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ABSTRACT:

Acupuncture is one of the oldest and most commonly used complementary medical procedures
in the World. Although it is not free from side effects, its use is becoming increasingly popular.
The aims of this study were to describe the demographic characteristics of acupuncture users
in Riyadh, Saudi Arabia and their knowledge, attitude and experience regarding acupuncture,
as well as to determine the common complaints for which patients seek help from acupuncture
centers. A cross sectional study, which targeted patients who attended acupuncture centers in
Riyadh city during the study’s period. Most of the study participants were 21-40 years of age and
about two third of them were males. The most common complaints that lead to acupuncture visits
were joint pain (22.4%) and headache (18.6%). Dissatisfaction with medical treatment and side
effects of medications were the major reasons, which led patients to seek cure from acupuncture
therapy. About 65% of the patients heard of acupuncture from their families and friends. Pain
sensation from needle puncture was the most noticed side effect (15.8%). Twenty-two patients
completed treatment during the study period and out of those, twenty one patients claimed that
they were successfully treated. The practice of acupuncture in Saudi Arabia is not well established.
Pain seems to be the most common symptom that guides patients to attend acupuncture centers.
There is need for education related to the appropriate use of acupuncture in Saudi Arabia.

(JUMMEC 2010; 13(2): 93-101)
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Introduction

Complementary and alternative medicine (CAM) is
defined by the National Center for Complementary and
Alternative Medicine in the United States of America
(US) as a group of diverse medical and health-care
systems, practices and products that are not presently
considered to be part of conventional medicine (1).

Interest in CAM has grown considerably worldwide.
The number of doctors who practice CAM therapies,
possess CAM knowledge, and desire to practice such
therapies has increased over the last decade (2-10).

The prevalence of the types of CAM practice
varies from country to country. For example, the CAM
modes of therapy for which 51% of physicians in the
US would most often practice and refer their patients
were: acupuncture, vitamin therapy, herbal therapy,
lifestyle diet, mineral therapy, and anti-oxidant therapy

(11). In the Netherlands, 51% of physicians practiced
chiropractic therapy (12).In Germany, 78% of physicians
practiced herbal medicine, and 45% homeopathy (13).
Furthermore, complementary medicine treatments
are used by 16% of general practitioners in Britain
and Canada, and by 30% general practitioners in New
Zealand (3).
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Acupuncture is now considered as the most popular
treatment of complementary and alternative medicine
(7, 13-18). It is one of the oldest medical procedures in
the World. It originated in China more than 2,000 years
ago and began to gain popularity in the USin 1971 (19).

In acupuncture, the symptoms are improved
by a group of procedures involving stimulation
of anatomical points on the body by a variety of
techniques. Acupuncture technique is charaterized
by inserting a thin, solid and metallic needle into
selected points beneath the skin that are manipulated
by the hand or by electrical stimulation. The needles
are stimulated by either rotation or, more recently by
electric current. Hypotheses suggest that needling
activates deep sensory nerves, which cause the
pituitary and midbrain to release endorphins, the
brain’s natural pain killers (20,21).

Acupuncture is widely used in the Far East for the
relief of pain and in China it has become an alternative
to anaesthesia for some major operations (20). Itis now
recognized in the US, where it is used to treat many
conditions including headache, back pain, nausea,
stress, infertility, fatigue, allergic sinusitis, neuralgia,
and smoking cessation (21).

Despite the increasing usage and demand for
acupunture in the World, little is known about its use
in our community. This study aims to elaborate more
on some issues related to acupuncture use in Saudi
Arabia, including: (a) the demographic characteristics
of acupuncture users, (b) the users’ knowledge,
attitude, and experience regarding acupuncture as a
therapeutic modality, and (c) the common complaints
for which patients visit the acupuncture centres in
Riyadh.

Methods

Study population and sampling: This cross sectional
study targeted patients who visited complementary
centres for acupuncture treatment in Riyadh city.
In Riyadh, there are five centres for acupuncture
therapy. Most of the procedures at these centres were
conducted by Traditional Chinese Medicine (TCM)
practitioners. However, few graduates of conventional
medicine who follow the TCM approach were also
involved. All patients treated at these centres during
the study period (from February to April, 2005) were
invited to be a part of the study.
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Data collection form: Data was collected by using
a self-reported questionnaire. The author and the
research assistants (eight third year medical students)
developed the questionnaire after reviewing related
literature (22-26). The questionnaire consisted of
27 items addressing demographic characteristics of
acupuncture users, their knowledge and beliefs about
acupuncture, the common complaints which brought
them to acupuncture centres, common side effects
noticed by the patients, and their suggestions about
improvement of this service in the country.

Data collection: A list of acupuncture centres in
Riyadh was obtained from the Ministry of Health after
which questionnaires were distributed to the patients
who were being treated at these centres. The aim of
the study and the data collection technique were
fully explained to the centres’ administrators and one
responsible staff from each centre was assigned to
collect the data. Research assistants trained the data
collectors, who distributed the questionnaires to the
patients and helped them during the administration
of questionnaires without volunteering information
for the questionnaire. During the study period, the
research assistants visited the centres regularly and
the questionnaires were collected three times a week.
Telephone contact with the responsible person in the
centres was conducted daily.

The questionnaire was administered to each patient
once. Whenever a patient visited the centre, he/she
was asked to fill the questionnaire. Patients, therefore,
participated in the study at different points of their
treatment course.

Data analysis: Questionnaires were managed and
coded by the investigator and the research assistants.
Data entry and analysis were through SPSS program
(Version. 11) and chi-square and Fisher’s exact test
were used to study the association between different
variables. considered  statistically
significant when <0.05.

P-value was

Results

A total of 183 patients participated in this study.
The majority of the patients (55.1%) attending the
acupuncture centres were 21-40 years of age. About
two third of the acupuncture users were males and
65% of the patients were married. The majority of
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Table 1: Demographic characteristics of patients who attended acupuncture centers in Riyadh, KSA.
Variable Frequency Percentage
Age

Less than 11 years 1 0.5
11-20 years 12 6.6
21-40 years 101 55.1
41-60 years 59 32.1
Older than 60 years 10 5.5
Sex
Male 116 63.4
Female 67 36.6
Marital status:
Single 63 34.4
Married 120 65.6
Nationality
Saudi 167 91.8
Non Saudi 15 8.2
Residency
In Riyadh 153 83.6
Outside Riyadh city (village) 10 5.5
Outside Riyadh city (city) 20 10.9
Job
Government employee 50 27.3
Private employee 41 22.4
Serviceman 11 6
Business 14 7.7
Student 36 19.7
Retired 7 3.8
Housewife 24 13.1
Educational level
Illiterate 9 4.9
Primary school 5 2.7
Secondary or High school 70 38.3
University 88 48.1
Higher education 11 6.0
Total 183 100

them (91.8%) were Saudis. Approximately 84% of the
patients who visited the acupuncture centres were
from Riyadh city. Slightly more than half of the patients
were highly educated, with a minimum of a university
degree (Table 1).

About 65% of the patients heard of acupuncture
from their families and friends. (32.8%),
handbills distributed by the acupuncture centres
(26.8%) and the media (21.3%) were also common
sources of information. Only two patients were actually
referred by medical professionals.

Internet

The most common complaints of patients who
came to acupuncture centres were joint pain (22.4%),
headache (18.6%), lower back pain (15.8%), chronic
neck pain (14.8%) and obesity (13.7%) (Table 2).

Most of the patients had used some complementary
treatments before they decided to try acupuncture
therapy. These therapies included physical therapy
(23.5%), herbs (20.2%), Holy Quran recitation (12.6%),
cupping (7.7%) and cautery (2.2%).

Several reasons were cited by patients as influencing
their decision to use acupuncture therapy. The major
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Table 2: The health complaints that brought patients to acupuncture centers
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The Health Problem Frequency Percentage

Arthralgia 41 22.4
Headache 34 18.6
Lower back pain 29 15.8
Chronic neck pain 27 14.8
Obesity 25 13.7
Chronic shoulder pain 19 10.4
Muscular weakness 19 10.4
Rehabilitation after CVA 17 9.3
Smoking 15 8.2
Asthma 14 7.7
Digestive diseases 14 7.7
Improvement of general health 13 7.1
Psychological and emotional illness 11 6.0
Rehabilitation after CVA 17 9.3
Chest diseases 9 4.9
Dysmenorrhoea 7 3.8
Hypersensitivity of the skin 5 2.7
Amenorrhea 4 2.2
Female pelvic inflammation 2 1.1
Accidents complications 2 1.1

Table 3: Patients’ perceptions of the side effects caused by acupuncture

Side effect Frequency Percentage

Painful sensations of needle puncture 29 15.8
Infectious diseases ( AIDS & Hepatitis ) 17 9.3
Spinal cord injuries 13 71
Bruises in area of needles 12 6.6
Skin allergy 9 49
Numbness of limbs 9 49
Hypersensitivity 8 4.4
Nausea 6 33
Vertigo 6 33
Fatigue and Tiredness 6 33
Nerve destructions 5 27
Urticaria 5 27
Inflammations 4 29
Bleeding disorders 4 29
Increases of sweating 4 29
Headache 3 16
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Table 4: The patients’ knowledge of the diseases that could be treated with acupuncture.

Side effect Frequency Percentage
Headache 116 63.4
Joint pain 106 57.9
Chronic neck pain 105 57.4
Lower back pain 94 51.5
Chronic shoulder pain 87 47.5
Muscular weakness 83 45.4
Obesity 75 41.0
Smoking 69 37.7
Asthma 63 34.4
Chest diseases 56 30.6
Digestive diseases 54 29.5
Improving general health 53 29.0
Paralysis 45 24.6
Rehabilitation after CVA 38 20.8
Psychological and emotional illness 36 19.7
Dysmenorrhea 33 18.0
Drugs or Alcohol addiction 33 18.0
Amenorrhea 32 17.5
Hypersensitivity of the skin 32 17.5
Female pelvic inflammation 31 16.9
Impotence 28 15.3
Uterine bleeding 27 14.8
Food allergy 23 12.6

reasonsincluded: dissatisfaction with results of medical
treatment (67.2%), medication side effects (25.7%),
poor conventional health services (19.7%), long waiting
time at the health centres (18.0%), high cost of medical
interventions (16.4%) and incompetence of health care
workers (14.8%).

Among patients who were asked about the reasons
for their confidence in acupuncture, 94.5% stated that
they trusted the effectiveness of acupuncture and 41%
believed that acupuncture has only few side effects.

Very few patients were aware of common side
effects resulting from acupuncture therapy (less than
22%). The most common acupunctural side effects
cited by the patients were: pain sensation from needle
puncture (15.8%), infectious diseases like AIDS and
hepatitis (9.3%), spinal cord injuries (7.1%) and bruises
in the areas of needle punctures (6.6%) (Table 3).

Regarding their belief about the diseases that can
be treated by acupuncture, almost 63% of patients
identified headache and 57.9% identified joint pain.
Patients also believed that acupuncture is useful for
the treatment of chronic neck pain (57.4%), lower back
pain (51.5%), chronic shoulder pain (47.5%), muscular
weakness (45.4%) and obesity (41%) (Table 4).

Of the 22 patients, who completed the course of
acupuncture therapy during the period of this study, 21
patients felt that they were successfully treated, while
one had failed to improve. The remaining patients are
still under treatment.

More than 84% of the participants supported the
idea of opening of new acupuncture centres in the city
and the expansion of its practice. Most of those, who
were supported expansion of acupuncture practice,
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Table 5: Patients’ opinions toward the expansion of the acupuncture practice in the country

Do you support the expansion of the

acupuncture practice?

pvalue
Yes No
n=154 (84.2%) n=17 (15.8%)

The negative points of the health centers that lead to the use of acupuncture treatment

High cost 26 3 0.58**

Long waiting lists 28 3 0.63**

Low qualification of the health workers 23 2 0.53**

Bad health services 31 4 0.47**

Drug side effects 35 4 0.57**

Dissatisfactory results of the treatment 114 5 0.0004*
Patients trust of the results of acupuncture

Trusting 151 10

Not trusting 3 7 0.00001
Do you know the side effects of the acupuncture?

Yes 31 5

No 123 12 0.27%
The results of the acupuncture treatment

The treatment was successful 21 0

| am still being treated 132 17 0.248

The treatment failed 1 0

* chi-square test, ** Fisher’s exact test

were dissatisfied with the results of treatment in health
centres (p < 0.05), where as those who did not have
trust in the effectiveness of acupuncture practice were
against its expansion, p < 0.05, (Table 5).

Discussion

As far as we know, this study is the first study in Saudi
Arabia that has tried to elaborate in detail the patients
perceptions and beliefs regarding the practice of
acupuncture in the kingdom.

’

Only 183 patients were seen in five centres in
Riyadh over a two months period. This is surprisingly
a very low number and requires adequate explanation.
It could indicate that the practice of acupuncture in
Saudi Arabia is still not well respected or accepted by
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the community. Another possible reason for the low
number could be that, not all patients who attended
the centres actually completed the questionnaire. If
this is true, then it could be a very important limitation
of the study. Furthermore, the fact that all acupuncture
centres in Riyadh are private clinics could discourage
patients to seek acupuncture treatment due to the
extra cost involved.

The study revealed a fair understanding of the
patients’ perception of the positive role of acupuncture
in the management of some common complaints.
However, the patients’ of perceptions of
acupuncture’s side effects was below expectations.

level

Acupuncture is increasingly popular among

patients in most country, but it is not free of risks. The
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adverse events documented for acupuncture have
been very minimal (27-30). Ernst et al (28) found that
the most common adverse events were needle pain
(1%-45%), bleeding (0.03%-38%), and faintness or
syncope (0%-0.3%). The potential risks are generally
thought to include bruising, bleeding, haematoma,
pain, infection, possible fainting, aggravation of
neuropathy, and feeling of electrical shock. In our study
the most common side effect cited by the patients was

needle pain (15.8%).

This study revealed that many patients who were
treated with acupuncture were middle aged and
highly educated. This tendency was same as that
reported in many previous surveys (31-34) and could
probably be due to the trend of trying new treatment
modalities.

The study also revealed that males visited
acupuncture centres more frequently than females.
This finding is inconsistent with the international
trends in the use of alternative medicine (3, 35, 36).
In Australia, for example, most of the patients who
regularly visited acupuncture centres were women
(3). This may be due to the tendency of Saudi males to
move more freely between different health care
institutions for seeking cure of their problems. Women
may also be less aware of this form of treatment. The
most common reason for utilization of acupuncture
in the present survey was recommendation of family
or friends" The second most important reason reflects
dissatisfaction or distrust with conventional medical
therapies. This is compatible with the findings of
another study, which found that, in general, patients
who seek the help of acupuncturists were less satisfied
with conventional medicine and on the other hand

trusted acupuncture (36).

In this study, pain seems to be the most common
symptom that drives patients to seek help from the
acupuncture centres. Similar results were found in
Germany (34, 37) and in Japan (36). Conventional
medical treatment may fail sometimes to relieve
patient’s painful symptoms; on the other hand it
may also reflect the strong effect of acupuncture in
management of pain disorders (38, 39). An important
recommendation that could be concluded from this
study is that doctors must take patients’ need of relief
of pain more seriously.

JUMMEC 2010: 13(2)

The study indicates that the patients who attended
acupuncture centres had overwhelmingly positive
perception of the efficacy of acupuncture treatment;
this is implicit from the 84.2% of the patients who
support the expansion of its practice.

As most of our studied patients had a positive
impression of acupuncture treatment and it also seems
to be a growing modality of treatment worldwide,
there is need for community education about the
appropriate use of acupuncture. Considering use
of evidence based complementary medicine, such
as acupuncture, in patients’ management and its
inclusion in medical curriculum may increase patients’
satisfaction and trust in our health services.

In conclusion, this study indicates that acupuncture
treatment is not popular in the largest city of Saudi
Arabia. Pain is the most common complaint which
guides patients to seek relief from acupuncture centres.
The painful sensation of the needle puncture however,
is the main side effect of acupuncture, according to the
patients’ perceptions. There is need for a similar study
at acupuncture centres of several cities and regions of
Saudi Arabia before the finding can be generalized for
the entire population.
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