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Critical Appraisal of IVF and Acupuncture in NZ  

By Evidence Based Practice 

Introduction 

Evidence Based Practice (EBP) is the most common method for decision making in 

medical practice. It is making decisions about the care of individual patients by 

integrating clinical expertise with the conscientious, explicit and judicious use of 

current best evidence (Sackett, 1996). 

In the previous article I used PICO format (Centre For Evidence Based Medicine, 2009) 

to raise the clinical question “Does acupuncture help the success rate of IVF?”, and 

went through the first two EBP steps of data researching and literature appraisal on 

the rigour, findings and relevance. I also discussed some methodological issues in 

acupuncture RCT as well. 

In this article, I will focus on trends in the development of EBP in my clinical dilemma, 

some strategic issues, and follow the last two EBP steps of implementation and 

evaluation to reflect on the context and development of EBP in acupuncture practice. 

 

Current trends and issues for EBP of using acupuncture in IVF 

Trend of using acupuncture in IVF 

The prevalence of infertility nowadays is high and still ascending (Boivin, 2007; 

Schmidt, 1995). In Vitro Fertilization (IVF) is a major medical intervention used when 

other reproductive approaches have failed (Jones, 2003). IVF appears to promote an 

improvement in clinical outcomes for infertility, however it is complex and consists of 

a series of steps that, if any are applied improperly, conception may not occur - this 

results in women then having to undergo further sessions to finally achieve a 

successful pregnancy. Due to the significant stress derived from IVF associated 
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concerns, such as side-effects (La Marca & Sunkara, 2014; Practice Committee of 

American Society for Reproductive Medicine, 2008; Volgsten et al., 2010) 

complications (Hansen, 2013; Olivennes, 2001), financial difficulties (S. J. Dyer, 2013), 

ethical influences (Drah, 2012; Medical News Today, 2006; The Associated Press, 

2003), uncertainty of the pregnancy and birth rate (Andersen et al., 2010; Human 

Fertilisation Embryology Authority, 2014), it becomes sensible for infertile couples to 

seek help from complementary medicine to relieve the stress and improve outcomes. 

Acupuncture is the most common choice as it provides good physical and mental 

support to each step of IVF from start to finish (Balk, 2010).  

 

Trend of EBP in acupuncture research  

Acupuncture involves insertion of needles into certain points on the body, to restore 

the balance and energy (Qi) that has been lost in pathogenic conditions and illness 

(Westrup, 1997). Since acupuncture stemmed from Traditional Chinese Medicine 

(TCM) (Quah, 2003), the basic theories of Yin- Yang and the balancing system, Qi and 

its circulation can be hard to understand by western medical practitioners and 

difficult to prove, thus the mechanism still remains unclear (Finando & Finando, 

2011).  

However, the use of acupuncture has risen significantly and rapidly in the past few 

decades (Dieterle, 2006), and the high demand for acupuncture has pushed the 

trend of exploring the therapy in both health authorities and professionals. And due 

to the heterogeneities between TCM and biomedicine, acupuncture has been 

considered a non-scientific treatment without the foundation of suitable research 

evidence to support its efficacy (Hammerschlag, 2003).  

EBP is the gold standard for proposing clinical changes and providing competency 

frameworks to improve patients’ outcomes. By which healthcare professionals will 

identify ways to improve their practice, and patients will get confidence to accept the 

treatment (Courtney, 2005). Researchers have been looking at ways to fill in the gaps 

and build acupuncture’s own EBP, such as the Standards for Reporting Interventions 
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in Controlled Trials of Acupuncture (STRICTA) (MacPherson et al., 2002). The two 

trends described above can promote and reinforce each other, thereafter encourages 

the development of EBP in acupuncture to go further. 

After the publication of STRICTA, numerous acupuncture experiments have been 

done and drawn debatable conclusions of effectiveness, presenting little or no effect.  

However, for my clinical question – acupuncture in infertility, acupuncture has been 

proven to be of a certain level of assistance to female reproduction in some trials. 

Studies have indicated benefits of acupuncture on uterine receptivity, ovarian and 

uterine blood flow, reduction of ovarian cysts and volume (Lim & Wong, 2010; 

Stener-Victorin et al., 1996), as well as relief to infertility causes such as PCOS 

(Stener-Victorin et al., 2000). Not limited to the physical side, scientific evidence has 

also suggested acupuncture improves mental health (Paterson & Britten, 2003) by 

stimulating the release of endogenous opioids and inhibiting stress response 

(Manheimer et al., 2008) for women who are undergoing IVF.  

With the above evidences gathered in laboratory support some assistance to female 

reproduction, there is still a lack of direct evidence of acupuncture improving 

specifically IVF outcomes, according to the newest Cochran review, recent systematic 

reviews and meta-analysis based on MEDLINE, EMBASE and other medical data (Y. 

Cheong, 2010; Y. C. Cheong, 2008; El‐Toukhy et al., 2008; Manheimer et al., 2008; 

Ng, 2008; A. R. White, 2003). These reviews have suggested conflicting results of 

significantly higher pregnancy rate or no difference compared to the control (Y. C. 

Cheong, 2008; Manheimer et al., 2008).  

In the reviews, altogether 60 clinical trials with 10,743 participants have all used RCT 

for their research method. However, due to certain methodological reasons the 

outcomes were heterogeneous, even though the clinical trials have shared 

homogeneous methods and scored reasonably high on their quality and strength. 

 

Methodological issues with acupuncture RCT   
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The common methodological issues existing in acupuncture trials are as follow: 

1. Sham acupuncture is not “inert”. The stimulation being delivered either by sham 

needling or in sham points actually elicits biological responses, hence puts sham 

acupuncture to a doubted position of not an objective “mock treatment” to be 

used for control (Lund & Lundeberg, 2006); 

2. Unavailability of blindness. In acupuncture trials it is impossible to blind the 

acupuncturist who performs the treatment, thus the final outcomes can be 

significantly influenced through the Practitioner- Patient Relationship (Bensing, 

1991; Stewart, 1995); 

3. Placebo effect. An inordinately high placebo effect derived from acupuncture will 

likely confuse detection of any possible intervention-sham difference (T. J. 

Kaptchuk, 2000).   

Therefore, with all the methodological issues, it is difficult to provide evidence to 

satisfy western medicine.  

 

Strategic issues 

There are also some strategic issues that should be considered: 

Shortage of time and treatment sessions 

After a thorough reading of the reviews, it is noticeable that the trials were 

predominantly designed to conduct acupuncture for very limited sessions in a very 

tight time frame. This was only around transvaginal oocyte retrieval (TVOR) or even 

immediately before and after embryo transfer (ET), and is believed inadequate for 

acupuncture to gain strength to assist conception in terms of TCM fertility concepts.  

In Chinese medicine, the human body is made of organs and fundamental substances, 

all the elements must work together and be in balance in order for pregnancy to 

occur. When the balance is broken due to pathogenic reasons such as inappropriate 

life style, improper diet and emotional disorders, reproduction may not happen (Ted 
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J. Kaptchuk, 2002).  

The imbalances thereby need to be dynamically harmonized, and it takes the body 

time to complete procedures of adjustments by raising or lowering a person’s 

pathogenic patterns (Ted J. Kaptchuk, 2002). While it is similar in conventional 

medicine that all the therapeutic reactions including central sympathetic inhibition, 

stress reduction and improvements in uterine mobility and blood flow (Ng, 2008) will 

take time to start, develop and complete (Chen, 2013; Sator-Katzenschlager et al., 

2003; Stener-Victorin et al., 1996). 

Therefore, many of the acupuncture trials did not properly follow TCM approaches of 

holism for the whole person, but proceeded in the western medical style or short 

courses as if tracking a drug. In TCM it is recommended two or three acupuncture 

treatments per week for chronic cases, because chronic conditions require more 

effort to restore the original balance ((Academy of Chinese Medicine, 2014). And in 

fertility care, acupuncture needs long enough duration and frequency to work 

(Stener-Victorin et al., 1996). Thus in addition to the regular monthly or weekly visit, 

extra sessions are to be done on the day of TVOR, right before ET and after (Coleman, 

2014; Gurevich, 2014). The theory behind this is that acupuncture has a cumulative 

effect on hormonal changes throughout the entire cycle (Gurevich, 2014).  

 

The rigidity of acupuncture trial methods 

RCT is the best research method to examine efficacy for a therapy (Concato, 2000), 

because it is intended to identify each particular variable as a cause of potential 

difference. The accuracy of RCT relies on equivalence between the therapy and 

control group, thereby it is crucial for RCTs to keep variables as equal as possible 

between groups (C. Dyer, 2006). For example, when sham needling is used for 

placebo then the acupoints should stay identical, and vice versa. 

Practitioner is one major variable in acupuncture RCT. When performing the 

hands-on therapy, the more trained and experienced practitioner is more sensitive to 
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pick up patients’ feedback of “Deqi” sensation (Hui, 2007; Kong et al., 2007), and 

adjust the manipulation accordingly. By doing so, they will likely achieve better 

results (Kalauokalani, 2001). So to ensure the quality of final outcomes, studies 

should recruit practitioners who are equal in educational background, professional 

training and experience. 

Moreover, because the acupuncture trials tended to use standardized “formulae” 

with a fixed group of consistent points for IVF (Anderson, 2013; Moy et al., 2011; 

Paulus, 2002), but practitioners in some studies have made additional points for 

individual patients (Humaidan et al., 2004; Westergaard et al., 2006). To maximally 

keep the equivalence, flexibility to adjust points during the trial should not be 

permitted. 

 

Development of EBP in clinical practice 

EBP step four is “implementation to clinical practice”. Implementation here refers to 

integrating research evidences with patient preferences and clinical expertise to 

become sufficient to adapt to change in practice. After implementation, EBP step five 

(“evaluation”) is an assessment process to evaluate the goal achievement, value and 

worth of evidence in a specific discipline (Isaac & Michael, 1995). It is important for 

quality control as it gives researchers a way to provide feedback and refine the 

research, to achieve the full effect of EBP (Eliason, 2003).  

Implementation 

Acupuncture has been practiced in New Zealand for decades and started getting 

attention from general public since the establishment of the NZ Register of 

Acupuncturists (NZRA) in 1977. The acceptance of acupuncture in the NZ population 

has rapidly increased in the last 20 years (Poynton, 2006), due to the sudden 

immigration wave from Asian countries such as China, Korea and Japan (New Zealand 

Statistics, 2005). These new immigrants who shared the same root culture of 
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Confucianism and Taoism have brought their philosophy and preference to 

healthcare hence stimulated the growth of acupuncture in NZ (Kelley, 2011; Nayar et 

al., 2007).  

In contrast, the acceptance of acupuncture in the NZ healthcare system is polarized. 

At the lower end of the scale, the Ministry of Health (MOH) does not recognize TCM 

and acupuncture as a government regulated medical intervention, and does not 

include it in the Health Practitioners Competence Assurance Act (HPCAA) (New 

Zealand Legislation, 2003). This means acupuncture is not sharing resources of NZ 

public health as an independent profession. The only government recognition of 

acupuncture is from the Accident Compensation Cooperation (ACC). ACC favored 

traditional acupuncture (Accident Compensation Cooperation, 2006) and accredited 

the  acupuncturist as a “specified treatment provider” in 1990, dealing with injury 

prevention, treatment and rehabilitation; yet acupuncturists have limited abilities 

such as not being eligible to lodge claims, resulting in them being even more 

restricted than an ambulance officer (Accident Compensation Cooperation, 2013).  

At the other end of the scale, the perception of acupuncture amongst conventional 

NZ practitioners is high (Poynton et al., 2006). In a 2006 nationwide survey (Poynton 

et al.), 20% of general practitioners (GP) practiced Complementary Alternative 

Medicine (CAM) themselves, acupuncture being the most common therapy. 95% of 

GPs referred patients to CAM, and 44.7% said acupuncture was part of conventional 

medicine. In an early research (Gibb, 1987), 63% of doctors agreed to include 

acupuncture in an undergraduate program, 69% supported short acupuncture 

training for senior medical students and 95% would seek postgraduate course 

themselves. Meanwhile, NZ physiotherapy has included acupuncture for therapist 

education (Kohut, 2011). Some regional studies (Hadley, 1988 ; Marion, 2003; 

Marshall RJ, 1990) have indicated GPs have slowly built up positive attitudes to 

acupuncture. Beside the self-motivation, another force that has likely driven the 

growth of GP’s acknowledgment to acupuncture, is the patients’ request (Boucher & 

Lenz, 1998; Ernst, 2000). 
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However, amongst all indications of acupuncture, infertility treatment has low 

acknowledgement in the NZ medical system. Clinics that provide IVF have no link to 

acupuncture (Fertility Associates NZ, 2014; National Women's Health ADHB NZ, 

2014), which makes the implementation of EBP in real acupuncture and IVF practice 

appear absent in NZ. The reason is the non-admission from health authorities has set 

barriers for people to access acupuncture, hence pushed acupuncture to an awkward 

position of working through small private businesses financed by private clients, 

rather than by the government unless the provider is qualified to be a HPCAA 

registered medical practitioner (Andrews, 2003). Another reason for low 

acknowledgement of acupuncture as part of infertility treatment, is professionals’ 

uncertainties to acupuncture including the safety, side-effects, cost, scientific 

evidence in biomedical interpretation and regulation (Hadley, 1988 ; Marion, 2003; 

Marshall RJ, 1990). 

 

Evaluation  

To solve the health providers’ difficulties of implementation, evaluation of 

acupuncture treatments need to done properly. A Japanese study following 55,000 

treatments found 11 minor side-effects associated with acupuncture (Yamashita et 

al., 2001), and more reviews on large sample sizes have also shown acupuncture is 

safe and rarely produces complications when performed by experienced 

acupuncturists (Ernst & White, 2001; Melchart, 2004; A. White, 2001). Acupuncture 

is cost-effective too, owing to low requirements on facilities and the environment, 

compared to most biomedical interventions. For example, IVF is expensive with a 

single session typically costing $7,000 to $10,000.  

A well-structured health care system is essential to improve health for New 

Zealanders. General practitioners (GPs) and midwives on the front line of the Primary 

Health Organization (PHO) receive approaches of 60% and 32%, respectively, by 

patients looking for fertility advice (New Zealand Ministry of Health, 2011). Should 
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patients be directed to acupuncture at the first step of infertility treatment, it could 

save their time, energy and cost. Further, application of acupuncture in an IVF cycle 

by obstetricians and specialists will increase the success rate and avoid further 

repeated ongoing sessions after failure, therefore improve the quality of public 

fertility care in NZ. 

 

Conclusion 

For being an integral part of TCM, acupuncture has gained worldwide attention of 

curativeness, cost-effectiveness and safety, yet is not fully accepted by NZ health 

system. My article is intended to demonstrate and implement EBP into real clinical 

settings, and provide ideas for modifying acupuncture research methodologies and 

strategies. This hopefully will enable researchers to develop new methods, followed 

by more reliable and accurate results to be used in practice and for referencing NZ 

health authorities in decision making.  


