Acupoint stimulation for nausea and vomiting of pregnancy, cont'd
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bleeding or needling pain, was &7 1/10,000 treatmenis
(95% Cl 42-1013). Another prospective mail survey,
alzo in the United Kingdom, found no serious adverse
events after 34407 acupunciure treatments by 574
acupunciurists.”

Practitioners in a clinic in Australia experienced an
average of one adverse event every 8-9 months of full-
tirme practice, or one adverse event for every 633 consul-
tations. The mean adverse event rate of non-medical

practitioners was less than half the mean adverze event
rate of medical practitioners. The most common adverse
events associated with acupuncture were: fainting, nau-
sea and vomiting, and increased pain®

A prospective survey of Japanese acupunciure practi-
tioners recorded only 94 minor adverse evenis related 1w
65,000 treatments, The most common events were for-
eodten needles and faintness; no serious adverse evenls
occurred
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