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Effect of Acupressure on Nausea and Vomiting during Pregnancy
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Abstract

Background: Acupressure isapart of traditional Chinese
medicine to stimulate energy channels below the skin surface,
it reduces stress and restores health.

Aimof Study: To assess the effect of acupressure on
nausea and vomiting during pregnancy.

Material and Methods: 100 pregnant women with gesta-
tional age less than 15 weeks were included in a7 consecutive
day's study. They were randomly divided into two groups: A
study and control group. The study group received Acupressure
on the pericardium 6 points (P6) bilaterally for about 60
minutes per day for 7 consecutive days. While the control
group received only P6 touch with the same steps and period.
Gathering data and Rhodes index scale were completed for
both groups.

Results: In the study group, the severity and frequency
of nausea and vomiting reduced significantly after starting
the treatment compared to the control group.

Conclusions: P6 acupressure is effective in reducing the
severity and frequency of nausea and vomiting during preg-
nancy.
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Introduction

NAUSEA and vomiting are common hard sy-
mptoms experienced by pregnant women in
early pregnancy between the fourth and seventh
week of pregnancy in 80 percent of pregnant wom-
en and resolves by the 20th week of gestation.
These symptoms can have areflective impact on
women's general sense of well-being and day-to-
day lives [1-3].
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The condition has been shown to be more com-
mon in urban women than in rura women, with
increased risk in housewives and decreased risk
in "white collar" women, and in women over 35
years of age with ahistory of infertility [4].

The most severe manifestations of Nausea and
Vomiting of Pregnancy (NVP) result in Hyperem-
esis Gravidarum (HG). Although thereis no stand-
ard definition of HG, the most diagnostic criteria
include persistent vomiting before 9 weeks after
the LMP, weight loss >5% of initial body weight,
electrolyte imbalance (Hypokaemia), and dehy-
dration and/or ketonuria [5] .

The most common risk factors of hyperemesis
gravidarum were gastrointestinal diseases, urinary
tract infection, and multiple pregnancies. The
overall hospital rate of hyperemesis gravidarum
at some Woman's Health Centersin Egypt may
reach 4.5% which was considered a high prevalence
in relation to the universal prevalence of hyperem-
esis gravidarum [6].

Nausea and vomiting in pregnancy caused ad-
verse psychosocial effects, including concerns
about economics and employment, depression,
anxiety, fear about future pregnancies and relation-
ships with family and partners [7].

Nausea and vomit of physiological condition
with multiple consequences, together with the
threat of miscarriage, vertebrate and deathrate
throughout, congenital disorder, system abnormal-
ities, low birth weight baby, premature delivery is
associated with malnutrition and weight loss [8].

The management of nausea and regurgitation
of gestation depends on the severity of the symp-
toms. Treatment measures range from dietary
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changes to more aggressive approaches involving
antiemetic medications, hospitalization, or even
total parenteral nutrition in addition to vitamins,
behavioral therapy, Acupressure, Acupuncture, and
Ginger [9,10].

Acupressure isamodality of traditional Chinese
medicine in which pressure is applied to various
points on the body to relieve iliness or induce
relaxation [11].

Material and M ethods

The study was conducted in the Maternal and
Child Health Center of Kafr-Ashma in the period
from May 2016 and completed by November 2016.

100 pregnant women were complaining from
nausea and vomiting, were divided randomly by
a simple method according to days of the week as;
patients came at (Saturdays, Mondays, and Wednes-
days) wererolled in (Group A: Study group). While,
patients came at (Sundays, Tuesdays, and Thurs-
days) wererolled in (Group B: Control group).
The study group included 50 women received P 6
Acupressure. While control group included 50
women received only touch at the same point.

Inclusion criteria include primipara women
aged from 20 to 35 years, suffered from mild to
moderate nausea and/or vomiting in early pregnan-
cy before 14 weeks of gestation, had no medical
problems, no use of any methods for treatment of
nausea and vomiting in the past 3 weeks, no preg-
nancy complications and no damage, bruises or
irritation at the pg Acupoint.

Material:

* A constructed interview questionnaire included
socio-demographic characteristics of pregnant
women, medical and family history, besides data
regarding the current pregnancy, in addition to
data about nausea and vomiting during pregnancy.

» Rhodes index assessment tool: To evaluate the
severity and frequency of nausea and vomiting.
It included separately scores, as categorical var-
iables, the number of vomiting episodes per day,
the amount of vomits, the degree and length of
nausea, as well as the distress associated with
the condition [12].

All women were asked to mark their signsin
the questionnaire corresponding to the intensity
and frequency of nausea and vomiting. Methods:
acupressure: The patient was relaxed and rested
arms directly in front of the body with the fingers
pointing up and palms facing body with relaxed

shoulders. Nei Guan (P6) pressure point was located
on patient's arm by placing 3 fingers below the
crease of the wrist and center the right thumb below
them in between the two large tendons of Palmaris
longus and the flexor carpi radials [13,14].

Using either thumb, index or middle finger to
press firmly on the Acupoint when women felt
nauseous for 10 minutes and repeat the process for
the other wrist with atotal treatment period about
60 minutes of acupressure per day for 7 consecutive
days. While the control group received only P6
touch with the same steps and period. Both groups
were asked to point a degree on the Rhodes index
scale according to severity and frequency of nausea
and vomiting they felt, before and after intervention
when she felt nauseated and vomits all over the
seven days of acupressure intervention.

Satistical analysis:

The collected data were organized, categorized,
tabulated and statistically analyzed using SPSS
program version, data were presented in the tables
using descriptive statistics in the form of frequen-
cies, Chi-sguare test, percentage and mean score,
standard deviation, comparison of means was per-
formed using apaired t-test. Correlation among
variables was done using person correl ation coef-
ficient. Significance was accepted at p<0.05 for
interpretation of results of tests of significance.

Results

Table (1) shows Socio-demographic data of the
studied groups. The mean age of the study group
was (20.84%1.68). While the mean age of the con-
trol group was (21.44+2.06). About, 56% of the
study group had secondary school while, 58% of
the control group had university education and the
remaining percentage in both groups varied in to
read and write, post graduate, etc. Regarding oc-
cupation, more than 30% of the study and the
control group were workers. All women in both
groups were married with a non-significant differ-
ence between both groups in socio demographic
characteristics (p-value >0.05) which denotes ho-
mogeneity of the groups.

Table (2) shows family history of the studied
groups. The majority of the study and the control
group had the family history of medical diseases
with about 41 % in the study group and 61.5 % in
the control group suffered from hypertension and
the remaining percentage had DM and others,
without any significant difference between both
groups (p-value >0.05).
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Table (3) shows abstetric history of the studied
groups. The mean of the current pregnancy duration
per week were (8.56+2.32 weeks) in the study
group and (9.18+ 1.72 weeks) in the control group.
The majority of both groups had no complications
during pregnancy. Nine women in the study group
had gestational hypertension and only one woman
had gestational DM. While, in the control group
only five women had gestational hypertension with
anon-significant difference between both groups
(p-vaue >0.05).

Table (4) shows gastric problems during preg-
nancy of the studied groups. Nearly al womenin
both groups suffered from nausea and vomiting
during pregnancy. About 68% of women in the
study group and 74% in the control group suffered
from nausea and vomiting during the first month
of pregnhancy and the remaining percentage in the
both groups felt NV P in second and third month
of pregnancy. About 66% of the study group felt
NV P discomfort twice a day, more than 20% of
both groups reported discomfort once/day in addi-
tion to 14% and 8% felt discomfort 3 times per
day for study and control group respectively. In
addition, more than half of the women in both
groups reported discomfort during eating. But,
about 62% of the cases had moderate level of
discomfort and the remaining percentage varied
from mild and severe level of discomfort. Moreover,
in the study group, about 72% of women had gastric
problems due to full stomach but in the control
group, 62% of women had the same problem. But,
asregard to the number of meals taken during the
day, in the study group, about 62% of cases had
one to two meals during the day and 38% had from
two to three meals. While, in control group, 50%
of women had from one to two meals and the
second half had two to three meals. Nausea and
vomiting were increased with special foodsin
nearly all women of both study and control groups
with no significant difference between both groups
(p-value >0.05).

The results of our study showed a highly sig-
nificant decrease in the frequency of nausea and
vomiting according to Rhodes index after 7 days
in the study group than the control group ( p-value
<0.001) (Fig. 1).

While, comparing results of both groups during
7 days of the study showed a statistically significant
difference of severity of nausea and vomiting
during pregnancy (p-value <0.001), Fig. (2). This
difference indicated that acupressure has a positive
effect on the reduction of severity of nausea and
vomiting during pregnancy.
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Table (1): Socio-demographic characteristics of the studied

groups.
Studied groups
Socio-
. Study group Control group 2 P-
demographic
charectensics (W50 (n=50) X value
No. % No. %
Age (years):
Mean = SD 20.84£1.68 21.44*¥206 t= 011
Range 17-24 18-25 159 NS
Education:
Read & write 3 6.0 1 20 590 011
Secondary school 28 56.0 20 40.0 NS
University 18 36.0 29 58.0
Postgraduate 1 20 0 0.0
Occupation:
Housewife 34 68.0 32 64.0 0.17 0.67
Worker 16 32.0 18 36.0 NS

XZ : Chi Square test.
t : Student”s t-test.

* . All studied women were married.
NS: Not Significant (p-value >0.05).

Table (2): Family history of the studied groups.

Studied groups

Study group Control group 2 P

Variable (n=50) X value

(n=50)
No. % No. %
The family history
of medical disease:
Yes 32 62.0 39 78.0 3.04 0.08
No 19 380 1 220 NS
The family history
of medical disease:
Hypertension 13 419 24 615 2.77 0.25
DM 1 355 10 25.6 NS
Others 7 226 5 12.8

Table (3): Obstetric history of the studied groups.

Studied groups

Study group Control group 2 P-
(n=50) (n=50) X" vaue

No. % No. %

Obstetric history

Duration of current

pregnancy (weeks):

e Mean £ SD 8.56+2.32 9.18+1.72 t= 0.13
« Range 1-12 1-12 151 NS

Do complications
occur during
pregnancy:

*Yes 1
*No 39

Complications

occur during
pregnancy:

» Gestational 9

220 5 10.0 267 0.10
780 45 90.0 NS

818 5 100.0 1.03 0.59

hypertension
* Gestational DM
 Others

NS
0.0
0.0
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Table (4): Gastric problems during pregnancy of the studied
groups.

Studied groups
udy group Controf group _2  P-

Gastric problems

S;Jergr]]%ncy (n=50) (n=50) X value
No. % No. %
Gagtric problems
during pregnancy:
» Nausea 2 40 3 6.0 021* 10
* Nausea & 48 96.0 47 94.0 NS
vomiting
When did you feel
nausea and
vomiting?
 Thefirst month of 34 68.0 37 740 061 0.73
pregnancy NS
» The second month 14 28.0 12 24.0
of pregnancy
* Thethird month 2 40 1 20
of pregnancy
How many times do
you feel nausea and
vomiting?
* One time/day 10 200 14 28.0 1.50 047
e Twotimes/day 33 66.0 32 64.0 NS
e Threetimes/day 7 140 4 8.0
When do you fedl
nausea and
vomiting?
eInthemorning 4 80 3 6.0 449 0.10
* During eating 27 540 37 74.0 NS
* After eating 19 38.0 10 20.0
Grading level of
distress from
nausea and
vomiting:
* Mild 1 20 3 60 111 057
* Moderate 31 62.0 31 62.0 NS
* Severe 18 36.0 16 320
Are nausea and
vomiting related to
full stomach?
*Yes 36 720 31 62.0 1.24 0.3
*No 1 20 2 4.0 NS
* Sometimes 13 26.0 17 34.0
How many meals
taken during the
day?
12 19 38.0 25 50.0 146 0.22
*2-3 3 62.0 25 50.0 NS
Do nausea and
vomiting increases
with special foods?
*Yes 45 90.0 48 96.0 1.38* 0.43
*No 5 100 2 4.0 NS

*: Fisher’s exact test.

Frequency of nausea and vomiting
SO PP DNNWWDHM-MAMO
Qe oeueaog

Before start of the study After 7 days

I control group

Study group

Fig. (1): Frequency of nausea and vomiting of both groups
before the start of the study and after 7 days according
to Rhodes index.
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Fig. (2): Severity of nausea and vomiting as assessed by
Rhodes index scale of the studied groups before
starting the study and at the end of seven days.

Discussion

The main objective of this study was to evaluate
the effects of acupressure on nausea and vomiting
as perceived by pregnant women when acupressure
was applied to the P6 Acupoint.

The results of the present study revealed no
significant statistical difference in the basic data
between the study and control groups asregard to
age, education, occupation, and marital status that
indicating homogeneity of the sample. But, regard-
ing the frequency of nausea and vomiting, the
results of this study revealed a significant decrease
in frequency of nausea and vomiting in the study
group after 7 days of treatment as compared to
control group.

Thisfinding is consistent with Helmreich et al.
[15], Dundeeet a., [16] , Jamigorn & Phupong [17],
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Nunley et al., [18], Aghamiri et a., [19], Brien et
a., [20], Leeetd., [14], Norheéim et d., [21] and
Saberi et a., [22] and Mansour €t al., [23] who stated
in their studies that P6 acupressure was effective
in decreasing frequency of nausea, vomiting and
retching episodes in women with hyperemesis
gravidarum.

In addition, Saberi et al., [22] in Iran, used the
same gestational age and the same Acupoint asthe
same study, examined the effect of acupressure
and Ginger in relieving NV P in pregnant women
in less than 16 weeks of gestational age and showed
that both acupressure and Ginger were effective
in decreasing frequency and severity of nausea and
vomiting.

But, Chernyak and Sessler [24] reported in the
systematic review examined the effects of acupres-
sure and acupuncture in treating nausea or vomiting
in early pregnancy with the sample size nearly
egual to the present study sample. The result found
limited evidence that acupressure reduced the
proportion of women reporting morning sickness
compared with sham acupressure.

Moreover, regarding the severity of nausea and
vomiting of pregnancy, the present study revealed
ahighly significant differencein severity of nausea
and vomiting before the study and after acupressure
in comparing data of both groups, indicating that
acupressure has a positive effect on the reduction
of severity of nausea and vomiting.

Markose et al., [25] in Iran who used the same
P6 acupoint and reported that acupressure reduced
the severity of nausea and vomiting significantly
in the study group compared to the control group.

In contrast, Wood et al., [26] mentioned that
acupressure was ineffective in reducing nausea
and vomiting of pregnancy in studying the effect
of acupressure on P6 Acupoint on nausea and
vomiting of early pregnancy. Also, Dibbleet al.,
[27] concluded that thereis alack of high-quality
evidence to support advice on acupressure for
nausea and vomiting in pregnancy.

Thisfinding isin agreement with Philip [28]
and Matthews et al., [4 who stated that non-
pharmacol ogic therapy such as acupressure was
equal to commonly used antiemetic drugs.

This can be explained by the Nunley et al., [29]
who reported that P6 acupressure is effective in
relieving nausea and vomiting as it stimulates
blood circulation and then inhibits the activities
of the cerebral cortex through neural stimulation.
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Also, in traditional Chinese medicine, P6 or Nei-
guan point acupressure brings the balance of energy
life force or Chi to the pericardial meridian. The
pericardial meridian controls the functions of the
heart and respiration. Neiguan points located at
the right wrist are where the negative energy from
the heart leaves the body, and Neiguan points at
the left wrist are where the positive energy enters
from the outside to inside the body. When thereis
a balance between Yin and Y ang, nauseawill be
controlled [16].

In generdl, it was found that acupressure on
Neiguan point (P6) is an appropriate method and
can be considered a good alternative method in
treating nausea and vomiting in pregnant women
without any side effects like medical treatment.

Conclusions:

The present study concluded that acupressure
on Neiguan point (Ps) is effective in reducing the
severity and frequency of nausea and vomiting in
pregnant women. Thisis consistent with the ad-
vantages of Acupressure as asimple, non-invasive
technique without side effects on the pregnant
woman and her fetus.

Recommendations:

The results of this study proposed the suggestion
of the following recommendations:

- Encourage the use of P6 acupressure as an alter-
native method in the treatment of nausea and
vomiting of pregnancy that can reduce the risks
of anti-nausea drugs during the first trimester.

- It is recommended that acupressure can be taught
to maternity care personnel as refreshment courses
and be presented to patients complaining from
nausea and vomiting in the form of pamphlets
and health magazines.

- Further studies are needed for:

» Assessing the effect of acupressure to other
Acupoints on the treatment of nausea and vom-
iting of pregnancy and comparing the effect of
different Acupointsin reducing nausea and
vomiting of pregnancy.

» Using alarger sample size and objective data
such as body weight change, urine ketone, and
blood electrolyte to support the efficacy of
acupressure in cases of nausea and vomiting of
pregnancy.
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