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Dedication
To my teachers who continue to bring
this helpful medicine to the West.
To the midwives in my life who are
tireless in their dedication to facilitate
normal birth.
To Elizabeth Ronan, the inspiration for
this booklet.
And to the 100,000 or so women giving
birth today—may your path be smooth.

Who am I?

I have been practicing acupuncture and Chinese medicine since 2004, and
immediately after graduation I began to work with pregnant women. I love
working with expectant mothers so it seemed only natural to take my
acupressure hands into the birthing room as a birth doula.
As I deepened my knowledge of working with pregnancy, labor, and
postpartum, I began to see remarkable results. Care providers often have no
therapies to treat the many “normal” discomforts of pregnancy. But my success
in working with pregnant women ignited a passion in me to provide this simple
and effective medicine to as many women as possible—which is why I wrote this
little book!
I am currently the Ontario representative to the Canadian Association of
Oriental Obstetrical Medicine (CAOOM) and the only Eastern Canadian fellow of
the American Board of Oriental Reproductive Medicine (ABORM) having
continued to learn and improve my practice.
I always welcome questions from both clients and care providers; feel free to be
in touch! Find more at www.tanyasmith.com or e-mail hello@tanyasmith.com.

As a birth professional, you are often the primary source of reliable information
for your client regarding therapies that can help her during her pregnancy. You
may have heard that acupuncture can relieve many common discomforts of
pregnancy, but you want to be able to offer your clients more than a shrug and
“Give it a try... it can’t hurt!”
The information I provide in this booklet clarifies when acupuncture can be
useful and sheds light on the research related to the uses of acupuncture
during the childbearing year so you may share this treatment option with your
clients and refer with confidence.
As with any therapy, acupuncture will treat some conditions more effectively
than others. In this booklet, I have included a rating system for the listed
conditions based on my clinical experience as well as the experience of my
mentors and the associated research.
Each condition is given a rating between 1 and 3
stars:
1 star (*) indicates acupuncture may be helpful
2 stars (**) indicates acupuncture is likely
to be effective
3 stars (***) indicate it can be considered a
first-line treatment.
The Basics

Acupuncture is a safe and effective therapy during pregnancy to help relieve the
common complications and discomforts of pregnancy. Acupuncture uses the
application of extra-fine needles to certain points on the body to normalize its
functions and alleviate symptoms. Some points affect the uterus and the
breasts, some will help turn breech babies, and some can relieve pain both in
the intrapartum and postpartum birth phases.
A woman does not have to “believe in” acupuncture for it to be effective.
Acupuncture is not a religion or belief system, but a therapy based on specific,
measurable effects.

Safety and Efficacy of Acupuncture during Pregnancy

Our first aim is always to do no harm. In pregnancy this means avoiding
ingesting, applying, or doing anything that could compromise the pregnancy or
harm the fetus.
Acupuncture has been used during pregnancy, birth, and postpartum for
thousands of years. In ancient China, the most highly skilled doctors were
sought out to treat pregnant women.
If you would like to refer to an acupuncturist, ask about their acupuncture
training and their pregnancy-specific training, as well as their pregnancy
experience.
In addition to being registered with the College of Traditional Chinese Medicine
Practitioners and Acupuncturists of Ontario (CTCMPAO), an acupuncturist
should have attended a four-year program followed by pregnancy-specific
training after graduation. Well-known trainers for acupuncture during
pregnancy include Debra Betts, Raven Lang, Jean Levesque, and Sarah Budd.
The training we receive in acupuncture school is insufficient for safely caring for
pregnant women. Certain points are contraindicated or “forbidden” during
pregnancy, so ensuring the acupuncturist has appropriate additional training is
essential.
In terms of safety, the acupuncture points used during pregnancy are
homeostatic in nature. Unlike an herb or drug that can cause overdose,
acupuncture cannot over-stimulate the body.
The complications of acupuncture are rare but may include pneumothorax
(from inappropriate needling over the lung), dizziness or sleepiness following a
session, and local bruising from the inadvertent puncture of a small,
subcutaneous blood vessel.

When Your Patient Is Wary of Needles/Acupuncture

If a woman has not tried acupuncture before, it’s not uncommon for her to be
afraid of needles. Many women try acupuncture for the first time during their
pregnancy because they cannot rely on the medications or treatments they
would normally use when they aren’t pregnant. They are eager – sometimes
desperate – for safe and effective relief from their symptoms. Knowing exactly
what happens in an acupuncture session can often alleviate any apprehension.
My clients enter a private clinic room with a treatment table and a couple of
chairs and with soothing music playing. I ask them to sit and talk with me for
10-15 minutes as I take a thorough health assessment. Then I ask them to lie
down on the table, and I place supports and cushions until they are
comfortable. Pregnant women tend to be highly responsive to treatment so I am
able to use a minimal number of needles.
I gently insert the needles, which are about the thickness of a hair, into points
that are usually in the back or below the knees and elbows—unless there is a
more specific complaint. It is uncommon to use points in the abdomen during
pregnancy. Clients are welcome to ask questions throughout the treatment, and
we can stop at any time for any reason.
Once the needles are placed, I dim the lights, and clients rest for 15-25
minutes with the needles in place.
After removing the needles, I offer some acupressure and massage, and I will
often teach clients some points they can press themselves to help relieve their
symptoms.

Conditions that Benefit from Acupuncture

This booklet contains treatment descriptions
for many of the common pregnancy
discomforts in roughly the order they may
occur during the childbearing year, including:
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Threatened Pregnancy Loss
Nausea and Vomiting
Fatigue
Constipation
Headache or Migraine
Iron Deficiency Anemia
Pregnancy-Induced Hypertension
Edema
Intrauterine Growth Restriction
Heartburn
Hemorrhoids and Vulvar Varicosities
Itching or PUPPS
Urinary Tract Infection
Symphysis Pubis Pain
Low Back Pain and Sciatica
Rib Pain
Carpal Tunnel Syndrome
Low Amniotic Fluid Level
Breech or Posterior Position
Pre-birth Treatment
Induction
Labour
Postpartum Mother Warming
Insufficient Milk Production
Mastitis
Postpartum Depression

Excerpt from an article by New
Zealand midwife, Lisa Errol on her
experiences using Acupuncture in
her midwifery practice.
Lisa Errol
Independent Midwife
Hutt District Domino Midwives
New Zealand
Our practice currently provides total
midwifery care for approximately fifty
women each year. For the last three years
my colleague and I have been amongst the
few midwives in the region to offer women
acupuncture as a part of their midwifery
care. The purpose of this article is to
highlight the interesting trends we are
seeing where acupuncture has been used
antenatally, during labour or postnatally.
A significant reduction in the number of
instrumental births and a similar reduction
in the number of women needing to be
induced for postmaturity would be the most
obvious. The use of acupuncture has
allowed a greater number of women to
achieve normal, more natural births and so
a more positive birth experience overall.
For the full article along with other
midwifery experiences, see http://
acupuncture.rhizome.net.nz/pregnancymidwifery.aspx

Threatened Pregnancy Loss ***
In the obstetrical community, there is very little intervention available for a
woman with threatened early pregnancy loss beyond “wait and see.”.
Understandably, women are often anxious to take proactive measures to
preserve a desired pregnancy and may be frustrated if their healthcare provider
cannot offer medical support.
Using acupuncture, we can work with the mother to support her body in the
early stages of pregnancy. The right acupuncture points help to quiet cramping
and contractions in the uterus, reduce the flow of “leaking” blood, and calm the
nervous system. Of course we cannot do anything to alter the genetics of the
fetus, but if the problems in sustaining the pregnancy are related to the
mother’s overall health, then acupuncture can often help a woman avoid
miscarriage.
In a situation when a woman miscarries an unhealthy fetus, acupuncture can
support the mother physically and emotionally through the loss and help
prepare her for future pregnancies.
Seeking acupuncture can also help clients in their need to take action during a
possible loss. Treatments need to be frequent during the tenuous time—ideally
daily, but at least twice a week until the bleeding or cramping symptoms have
ceased.

Nausea and Vomiting **
Using the point on the inner wrist with Sea-Bands is just one example of how
acupressure has been integrated into our common culture because it is so
effective. However, just like other “one-size-fits-all” solutions, it will not be
effective for everyone.
If a woman has severe nausea and vomiting, or the side effects of anti-nausea
medications are unpleasant for her, acupuncture may offer some help. Research
shows that a minimum of 2-4 weekly treatments are necessary to have a
significant impact on nausea and dry retching.(2)
Anecdotally, in my own practice I have found a significant reduction in the
incidence of early pregnancy nausea in the women I have been treating during
preconception or for fertility care.

Fatigue *
In early pregnancy, relief from fatigue that is not due to iron-deficiency (see
section on Iron Deficiency Anemia below) usually comes with time. Acupuncture
treatments can offer a time to rest and be still, but they don’t provide much
lasting effect on energy levels throughout the week.

Constipation **
Treating constipation with acupuncture can have surprisingly immediate
results. Constipation can begin in early pregnancy from the rise in progesterone
coupled with possible nausea, which causes a woman to decrease her fluid and
dietary intake. Constipation can also occur when a woman uses laxatives
regularly and stops suddenly when she learns she is pregnant. Acupuncture
should be used in conjunction with appropriate diet.

Headache or Migraine ***
Headaches and migraines can be hormonal or structural in origin. Hormonally
related headaches or migraines will start suddenly in the first trimester with no
prior history of headache. If headaches or migraines occur later in pregnancy,
they are likely more related to structural changes.
Acupuncture is very useful for alleviating headaches or migraines from either
cause. Often a woman will experience immediate pain relief and usually will
have lasting relief with a series of treatments over a few weeks.

Iron Deficiency Anemia ***
Pregnant women often struggle with low iron levels. Moxibustion—a technique
of warming the acupuncture point using a stick of smoldering, compressed
mugwort (Artemesia vulgaris)—can be used in conjunction with iron
supplementation. This technique has been shown in clinic to significantly
improve iron levels beyond what would be expected by supplementation alone.
Once given instruction, women can apply the moxibustion on their own at
home.

Pregnancy-Induced Hypertension ***
If there is any concern about rising blood pressure, it is prudent to refer women
for acupuncture as soon as possible, even if the measurement is not yet outside
normal limits. Prompt treatment with acupuncture can help to lower and
maintain blood pressure and may help to prevent the development of further
complications.
Treatment is usually given once or twice a week until blood pressure stabilizes
and then only for maintenance. For women with essential hypertension,
treatment may be started early in pregnancy to manage blood pressure through
the full term.

Edema ***
Edema can be relieved quickly using a combination of acupuncture treatment
with moxibustion applied by the woman at home. Fluid in the ankles and feet
can be resolved most quickly. Acupuncture is very effective at removing excess
fluids, and I have also used it successfully with polyhydramnios in my practice.

Intrauterine Growth Restriction (IUGR) **
Acupuncture is effective in cases of IUGR in two ways. First, using acupuncture
treatments combined with moxibustion applied at home, the mother’s body is
supported and supplemented so she has plenty to give her growing baby. Then,
acupuncture improves blood flow through the placenta to deliver this nutrition
to the fetus.
In clinical trials, when women use moxibustion consistently, there is significant
improvement in the baby’s growth at the follow-up exam 10–12 days later.(1)
Women also reported improved energy and appetite.

Heartburn **
Acupuncture offers welcome relief from heartburn. In severe cases women can
leave a press tack (a tiny “leave-in” needle) in the effective point to use for
sustained relief.

Hemorrhoids and Vulvar Varicosities ***
Women experience quick and lasting relief from hemorrhoids and vulvar
varicosities with acupuncture. Swelling and pain are often reduced immediately
during the session, and they are usually entirely resolved within a couple of
treatments. If varicosities present early in pregnancy, continuing treatment will
help prevent recurrence until the birth.

Itching or PUPPS ***
Acupuncture is highly effective in treating itching and redness during the last
trimester of pregnancy. The relief often lasts only a few days, but the treatment
can be repeated as needed. In some cases the itching does not recur or is
reduced to a manageable level for the remainder of the pregnancy.

Urinary Tract Infection **
If women are looking to avoid the use of antibiotics or are not responding to
antibiotics for urinary tract infections, acupuncture can help to clear the
infection.

Symphysis Pubis Pain ***
Low Back Pain and Sciatica ***
Acupuncture has been well researched in relation to low back, sciatica, and
pubic symphysis pain in pregnancy and has shown positive effects.(3)
Acupuncture treatment relieves inflammation related to the stretching tendons
and releases tension in tight muscles. Acupuncture is effective whether the
condition was pre-existing or brought on by pregnancy.
It is crucial that this type of treatment is done by a practitioner with special
pregnancy training as some low back points are contraindicated during
pregnancy since they can induce uterine contractions.
Rib Pain **
Pain in the ribs and upper mid-back usually starts or worsens in the third
trimester with the change in posture as the belly grows. Pain can be relieved
with acupuncture applied to the affected area. This will often help relieve a
sense of restriction in breathing.

Carpal Tunnel Syndrome ***
Carpal tunnel syndrome often arises in association with edema in the third
trimester. Acupuncture can both reduce edema (see section on Edema) and
relieve the pressure in the carpal tunnel. This treatment is very effective and can
have a significant impact on a woman’s quality of life.
Low Amniotic Fluid Level ***
If fluid levels are starting to decrease in late pregnancy, they can often be
stabilized or improved by acupuncture combined with rest and fluid intake.
Breech or Posterior Position ***
Moxibustion (moxa) is the most common treatment in Chinese Medicine for
breech positioned babies. Early treatment, starting at 34 or 35 weeks’
gestation using moxa provides the best chance for success. It is still useful to
try using moxa later in gestation, but the success rates are not as high.

Using this treatment also helps pregnant women feel a sense of agency—that
they are doing everything they can to turn their baby.
The early studies with moxa show about 75% of babies were cephalic at birth
compared to the 62% in the control group (some of which had an external
cephalic version, ECV), so moxa has a demonstrated, significant, positive effect.
(4)
Moxa is a simple, non-invasive, and effective treatment for breech position that
is applied by the pregnant woman herself or by her partner at home. I generally
recommend daily moxa for one week, then a follow-up visit with her healthcare
provider to check fetal position. If the baby is still breech, moxa should be
continued daily for the following week. If the baby has turned, moxa can be
discontinued. Women will often report feeling increased fetal movement,
especially during the moxa sessions.(5)
Moxa may also be applied for 3-5 days before an attempted ECV (external
cephalic version), and there are clinical indications that moxa seems to help
ease the attempt.(1)
To help turn occiput posterior (OP) positioned babies, moxa is applied to the
same point that is used for the breech treatment, but at a later time —between
38 and 39 weeks gestation.

Pre-birth Treatment ***
Pre-birth treatment is given weekly from 37-40 weeks’ gestation. The
treatment helps a woman’s body prepare for efficient labor by using points to
prepare the cervix and pelvis. In clinical trials of the pre-birth treatments,
midwives consistently observed efficient labour and reported a reduction in the
length of labour and in medical interventions, specifically epidurals, medical
inductions and caesarean sections.(6)

Induction ***
Acupuncture can help induce labour in three ways. Some of the points used
influence the cervix to ripen, some help lower the baby into the pelvis, and
some stimulate the contraction of the uterus. I also use points to calm any
anxiety or nervousness the woman may be feeling regarding labour.
Acupuncture has been shown to be effective even if spontaneous labour does
not begin. Studies show acupuncture leads to shorter, more efficient labour
with less incidence of intervention with artificial oxytocin.(7, 8)

Labour **
“... Women are seeking more ‘natural’ ways to relieve the discomforts of
childbearing and ‘labour,’ as free from intervention as possible. To help the
body to be allowed to give birth is one of the fundamental skills that a [care
provider] can encourage a woman to take control of.”(9)
Acupuncture and acupressure during labour can have a very positive influence.
(10, 11) Acupuncture can be used to help establish a regular contraction
pattern, alleviate labour pain, and help lower the baby’s head into the pelvis. I
often use ear points during labour to allow the woman to continue to move
freely.
I teach an Acupressure for Birth Professionals course
that covers the basic acupressure points to use before
and during labour and when and how to apply them.
The feedback from the doulas and midwives who have
taken the course has been very positive.
Feel free to contact me for more information about
this training for health care providers. Send an e-mail
to hello@tanyasmith.com

Postpartum Mother Warming ***
Mother warming is a gentle, effective way to help a new mother to recover from
labor and birth. Mother warming focuses on building blood and energy
consumed during the pregnancy and birth through the use of warming
moxibustion on the low belly and low back, applied 4-5 days postpartum.
In Chinese medicine, the Blood is responsible for the production of breast milk
as well as the mother’s sense of vitality. Using mother warming methods helps
to ensure adequate breast milk supply and may help prevent postpartum
depression.(12) I find that women feel particularly supported if their partner can
be taught to apply the moxa.

Insufficient Milk Production ***
“Not enough milk” is the top reason given by new mothers who discontinue
breastfeeding. Knowing how beneficial breastfeeding and breast milk is for
both mother and baby, birth professionals regularly offer support to establish
breastfeeding and troubleshoot problems. I often teach partners a couple of
acupressure points to help with the let-down reflex in the first few days after
the milk comes in. These can be helpful until the mother can get to an
acupuncturist.
If severe afterpains are inhibiting the let-down reflex, using acupuncture or
acupressure when initiating a breastfeeding session can relieve the pain. Using
a combination of acupuncture points helps lactation by building the Blood,
which supplies the milk, and promoting the flow of milk.

Mastitis **
As with any treatment for mastitis, it is important the treatment is applied at
the first sign of redness and soreness. Often it is enough to simply offer
massage to clear the duct and have the woman rest. Acupuncture can be
beneficial, and midwives trained in the application of acupuncture have
reported redness disappearing from the affected area while the needles are still
in place.(1) Acupuncture treatment is given daily over 3-4 days to ensure the
mastitis successfully resolves.

Postpartum Depression **
Acupuncture can be a vital part of a treatment plan for postpartum depression.
Acupuncture helps to both support a new mother’s physical and emotional
health and aid in rebuilding her body’s reserves so she stops feeling like she is
“just surviving” and can move toward a healthy recovery.
My thoughts on recovery time:
In Chinese tradition, women are tended for 30-40 days, during which time their
mothers, aunts, and sisters prepare all food, do the laundry, shop for groceries,
and clean the house. A new mother’s only responsibility is to feed and care for
her baby and to recover from pregnancy and birth. There are special
postpartum recipes that build the blood and energy.
I will often encourage my clients to try to follow this model as much as possible
by preparing their support systems ahead of time. I truly believe a quiet and
restful immediate postpartum period prevents many of the health complications
that occur due to exhaustion and depletion, including postpartum depression.

A word about on scientific trials for acupuncture:
“...while randomised, controlled trials are still very useful tools for examining
the efficacy of non-pharmaceutical interventions, the model of doubleblinding and using placebo-controls may not be useful. Acupuncture studies
that utilize a sham control [by needling non-acupuncture points] may in fact
be utilizing an active treatment procedure. By attempting to blind the patient
and the practitioner, the real intervention is altered and does not represent
typical clinical care. The most accurate clinical information for acupuncture
can be achieved through prospective open-label trials comparing such
interventions to usual care. While this methodology does not control for
subjective biases of the participants and the practitioners, it is the most
feasible way to overcome the research barriers without introducing inaccurate
conclusions that may end up depriving patients of effective treatments.”(13)

References
1. The midwifery and clinical experiences referred to throughout this booklet come from the work done by my mentor, Debra
Betts, and the midwives she has taught and works with in New Zealand. There are no such clinical trials with acupuncture in
Canada yet (though I would certainly like to change that). If you are interested in collaborating to perform clinical trials, please
contact me.
2. Smith, C., Crowther, C. and Beilby, J. “Acupuncture to Treat Nausea and Vomiting in Early Pregnancy: A Randomized
Controlled Trial.” Birth. 2002. 29:1–9.
3. Ee Cc, Manheimer E, Pirotta and White A. “Acupuncture for pelvic and back pain in pregnancy: A systematic review.” American
Journal of Obstetrics and Gynecology. March 2008. 254-59.
4. Cardini, F. and Weixin, H. (1998) “Moxibustion for Correction of Breech Presentation: A randomized controlled trial.” Journal
of the American Medical Association. 280: 1580-84
5. Coyle, M., Smith, C., and Peat, B. “Cephalic version by moxibustion for breech presentation.” Cochrane Database of
Systematic Reviews. 2007, No. 4.
6. Betts, D., Lennox, S. “Acupuncture for Pre-Birth Treatment: An Observational Study of Its Use in Midwifery Practice,” Medical
Acupuncture. 2006. 17 (3).
7. Rabl, M., Ahner, R., Bitschnau, M., Zeisler, H., Husslein, P. “Acupuncture for cervical ripening and induction of labor at term: A
randomized controlled trial,” Wein Klin Wochenschr. 2001. 113 (23-24): 942-46.
8. Gaudernack, L., Forbord, S., and Hole, E. “Acupuncture administered after spontaneous rupture of membranes at term
significantly reduces the length of birth and use of oxytocin: A randomized controlled trial.” Acta Obstetrica et Gynecologica.
2006. 85: 1348-53.
9. Yelland, S. Acupuncture in Midwifery, 2nd Edition. 2005. Preface.
10. Borup, L., Wurlitzer, W., Hedegaard, M., Kesmodel, U., and Hvidman, L. “Acupuncture as Pain Relief During Delivery: A
Randomised Controlled Trial.” Birth. March 2009. 36:1.
11. Hantoushzadeh, S., Alhusseini, N., and Lebaschi, A. “The effects of acupuncture during labour on nulliparous women: A
randomised controlled trial.” Australia and New Zealand Journal of Obstetrics and Gynaecology. 2007. 47: 26-30.
12. Betts, D., “Post-Natal Acupuncture.” Journal of Chinese Medicine. 2005. 77 (5).
13. Balk, J., Horn, B. “Why We Should Change the Course of Acupuncture Research,” Journal of Chinese Medicine. 87 (54).

