UTS
s

Acupressure for post-date
pregnancy:
a sequential mixed-methods

feasibility study

Lyndall Mollart

A thesis submitted for the degree of Doctor of Philosophy at
the University of Technology Sydney
2018

Faculty of Health
Centre for Midwifery, Child and Family Health



CERTIFICATE OF ORIGINAL AUTHORSHIP

| certify that the work in this thesis has not previously been submitted for a degree
nor has it been submitted as part of requirements for a degree except as part of

the collaborative doctoral degree and/or fully acknowledged within the text.

| also certify that the thesis has been written by me. Any help that | have received
in my research work and the preparation of the thesis itself has been
acknowledged. In addition, | certify that all information sources and literature used

are indicated in the thesis.

Signature of Student:

Production Note:
Signature removed prior to publication.

Date: 8 March 2018

This research is supported by an Australian Government Research Training

Program Scholarship.



Acknowledgements

Do not follow where the path may lead. Go instead where there is no path and

leave a trail. — Ralph Emerson

I would not have accomplished this project without the help of some very
important people in my life. First, | would like to acknowledge and thank my
randomised control trial committee members for all their support and guidance
on Study 1 of this project. A special thank you to Gloria Albert, my research
assistant, who believed in the project and who recruited, randomised and
educated the pregnant women in the acupressure trial. My sincere gratitude to
Debra Betts, my acupressure/acupuncture guru, for your advice and assistance

in developing the acupressure protocol for Study 1, which was invaluable.

| especially want to thank Dr Maralyn Foureur for her untiring support, direction
and encouragement over the past five PhD years. Thank you for reading many
drafts and for always driving me to dig deeper. Thank you for helping me to
translate what was in my brain into words on paper. | feel extremely fortunate to
have a supervisor like you. Dr Jon Adams, sincere thank you for providing
guidance when needed, your thoughtful questions and the perspective that you

brought to this project.

Thank you to my daughters, Elise, Keira and Rhiann, for supporting me and
always believing that | could accomplish whatever | set my mind to, even when
you didn’t understand what | was doing. A special acknowledgement to my
parents, Reg and Elaine—I can’t put into words how much you mean to me and

your love and support has helped shape me into the person | am today.

To my ‘Golden-aged’ friends—a special thank you to Marian, Anne-Maree and
Bernadette for your encouragement and support, especially over the past five
years of this PhD journey, when | was in a dark place for a while, and then when
| was living in hot and humid Queensland, away from my close family and friends.
Your love and encouragement helped to lift my spirits and open my eyes to all
the possibilities that lay ahead.



Statement of contributions to jointly authored

works contained in the thesis

This thesis consists of four publications that were produced during my PhD
candidature and that are incorporated as chapters 2, 4, 5 and 7. All four
publications are data-based papers that involve analysis of primary or secondary
data to create new insights, and are published in peer-reviewed scholarly

journals.

Publication details for each chapter are outlined below, together with statement
of contribution and percentage contribution for each author. The publications are

included with permission of Elsevier.
INCORPORATED AS CHAPTER 2

Mollart. L. (LM), Adam, J, (JA) & Foureur, M. (MF). 2015, ‘Impact of
acupressure on onset of labour and labour duration: a systematic review’,
Women and Birth, vol. 28, no. 3, pp. 199-206.
DOI:10.1016/j.wombi.2015.03.007.

Statement of contribution Percentage of contribution
Devising study concept and design LM 70%; JA 10%; MF 20%
Supervising and conducting research LM 80%; MF 20%
Analysing and interpreting data LM 80%; MF 20%
Writing initial manuscript LM 100%
Revising manuscript through providing detailed | LM 70%; JA 10%; MF 20%
commentary

INCORPORATED AS CHAPTER 4

Mollart, L. (LM), Skinner, V. (VS) & Foureur, M. (MF). 2016, ‘A feasibility

randomised controlled trial of acupressure to assist spontaneous labour

for primigravid women experiencing a post-date pregnancy’, Midwifery, vol.
36, pp. 21-27. DOI: 10.1016/j.midw.2016.02.020.



Statement of contribution Percentage of contribution

Devising study concept and design LM 70%; VS 5%; MF 25%
Supervising and conducting research LM 80%; MF 20%
Analysing and interpreting data LM 70%; VS 15%; MF 15%
Writing initial manuscript LM 100%

Revising manuscript through providing detailed | LM 70%; VS 10%; MF 20%
commentary

INCORPORATED AS CHAPTER 5

Mollart, L., Adams, J. & Foureur, M. 2016, ‘Pregnant women and health

professional’s perceptions of complementary alternative medicine, and
participation in a randomised controlled trial of acupressure for labour
onset’ Complementary Therapies in Clinical Practice, vol. 24, August, pp. 167—
73. DOI:10.1016/j.ctcp.2016.06.007.

Statement of contribution Percentage of contribution
Devising study concept and design LM 70%; JA 10%; MF 20%
Supervising and conducting research LM 80%; MF 20%
Analysing and interpreting data LM 80%; JA 5%; MF 15%
Writing initial manuscript LM 100%
Revising manuscript through providing detailed | LM 65%; JA 10%; MF 25%
commentary

INCORPORATED AS CHAPTER 7

Mollart, L. (LM), Skinner, V. (VS,) Adams, J. (JA) & Foureur, M. (MF). 2018,

‘Midwives’ personal use of complementary and alternative medicine (CAM)

influences their recommendations to women experiencing a post-date
pregnancy’, Women and Birth, vol.31, no.1, pp.44-51. DOI:
10.1016/j.wombi.2017.06.014.

Statement of contribution Percentage of contribution
Devising study concept and design LM 70%; JA 10%; VS 5%; MF
15%
Supervising and conducting research LM 90%; MF 10%




Analysing and interpreting data LM 65%; VS 15%; MF 20%

Writing initial manuscript LM 100%

Revising manuscript through providing detailed | LM 65%; JA 5%;VS 10%; MF20%
commentary

Other relevant published works by the author not forming part
of the thesis

Published conference abstracts:

Mollart, L., Foureur, M., Skinner, V., Shah, M. & Albert, G. 2013, ‘PR.E.P.A.RE:
PRimigravidas Experiencing Post-date Acupressure Research: preliminary
findings’, Women and Birth, vol. 26, S1, p. S35. 18th Biennial National
Conference Australian College of Midwives, Hobart, Tasmania.

Mollart, L., Foureur, M. & Skinner, V. 2015, ‘Pregnant women and health
professional’s views on CAM in pregnancy specifically acupressure and being
involved in a randomised controlled trial’, Women and Birth, vol. 28, S1, p. S50.
19th Biennial National Conference Australian College of Midwives, Gold Coast,
Queensland.

Mollart, L. 2017, ‘Midwives and complementary and alternative medicine (CAM):
personal use and impact on clinical practice’, paper presented at the 9th Virtual
International Midwives Day Annual On-line Conference, 5 May 2017.
(https://vidofmid.wordpress.com/midwives-and-complementary-and-alternative-
medicines-cam-personal-use-and-impact-on-clinical-practice).

Mollart, L., Skinner, V. & Foureur, M. 2017, ‘Midwives and pregnant women’s
partnership: conversations about complementary and alternative medicine
(CAM)’, Conference Abstracts Book of the 3rd Australian Nursing and Midwifery
Conference: Collective Conversations, Newcastle, NSW, 14—-15 October.
Mollart, L., Skinner, V., Foureur, M. 2017, ‘Australian Midwives and
complementary and alternative medicines (CAM): what is the practice out
there?’, paper presented at the 20th Biennial National Conference Australian
College of Midwives, Adelaide, South Australia, 30 October — 2 November.

Vi



Table of contents

Certificate of original authorship..........cceeeuciiiiii e ii
AcCknowledgements ..........ueeciiiimieiinirrrsr s e e ennas iii

Statement of contributions to jointly authored works contained in the

thesis .. ———————— iv
Other relevant published works by the author not forming part of the thesis ..... Vi
Table of contents ... ——————— vii
List Of tables.........uuuumeeeer xiv
LiSt Of fIQUIeS ... e s XV
Abbreviations..........ccccci————————— XVi
Acupressure—meridians ..........cccccceiiirmmeinrrressrs e xviii
ADSEract .........ccco——————————— xix
AM L XiX
METNOMAS ...ttt e e nnne XiX
RESUITS ...ttt nnnnen XiX
CONCIUSION . XX
Chapter 1: INtrodUcCtion .......c...eciiiiiiiiiirr s e 1
1.1 Chapler OVEIVIEW .......ooiiiiiii et e e e e e e e e e eeennnnans 1
1.2 BaCKgroUNd.......cooiiiii 1
LI 22 SR 2
1.4 ODJECHIVES ... 2
1.5 Study design and thesis StruCture ..............oooovviiiiii e 3
1.6 Chapter SUMMary .......coooiiiiii 4
Chapter 2: Keeping birth normal and CAM............cccccoiiiiiiiiinnnnrscccceees 6
2.1 Chapter OVEIVIEW .......ccoiiiiiieeeee 6
2.2 Attempting to keep birth normal ... 6
2.3 Post-date pregnancy and labour induction............cccccooooiiiiiiiiee e 7



2.4 CAM use during PregnNancCy.......coooeeeeeee e 8

2.5 Key sources of CAM information for use during pregnancy ..............ccccooo..... 9
2.6 CAM use by pregnant WomeN ... 10
2.7 CAM and its effect on uterine contractibility ...................... 12
2.7.1 Self-help strategies to initiate spontaneous labour onset.................. 18
2.7.1.1 CaSstOr Ol .ecceeeiiiiee s 18
2.7.1.2 Breast/nipple stimulation .............cccccooiiiiiii e, 18
2.7.1.3 Sexual INtErCOUIrSE.........coiiiiiiiiiiiiiee e 19
2.7.1.4 SPICY FOOA ...eeeiiiieieeeee e 19

2.7.2 CAM modalities to initiate spontaneous labour onset ....................... 20
2720 EPO e 20
2.7.2.2 Raspberry leaf.........oooiiiiiiiice e 20
2.7.2.3 Blue cohosh/black cohosh............ccccoiiiiiis 21
2.7.2.4 Date frUit. ... 22

2.7.3 Manipulative CAM..............o oottt 22
2.7.3.1 RefleX0lOgY ... 23
2.7.3.2 ACUPUNCIUIE ...t e e 23
2.7.3.3 Acupressure/ShiatSU...........coovvveeiiiiiiiie e 24

2.8 Publication 1: Systematic review on the impact of acupressure on onset of

[abour and [aboUr AUIAHION ... ..o 25

2.9 Additional studies published since the 2015 systematic review on the impact

Lo = Tt U o] f =TS U YOS 33
2.9.1 Acupressure for initiating labour/uterine contractions ....................... 33
2.9.2 Acupressure for labour duration and/or pain relief ........................... 37

2.10 Chapter SUMMAIY .....ooooiiiiie 38

S 11U P 46

Chapter 3: Study design and method ... 47

3.1 Chapter OVEIVIEW ... 47



3.2 Rationale for the sequential mixed-methods study design.......................... 47

3.2.1 Mixed model and mixed methods .................cccooeeeiiiiiiiiiiiiii 48
3.2.2 Sequential mixed-methods desSign................oeeeeeeeeeiiieeiiiiiiieeeea, 48
3.2.3 Feasibility RCT compared with pilot Study ................ccoovevvveeeieeaannnn, 50

3.3 Study 1 protocol: RCT feasibility Study ...........ccccooiiiis 52
3.3.1 Aim @nd ODJECHIVES.........ccoeeeeeeeeeeeee et 52
3.3.2 Study deSign ... 52
3.3.3 Study SEtting .........ccooveeiiieiii 52
3.3.4 Study POPUIALION ...t 53
3.3.5 SAMPIE SIZE ... 54
3.3.6 Recruitment ProtoCOL...............ooouuuueeeeieeeiieeeeeeeee e 54
3.3.7 Intervention ProtOCOI ...............oeeeeueeeeeee e 55

3.4 Data COIBCHION ... 56
3.4.1 Clinical OUECOMES............uueeeeeeeeeieeeeeee e 56
3.4.2 PArtiCiPaNt SUIVEY .........ouuueeeeeeeee ettt e e eaaeaaeaaas 56
3.4.3 Focus group with health professionals...................cccceevvvceeeeeeeannnn, 57
3.4.4 Data @NalYSIS ..........cceeeeeeeeeeeeee e 58
3.4.5 Ethical ISSUES...........ccccovviiiiiiiiiiiiiii 58
3.4.5.1 Participant discontinuation ............ccccccceiiiiiiii e, 58
3.4.5.2 Safely . o 59
3.4.5.3 SECUNLY/PrIVACY ....oeeeeeieeeeee e e e 59
3.4.5.4 Ethical approval...........ccoouiiiiiiiiiii e 59

3.5 Chapter SUMMAIY ... 59
Chapter 4: Study 1—FRCT results .........cccoooiiiiiiiiiiiiri s 61
4.1 Chapter OVEIVIEW ........cooiiiiiiieeeeeeeeee e 61
4.2 Publication 2: FRCT ..o 61
4.3 Chapter SUMMAY .......oooiiiiii 68



Chapter 5: FRCT—participants’ and health professionals’ perceptions of

CAM and participation in the acupressure trial........c....cooveeeiiiiiciiiiieeieens 70
5.1 Chapter OVEIVIEW .......coiieeiiiiiiee et e e e e e e e e e eeeeees 70
5.2 PUDIICAtiON 3 ... 71
5.3 Is it feasible to conduct an acupressure RCT for post-date pregnancy?.....77
5.3.1 Acceptability of the intervention (aCupreSSure) ..............cccceeeeeeeeeeennn. 78
5.3.1.1 Acceptance of randomisation ..............cccoeeeiiiiiiiiiiiiiii e, 78

5.3.2 DMANG ... 78
5.3.3 IMPIementation .................cccoeeeeeeeeeeeeee e 79

O RC I Y Vo =] o) - 1 Lo o 79
85.3.5 PractiCality ............oouueeeeeeeee et 79
B.3.6 INt@QraliON ..........ccoeeeeeeeeeee e 80
B.3.7 EXPANSION ...ttt ettt 80
5.3.8 Limited-efficacy te€StiNgG .............cooueeeuuuueeeeeeeeeeeeeee e 81

5.4 RaiSING @ NEW QUESTION .......uuiii s 81
5.5 StUAY 1 SUMIMAIY ... 82
S 11U 84
Chapter 6: Study 2—national survey of Australian midwives..................... 85
6.1 Chapter OVEIVIEW .......cooiiiiiiii i 85
6.2 Literature reVIEW ..o 85

6.2.1 Locating literature on midwives’ personal use of CAM and effect on

ClINICAI PIrACHICE ...ttt a e 86

6.2.2 Literature exploring midwives’ attitudes, beliefs and views of CAM .. 87

6.2.3 Professional guidance to support midwives’ CAM practice............... 93
6.2.4 Midwives and CAM education and training .................ccceeeeeeeeeeeeenennn. 95
6.2.4.1 CAM education opportunities .........cccceeeeeeereiiiiiiiiiieeeeeeeeeen. 99

6.2.5 Summary of the lIterature................cccceeeeeeieieeeeeeeeeeen 100

6.3 Study 2: design and methods..........cooooiiiiiiii 101



6.3.7 StUAY AESIGN ..ot 101

6.3.2 AIMIS ..o 101
6.3.3 Study population ..................ueeeeeeeeeieeeeeeee e 101
6.3.4 RECIUIIMENT ... 102
6.3.5 SUINVEY LOOI ...ttt 103
6.3.6 DAta @NalYSIS ... 104
6.3.7 EtNICAI ISSUBS.........eeee s 105
6.4 Chapter SUMMANY .......cooiiiiiiii i e e e e e e e eeenens 105

Chapter 7: National survey—midwives discussing and recommending

CAM to pregnant women and effect of personal use of CAM on clinical

0] = Lo 1 o = O 107
T PUDICAtioN 4 .. 108
7.2 Chapter SUMIMAIY ... 115
Chapter 8: National survey—midwives’ beliefs and attitudes to CAM.....117
8.1 Chapter OVEIVIEW .......cccoiieiiiiii e e e e e e e eeeens 117
8.2 Midwives’ personal views of CAM.............coiiiiiiiiiiiccc e 117
8.3 Midwives’ views of organisational support for CAM .............coovviiiieeeneene. 119
ST 07 =] o [ RSP 119
8.5 DISCUSSION. ...t 124
8.6 Chapter SUMMAIY ........cooiiiiiiiie e e e e e e e e e e eeeens 126

Chapter 9: National survey—midwives’ education and training in CAM .127

9.1 Chapter OVEIVIEW ......ccciieeeiiieie e e e e e e e ee e e e e e e eeeeees 127
9.2 Level of midwives’ CAM training/education...............cccccoiiiiiiiiinnne 127
9.3 DiSCUSSION. ...ttt s 131
9.4 Chapter SUMIMAIY ... 132
Chapter 10: Discussion and concClusion..........ccccueeeeeeiiiiiininnnnreesssssssseeennns 134
10.1 Chapler OVEIVIEW .......vvuiiiiii et e e e e e e 134
10.2 Links between Study 1 and Study 2.............ccoo 135



10.3 Feasibility of conducting an acupressure RCT .........ccoooiiiiiiiiiiiiiieeeieeennns 137

10.3.1 Acceptance and demand..................coeeeveeuiiiiiiiiiiieeiiieeeeeeeaeaa, 137
10.3.1.1 Acceptance of the intervention .............cccccoiiiiii 137
10.3.1.2 Acceptance of randomisation .............ccceeeeiiiiiiiiee e 138
10.3.1.3 Acceptance by staff ... 139
10.3.1.4 Demand........coooiiiiiii 140
10.3.2 Implementation and practicality .............cccoueeeeeuoeeiieeeeiiee 141
10.3.3 Adaptation and integration ..................cccooeeeeeeeeiceieeeeeeeieeeaen 142
10.3.3.1 Integration ...........ooi i 143
T10.3.4 EXPANSION ..ottt 143
10.3.5 Limited-efficacy testing ...............coooeeeeeeiiieiiiii 144
10.4 Strengths and limitations.............coeeii i, 145
10.5 RecommendationsS ... 146
10.5.1 CAM and midwifery education .................cccccccuveeeeeeeeeeeiiiann.. 147

10.5.2 National guidelines on CAM and midwifery...............ccccccccvvnn..... 147

10.5.3 Powered RCT on acupressure for women experiencing post-date

PLEGNANICY ...ttt 148
10.6 CONCIUSION ... ettt e eeeaeeas 150
References..........ooccimmimini e ————— 151
Y o o =Y o o [ o= 167
Appendix 1: Study 1—PR.E.P.A.RE HREC approval ..........ccccccccceeeiiieenieinnnn, 167
Appendix 2: Study 1—amendment PREPARE HREC approvail...................... 174
Appendix 3: Study 1—participant information sheet ...................cccooo, 177
Appendix 4: Study 1—participant consent form .............cccceiiiiiiiiii e, 181
Appendix 5: Study 1—intervention group acupressure information sheet....... 183
Appendix 6: Study 1—intervention group: acupressure diary .............cc.cceeeee. 185
Appendix 7: Study 1—PR.E.P.A.RE woman’s SUrvey............cccccceuverinninnennnnnn. 186

Xii



Appendix 8: Study 1—staff information sheet ................ooooiiiiii s 194

Appendix 9: Study 1—staff consent form............cooiiiiii i, 197
Appendix 10: Study 1—staff focus group trigger questions ...........cccccevveeeeee. 198
Appendix 11: Study 2—ethics approval ...........coooeeeiiiiiiiie e 199

Appendix 12: Study 2—ACM e-bulletin—invitation for midwives to participate in

£S] (00 PRSPPI 201
Appendix 13: Study 2—national midwifery questionnaire .......................c...... 203
Appendix 14: Midwives’ personal review of CAM (logistics regression).......... 216

Xiii



List of tables

Table 2.1: Studies of self-help and CAM to initiate spontaneous labour onset 13

Table 2.2: Studies of effect of acupressure on labour initiation (2015 — April

20 A TS 39
Table 2.3: Studies of effect of acupressure on labour duration and pain (2015 —
AT 20 7 ) e e e e 41
Table 2.4: Individual acupressure study findings on labour duration (updated

LN o 1 121 0 4 PSP ERRPRRR 43
Table 2.5: Methodology bias—acupressure studies on labour duration and pain
(8] oo E= Y C=To I N o] | 2 O A PPN 44
Table 2.5: Methodology bias (cont’d) ..o 45
Table 3.1: Feasibility study focus areas (Source: Bowen et al. 2009)............... 51
Table 6.1 Studies exploring midwives’ attitudes and views towards CAM ........ 92
Table 8.1: Midwives’ personal views of CAM............cooiiiiiiiiiiiiiiiiie e 118
Table 8.2: Support from organisations/ServiCes...........ccooeeeeviiiiiiiiieiieeeeeeeen, 119
Table 8.3: CHBQ—freqUeNCY .........cooeeiiiiiiiii e 121

Table 8.4 CHBQ national survey findings in relation to Q6—10 compared with
Gaffney and Smith’s (2004a) StUdY .........ooovmmiiiiiee i 122

Table 8.5: CHBQ mean score compared with the findings of Samuels et al.

20 1 0 TSRS 123
Table 9.1 Midwives’ level of CAM education and/or training (n = 310)#.......... 128
Table 9.2 CAM modalities and education level” accessed by midwives.......... 129

Table 9.3: Midwives’ with a CAM certificate/diploma and professional and

PErsonal USE Of CAM ......ccoiiiiee e 130
Table 9.4: Midwives’ confidence in CAM knowledge to discuss CAM with

pregnant women and CAM levels of training/education ...............cccccceccnnnnne 131

Note: Tables in the four publications are not contained in this list

Xiv



List of figures

Figure 3.1: PhD project—sequential mixed-methods design (after Leech &
Onwuegbuzie 2009, P. 273) . ... e 49

Figure 3.2: FRCT acupressure points SP6, LI14 and GB21 .............ccovveiiiinnnnnnn. 56

Figure 6.1: Flowchart of the literature search—midwives’ personal use of
Figure 6.2 Flowchart of the literature search process—midwives’ attitudes and

Deliefs @DOUL CAM. ... e 89

Note: Figures in the four publications are not contained in this list

XV



ACM
AIHW
ALSWH
CAM
CHBQ
Cl

CS
CMP
CTG
DAU
EPO
FRCT
GP
HREC
LHD
MAC
MGP
MCRMR
NCCIH
NMBA
NPT
NSW

NSWNMA

Abbreviations

Australian College of Midwives

Australian Institute of Health and Welfare
Australian Longitudinal Study on Women'’s Health
Complementary and alternative medicine

CAM Health Belief Questionnaire

Confidence Interval

Caesarean section

Community team Midwives Program

Electronic fetal monitoring

Day assessment unit

Evening primrose oil

Feasibility randomised controlled trial

General Practitioner

Human Research Ethics Committee

Local Health District

Midwife Antenatal Clinics

Midwifery Group Practice

Maternity Clinical Risk Management Committee
National Centre for Complementary and Integrated Health
Nursing and Midwifery Board of Australia
Non-pharmacological treatment

New South Wales

New South Wales Nurses and Midwives Association

XVi



NSWNMB

PR.E.P.ARE

RA

RCT

SA

SPSS

TCM

us

UK

New South Wales Nurses and Midwives Board

PRimigravida Experiencing Post-date

Acupressure REsearch
Research assistant
Randomised controlled trial
South Australia
Statistical Package for Social Science
Traditional Chinese medicine
United States

United Kingdom

pregnancy

XVii



BL

GB

Kl

LI

SP

Acupressure—meridians

Bladder

Gall bladder
Kidney

Large intestine

Spleen

XViii



Abstract

Around one-quarter of women experiencing their first full-term pregnancy
continue past the due date, leading to an induced labour with potential negative
sequelae. Acupressure may increase the likelihood of spontaneous labour onset
in post-date pregnancy, but current evidence is very limited and of poor quality.
There is also scarce information on complementary and alternative medicine
(CAM) strategies that midwives in Australia discuss or recommend to women
experiencing a post-date pregnancy.

Aim

This project aimed to assess the feasibility of undertaking a randomised
controlled trial (RCT) of acupressure for post-date pregnancy in the Australian
maternity setting by addressing the eight components of ‘feasibility’: acceptability,
demand, implementation, practicality, adaptation, integration, expansion and

limited-efficacy testing.

Methods

A sequential mixed-methods study was undertaken. Study 1: a feasibility RCT of
acupressure to assist spontaneous labour onset for primigravid women
experiencing a post-date pregnancy (n=44), together with a survey of trial
participants (n=29) and five focus groups with health professionals (n=25). Study
2: a national survey of members of the Australian College of Midwives
(n=571/3552) regarding their professional discussions, personal use, attitudes
and knowledge of CAM, particularly acupressure, for post-date pregnancy.
Quantitative analysis included descriptive and logistical regression modelling
(SPSS v.23); thematic analysis was undertaken for qualitative data using generic

qualitative description.

Results

The RCT was feasible in this setting, where acupressure is an established part
of clinical practice. Randomisation was well received, with 65.7% of eligible
women willing to participate, and compliance with the acupressure protocol was
high (81%).

Xix



The representative national survey found that most midwife respondents discuss
(91.2%) and recommend (88.6%) self-help/CAM strategies to women
experiencing a post-date pregnancy. Midwives were more likely to discuss
strategies if they personally used CAM (p<0.001), were younger (p<0.001) or had
worked fewer years as midwives (p=0.004). Australian midwives demonstrated
interested in learning about CAM and 50% had completed some form of CAM

education.

Conclusion

While providing valid and important insights into the components of feasibility, the
small number of women and staff participants in Study 1 limits generalisability of
the findings. An acupressure RCT is feasible, but may need to be conducted in
settings where acupressure is not an established part of clinical practice to ensure
that the required sample size of 994 (80% power, ad=0.05) can be met. Two
implications arising from this study are the need for a CAM module in midwifery
education curricula, and the publication of a national position statement on

midwifery practice and CAM.
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