
physiotherapists have expressed reluctance to use them
[47].

Increased preterm labor rates have not been reported in
the clinical trials in which forbidden points were used.
However, preterm contractions, including those sufficient
to be considered an AE, [51] were reported and resulted in
women withdrawing or discontinuing treatment [22, 51].
Even if only a small number of women are affected, the
wisdom of using these points in clinical practice should be
considered. In the context of women discontinuing treat-
ment after experiencing posttreatment contractions,
physiotherapists’ reluctance to use the forbidden points,
and this and previous studies showing clinical improvement
without stimulating the forbidden points, [50] the benefit
of routinely using these points to treat LPP is questionable.

Approximately, 21% of our study participants reported
other AEs which they identified as minor. Owing to anony-
mous AE reporting in our study, we cannot know whether
patients reporting AEs had been treated for LPP or another
pregnancy concern. We also cannot know whether events
such as pain at needle sites and bruising occur more
frequently in a student training clinic, but we can say that
the rate reported in our study is slightly above the 14e17%
shown in a review of acupuncture in pregnancy research.
Overall, however, this rate is slightly lower than the up to
25% AE rate reported to occur with nonacupuncture-related
interventions [27]dand our study participants cast their
AE’s as minor and within the context of perceived treat-
ment benefits. Still, we must acknowledge that 21% AE rate
is not insignificant, and we recommend continued aware-
ness to AE rates more generally in light of related reviews
indicating generally suboptimal AE reporting [27, 28].
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Although our findings on patient-reported outcomes,
AEs, and the treatment approach are valuable to the clin-
ical and research communities, we must acknowledge study
limitations. The clinic provided treatment to women at any
time during pregnancy who might not have otherwise ob-
tained it. The lack of firm study inclusionary criteria and
resultant sample heterogeneity had to be weighed against
the benefits of offering service to women who might
otherwise encounter barriers. Our AE reports were anony-
mous and could not be tied to specific condition treated
and therefore should be viewed as applicable to acupunc-
ture in pregnancy more generally rather than specifically
for LPP. We had no comparison group, and findings reflected
only women’s subjective experiences of symptom change.
Treatment benefits reflected in MYMOP scores could have
been confounded by nonspecific treatment factors, focused
time to rest, social desirability, and/or gratitude for a no-
cost treatment. Not all women who initiated a MYMOP form
returned for further treatment, and we do not know why.
Additionally, clinic practitioners, who were students, did
not provide the MYMOP to all women who presented for LPP
treatment. Procedural shortcomings of this study’s nature
are not uncommon in clinic-based research, and we are
addressing them in ongoing data collection.

Implications and conclusion

Women’s short-term suffering with LPP in pregnancy is
by itself cause for researching treatments, and associated
costs to women and society of impaired functioning and
long-term outcomes further underscore the need. Results
of this observational study support existing clinical trial
results indicating the benefits of acupuncture in reducing
LPP symptoms. The nature and extent of AEs were consis-
tent with those found in reviews whose authors have
concluded that acupuncture in pregnancy is safe overall
[27e29]. Tailoring the treatment to the concerns of preg-
nancy as we have described herein may help clinicians who
work with pregnant women feel more confident in
acupuncture as a safe and effective treatment for their
patients with LPP.
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