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The previous two debate articles tack-
led the thorny subject of ‘forbidden 
points’ in pregnancy.1 2 The subject 
has been discussed before in the pages 
of this journal, however, it continues 
to remain unresolved.3 4

Rare treatment-related adverse 
events are diffi cult to study, and are 
generally recorded in the literature 
as case reports. The incidence of 
such events can only be reliably esti-
mated in prospective surveys, and 
some large studies have been per-
formed in acupuncture,5 6 but not in 
the use of acupuncture in pregnancy. 
Furthermore, the fact that ‘forbidden 
points’ are described means that any 
prospective survey of acupuncture in 
pregnancy is unlikely to include fre-
quent use of such points, since they 
would be avoided by many practitio-
ners in routine practice. So in this fi eld 
we appear to be left with an absence 
of reports that clearly describe 
adverse events, laboratory studies 
on pregnant animals and theoretical 
considerations.

Guerreiro da Silva et al1 describe 
both human and animal studies 
involving ‘forbidden points’ in various 
stages of pregnancy, and it seems that 
unwanted adverse effects have not 
been found. The same authors have 
also performed an experimental study 
recently. They found no evidence that 
acupuncture in LI4, SP6 and sacral 
points could be harmful to the preg-
nancy outcome in Wistar rats.7

Betts and Budd,2 argue that acupunc-
turists should take account of histori-
cal wisdom, and they suggest three 
possible physiological mechanisms 
through which acupuncture may 
adversely affect pregnancy. While we 

low level as a result of plugs of invad-
ing trophoblast in the tips of the spi-
ral arteries of the placenta and a lack 
of any oxygen carrier in the fl uid. If 
this is the case, then the developing 
embryo is protected from potentially 
teratogenic reactive oxygen species 
by trophoblast activity, and blood 
fl ow to the uterus (where the oxygen 
tension in the placenta is the same as 
adult skeletal muscle)15 is unlikely to 
have any infl uence on this.

The second theoretical risk pro-
posed by Betts and Budd concerns 
progesterone levels in early pregnancy. 
Progesterone is produced by the cor-
pus luteum until the placenta takes 
over production by about the 12th 
week of gestation.16 Insuffi cient levels 
of progesterone have been implicated 
in early pregnancy loss.17 So is it pos-
sible that acupuncture could adversely 
affect progesterone levels and pro-
mote pregnancy loss? Progesterone 
production from the corpus luteum 
in early pregnancy is stimulated by 
βHCG released from developing tro-
phoblast.16 The effect of acupunc-
ture on hormone levels appears to 
be mediated via the hypothalamus 
and pituitary gland. Rises in adre-
nocorticotropic hormone have been 
observed, but the clinical relevance 
remains unclear.18 Gonadotropin-
releasing hormone may also be infl u-
enced by acupuncture via the hypo-
thalamus, but this would not result in 
a decrease in progesterone. Indeed, on 
searching PubMed I found no studies 
that suggest acupuncture can reduce 
progesterone levels, and most studies 
seem to demonstrate either no effect 
or a normalising effect on levels of 
other hormones.19–22

Finally, Betts and Budd refer to the 
potential of acupuncture to induce 
uterine contractions. Somatovisceral 
refl exes initiated through acupunc-
ture stimulation have been studied 
extensively,23–25 and there certainly 
seems to be the potential to modify vis-
ceral function.26 Uterine contractions 
may have been initiated by acupunc-
ture at term, although the systematic 
review data on inducing labour with 
acupuncture is inconclusive,27 and the 
recent randomised controlled trials 
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should be careful not to dismiss genu-
ine clinical experience, adherence to 
all historical wisdom would preclude 
progress in medical science; however, 
a good physiological argument con-
cerning plausible mechanisms of risk 
is certainly worth considering.

Early development of the human 
embryo occurs in a low oxygen envi-
ronment, so Betts and Budd point 
out that if acupuncture can enhance 
oxygenation (presumably through 
increased blood fl ow) to the uterus, 
it may have an adverse effect. A 
decrease in uterine artery imped-
ance (from an abnormally high level) 
in infertile women was fi rst demon-
strated by Stener-Victorin and col-
leagues8 using segmental electroacu-
puncture (EA). She also found that 
ovarian blood fl ow could be increased 
in rats with steroid-induced polycystic 
ovaries (a model for polycystic ovar-
ian syndrome) using segmental EA at 
low (2 Hz burst) or medium (10 Hz) 
 frequencies.9 10 Increases in testicular 
blood fl ow have also been measured 
following abdominal EA at 10 Hz in 
healthy subjects by Cakmak and col-
leagues.11 Other researchers have also 
noted increased blood fl ow in the 
uterus and other organs.12–14 In several 
of these studies, blood fl ow many have 
been below normal at baseline due to 
excess sympathetic nerve activity to 
the organs. In any event, it seems pos-
sible that segmental EA could increase 
blood fl ow to the uterus in early preg-
nancy, but would this increase oxygen 
tension around a developing embryo? 
According to a review by Burton,15 it 
seems likely that the partial pressure 
of oxygen in the fl uid surrounding the 
7–10 week embryo is maintained at a 
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seem consistently negative.28–30 A case 
series (n=60) describing both induc-
tion and inhibition of labour reported 
benefi cial effects in most cases, that is, 
induction of labour at term, and inhi-
bition of preterm labour.31 Midterm 
abortion was attempted in seven cases 
within this series—while uterine con-
tractions were reported, all cases 
failed to progress with acupuncture, 
and went on to require prostaglandins 
the following day. Laboratory studies 
suggest that acupuncture at LI4 and 
SP6 tends to result in a reduction in 
oxytocin-stimulated uterine contrac-
tions in pregnant rats.32–34 In conclu-
sion, while it does seem possible 
for acupuncture to infl uence uterine 
activity, there is no indication that the 
effect would be deleterious.

It is wise to be cautious of using 
potentially unhelpful interventions in 
areas of uncertainty; however, preg-
nant women seem to have particu-
larly limited options for treatment 
of symptoms or other conditions in 
contemporary practice (see Figure 1), 
because of concerns about teratoge-
nicity, such as occurred in the late 
1950s with the sedative drug thali-
domide. If we allow ourselves to be 
restricted in our practice without evi-
dence of harm or plausible theoretical 

risk, ‘just in case’ there could be a 
problem, I believe we are doing a dis-
service to our patients.

Mike Cummings
Correspondence to Mike Cummings, Medical 
Director, British Medical Acupuncture Society, Royal 
London Hospital for Integrated Medicine, 60 Great 
Ormond Street, London WC1N 3HR, UK; 
BMASLondon@aol.com

Acknowledgement Thanks to my midwifery colleague 
Jeanne Lythgoe for providing a suitable image of 
acupuncture treatment in pregnancy.

Competing interests None.

Provenance and peer review Not commissioned; 
internally peer reviewed.

Accepted 15 April 2011

Acupunct Med 2011;29:140–142.
doi:10.1136/acupmed-2011-010037

REFERENCES
1. Guerreiro da Silva AV, Nakamura MU, Guerreiro da Silva 

JB. ‘Forbidden points’ in pregnancy: do they exist? 

Acupunct Med 2011;29.

2. Betts D, Budd S. Forbidden acupuncture points in

pregnancy: historical wisdom? Acupunct Med 

2011;29.

3. Cummings M. Acupuncture for low back pain in 

pregnancy. Acupunct Med 2003;21:42–6.

4. Forrester M. Low back pain in pregnancy. Acupunct 

Med 2003;21:36–41.

5. Witt CM, Pach D, Brinkhaus B, et al. Safety of 

acupuncture: results of a prospective observational 

study with 229,230 patients and introduction of a 

medical information and consent form. Forsch 

Komplementmed 2009;16:91–7.

6. White A. A cumulative review of the range and 

incidence of signifi cant adverse events associated with 

acupuncture. Acupunct Med 2004;22:122–33.

7. Guerreiro da Silva AV, Nakamura MU, Cordeiro JA, et al. 

The effects of so-called ‘forbidden acupuncture points’ 

on pregnancy outcome in wistar rats. Forsch 

Komplementmed 2011;18:10–14.

8. Stener-Victorin E, Waldenström U, Andersson SA, et al.

Reduction of blood fl ow impedance in the uterine 

arteries of infertile women with electro-acupuncture. 

Hum Reprod 1996;11:1314–17.

9. Stener-Victorin E, Kobayashi R, Watanabe O, et al. 

Effect of electro-acupuncture stimulation of different 

frequencies and intensities on ovarian blood fl ow in 

anaesthetized rats with steroid-induced polycystic 

ovaries. Reprod Biol Endocrinol 2004;2:16.

10. Stener-Victorin E, Kobayashi R, Kurosawa M. Ovarian 

blood fl ow responses to electro-acupuncture 

stimulation at different frequencies and intensities in 

anaesthetized rats. Auton Neurosci 2003;108:50–6.

11. Cakmak YO, Akpinar IN, Ekinci G, et al. Point- and 

frequency-specifi c response of the testicular artery to 

abdominal electroacupuncture in humans. Fertil Steril 

2008;90:1732–8.

12. Yu YP, Ma LX, Ma YX, et al. Immediate effect of 

acupuncture at Sanyinjiao (SP6) and Xuanzhong 

(GB39) on uterine arterial blood fl ow in primary 

dysmenorrhea. J Altern Complement Med 

2010;16:1073–8.

13. Ho M, Huang LC, Chang YY, et al. Electroacupuncture 

reduces uterine artery blood fl ow impedance in 

infertile women. Taiwan J Obstet Gynecol 

2009;48:148–51.

14. Uchida S, Hotta H. Acupuncture affects regional blood 

fl ow in various organs. Evid Based Complement 

Alternat Med 2008;5:145–51.

15. Burton GJ. Oxygen, the Janus gas; its effects on 

human placental development and function. J Anat

2009;215:27–35.

16. Guyton AC, Hall JE. Textbook of Medical Physiology. 

11th edition. Philadelphia, PA: Elsevier Saunders 2006.

17. Haas DM, Ramsey PS. Progestogen for preventing 

miscarriage. Cochrane Database Syst Rev 

2008;2:CD003511.

18. White A, Cummings M, Filshie J. An Introduction to 

Western Medical Acupuncture. London: Churchill 

Livingstone 2008.

19. Sunay D, Ozdiken M, Arslan H, et al. The effect of 

acupuncture on postmenopausal symptoms and 

reproductive hormones: a sham controlled clinical trial. 

Acupunct Med 2011;29:27–31.

20. Jedel E, Labrie F, Odén A, et al. Impact of electro-

acupuncture and physical exercise on 

hyperandrogenism and oligo/amenorrhea in women 

with polycystic ovary syndrome: a randomized 

controlled trial. Am J Physiol Endocrinol Metab 

2011;300:E37–45.

21. Fu H, He Y, Gao Y, et al. Acupuncture on the 

Endometrial Morphology, the Serum Estradiol and 

Progesterone Levels, and the Expression of 

Endometrial Leukaemia-inhibitor Factor and 

Osteopontin in Rats. Evid Based Complement Alternat 

Med 2011;2011:606514.

22. Magarelli PC, Cridennda DK, Cohen M. Changes in 

serum cortisol and prolactin associated with 

acupuncture during controlled ovarian 

hyperstimulation in women undergoing in vitro 

fertilization-embryo transfer treatment. Fertil Steril

2009;92:1870–9.

23. Chiu JH. How is the motility of gastrointestinal 

sphincters modulated by acupmoxa? International 

Congress Series 2002;1238:141–7.

24. Min BI, Kim JH, Cho YW, et al. Effects and 

mechanisms of acupuncture on biliary system 

motility. International Congress Series 

2002;1238:157–62.

25. Sato A, Sato Y, Uchida S. Refl ex modulation of visceral 

functions by acupuncture-like stimulation in 

anesthetized rats. International Congress Series 

2002;1238:111–23.

Figure 1 This image shows a woman in the later stages of pregnancy receiving acupuncture 
treatment for back pain.
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