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For acupuncturists and birth professionals, this book explains how yin/yang and other principles
of Chinese medicine can improve birth experiences as well as outcomes. Acupuncture and
Chinese medicine can shift and support the physical and emotional journey of birth and provide
nonpharmacologic treatment approaches for commonly occurring disorders of labor such as
malposition, asynclitism, slow cervical dilatation and inadequate contractions, as well as
postpartum and post C-section care.Accessible and engaging, the book includes an overview of
Chinese medicine for women's health; information on what happens before, during and after
birth from both a biomedical and Chinese medical perspective;and a toolkit of treatment
strategies for birth work. The techniques described include acupressure, Tui Na (Chinese
medical bodywork), needling, auricular acupressure and electrostimulation.

Given that the world of Chinese medicine can seem a bit mystical and be quite mystifying, and
the world of western medicine can be incomplete in its ability to address medical issues, Claudia
Citkovitz's text is a complete breath of fresh air. Right away, before she even gets going on the
actual book, she is giving useful, practical information. In the introduction she writes "I have
compiled the list below of "low-hanging fruit." These are acupressure and other EAM techniques
that can easily be applied in the moment, or taught to birth team members, without having to
read the whole book." This is followed by a list of super easy to learn and fantastically effective
techniques to improve labor. Of course, this just makes one want to read the book! -- Sharon
Weizenbaum Lic. Ac., Dipl CHClaudia Citkovitz combines extensive experience in obstetric
medicine with a deep knowledge of East Asian Medicine and the result is a fascinating and
practical book, which offers unique insight into the physiology and psychology of labor and
delivery and explains how to support all stages of the birth journey, naturally and effectively. A
must read for birth professionals of all disciplines. -- Jill Blakeway DACM, L.Ac. Author of Making
Babies: A Proven Three Month Program for Maximum Fertility, Sex Again: Recharge Your Libido
and Energy Medicine: The Science and Mystery of Healing30 years of having the privilege of
attending childbirth of thousands of women has taught me there is no one perfect way to birth a
human. I am grateful we have moved back to some common sense and recognized women
should be the center of this experience. When I met Dr. Claudia Citkovitz and her amazing team
at Lutheran Medical Center (LMC), I was so excited and grateful LMC had the guts to allow us to
offer acupuncture. We had the good fortune in the 90's to have a chair that believed in birthing
rooms, childbirth classes, doulas, osteopathic manipulation and acupuncture before it became
sexy and a marketing ploy for other hospitals. My patients were thrilled to have options beyond
narcotics, epidurals and ambulation to assist labor progression and ultimately delivery. Every
hospital CEO needs to offer acupuncture/acupressure/TCM to all patients because the



traditional allopathic approach absolutely does not work in every situation and Dr. Citkovitz's
textbook should illustrate just one department that can benefit.Dr. Citkovitz's treatise on
acupressure and acupuncture during birth is a comprehensive and beautifully written guide. Her
writing paints a picture of the patient, her progress, the path, the challenges and their possible
solutions in what was for me a painless read! Her use of vignettes, case studies beautifully
illustrates the development of diagnostic and treatment plans for patients - for the novice and the
expert practitioner. I hope everybody reads this primer and guide - and begins to look at the
body and birth through a new lens.-- Lisa Eng, DO, FACOG; founder of New Life Medical
Esthetics & Wellness, PLLC and The Birthing Center of NYAn essential guide for all who support
childbirth. Claudia's incredible wisdom and knowledge of yin and yang balance, acupressure,
emotions and spirit provides an expansive view of how to provide comfort and increase pleasure
for your clients. This book is perfect for those looking to enhance their skills for addressing
challenges in labor, as well as to support ease and balance for every Mother-Baby dyad before,
during and after birth. -- Debra Pascali-Bonaro, B.Ed., LCCE, PDT/BDT(DONA), Chair of the
International MotherBaby Childbirth Organization and Co-chair of the International Childbirth
InitiativeAs a midwife and acupuncturist that introduced Acupuncture to a busy UK obstetric unit
in the 1980s, this fantastic book makes me want to go back and attend births all over again! I
wish I had known some of the techniques that Dr Citkovitz shares here. Covering all angles, and
nicely illustrated by case histories, it will be invaluable to all who attend births, introducing new
information about what this system of medicine has to offer. I fully endorse this inspiring
publication. -- Sarah Budd MBAcC, Midwife and Acupuncturist --This text refers to the
paperback edition.Book DescriptionA guide to integrating acupuncture and Chinese medicine
into perinatal care --This text refers to the paperback edition.About the AuthorClaudia Citkovitz
isDirector of Acupuncture Services at NYU Langone Hospital. She has taught acupuncture for
birth internationally for over ten years. --This text refers to the paperback edition.Read more
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ForewordIt was a joy meeting Claudia in 2006 when we lectured together in New York. It was
obvious Claudia had built on my earlier acupressure pamphlet and textbook on using
acupuncture in pregnancy to develop her own unique and practical applications. As the director
of the acupuncture program at NYU Langone Hospital–Brooklyn, her experiences teaching
students and supporting women in a busy US hospital have resulted in a practical approach that
can be used by health professionals, acupuncturists and support people to assist women prior
to and during labor.In 1992, as an acupuncturist working with midwives in New Zealand, it
seemed logical to teach support people and midwives how to use pressure on the points
acupuncturists needle to provide pain relief in labor. I could not have foreseen that positive
feedback from this simple approach would have resulted in an acupressure booklet that has now
been translated into nine different languages, a textbook on using acupuncture in pregnancy,
and the opportunity to run workshops with acupuncturists and midwives around the world. It is a
great pleasure to see these initial ideas on using acupressure expanded to provide a more
detailed East Asian medicine toolkit of hands-on techniques.My textbook focused on using
acupuncture for pregnancy, with midwives sharing their experiences of using acupressure and
acupuncture during birth. Claudia takes East Asian medicine during childbirth to a deeper level,
providing an integrative guide for health professionals, acupuncturists and support people on
assisting women during their labor. The layout is particularly useful, with Chapter 1 giving
specific acupressure and other tools that can be used immediately. Chapter 2 introduces East
Asian medical principles for Western birth practitioners, while Chapter 3 provides a readable
introduction for acupuncturists interested in understanding the birth process. Chapter 4 provides
deeper insight into physical and emotional challenges encountered by differing patient types
during birth, as well as which Eastern and Western interventions may be beneficial and for
whom. Chapters 5 and 6 provide detailed hand and acupuncture toolkits of interventions that
can be used by anyone interested in supporting a woman during labor, while Chapter 7 is a
systematic guide to differential problem-solving throughout the labor course. The Appendices
that complete this book are particularly valuable, giving information about how East Asian



medicine can be used for birth preparation, breech, postpartum and recovery post-Cesarean
section.I am grateful Claudia has taken the time and care to share her expertise through this
publication. Acupressure and Acupuncture during Birth stands out as a leading text in this field,
providing the information health professionals, acupuncturists and support people need to bring
East Asian medicine into the birthing room. I can only hope it stimulates further interest in the
potential East Asian medicine has to offer women during this crucial time of their lives. Having
read this book, I have no hesitation in recommending it as an essential text for any practitioner
working in childbirth.Debra BettsAuthor – The Essential Guide toAcupuncture in Pregnancy and
ChildbirthWellington, New Zealand, 2019

Chapter 1INTRODUCTIONI offer this book to acupuncturists, midwives, doulas, physicians and
physician assistants, obstetrical nurses and residents, shiatsu practitioners, massage therapists,
and anyone else who works or wants to work in the glorious, messy, occasionally terrifying and
eternally inspiring world of birth. My purpose in writing is twofold. First, I see the principles of Yin
and Yang as powerful lenses that can shed much-needed light on how the birth experience
unfolds differently for different body and emotional types, helping birth team members to
anticipate challenges and provide optimal support. And second, using those principles, I want to
share the powerful tools I have learned for identifying and addressing the specific physical and
emotional challenges that arise in difficult labors.The insights and technical approaches in this
book grew out of my experience practicing, teaching and conducting research in acupuncture
and associated techniques during labor and delivery over the past 15 years. In 2003 I started
teaching acupuncture students at Lutheran Medical Center in Brooklyn, New York. Now called
NYU Langone Hospital-Brooklyn, it is a so-called “safety net” hospital treating a diverse and
underserved population that includes many recent immigrants from China and Mexico. With a
minimal budget supplemented by various educational programs and occasional grants, the team
size has fluctuated over the years from just me to seven experienced acupuncture practitioners.
This “Acuteam” provided prenatal care in the hospital’s women’s health clinic for some of that
time, and in the early days I also codirected an “AcuDoula” service, attending home and hospital
births throughout New York City.In 2006 the Acuteam produced the country’s first study on
acupuncture during labor and delivery. We treated 45 patients with acupuncture during labor,
and only three of them (7%) went to Cesarean section, versus 20 percent in 127 previous cases
taken from the hospital’s records. We systematically matched the two groups on characteristics
that might affect labor progress such as age and number of previous births.1 The study had
been planned to explore whether acupuncture was effective for pain in American labor and
delivery settings, as a series of studies in Scandinavia had shown reductions in mothers’
experience of pain and use of epidural. There was some thought at that time that acupuncture
might shorten the duration of labor, but seeing our study results was the first time I thought about
presenting labor progress as a primary goal of acupuncture treatment. If a 7 percent Cesarean
section rate was the result of treating for pain, what would we see if we treated for progress?



Circumstances have not been right to do a follow-up clinical trial, but in continuing to host
acupuncture students in the years since, the program’s preceptor Tzivya Kraus and I saw a
number of cases where it seemed quite clear that the acupuncture had greatly accelerated labor
progress, in many cases making the difference between vaginal and Cesarean birth. “I was
going to cut her open,” I remember one doctor saying with mixed gratitude and sadness, when a
patient scheduled for C-section due to lack of progress delivered vaginally. We had done a mere
20 minutes of acupuncture, acupressure and gentle rocking of the hips – a treatment opportunity
we only had because the patient was held in queue for an available operating room as we
started our shift.What struck me most about this case was how difficult the situation had looked
when we started, and how easy it had been to get back on track. The mom – we’ll call her Leticia
– was young and strong but had a dry, pinched look to her face; likely some combination of a
difficult labor and long hours at her work as a house cleaner. The labor was being induced due
to low levels of amniotic fluid, and had stalled with the cervix dilated to 7–8 cm; at the time we
met her there had been no change for over 4 hours, other than the cervix swelling slightly. Our
analysis of the case had been that the cervix was just like the mom – strong, but with a dry, tight
quality that could not easily relax and yield during painful contractions. The first element of our
treatment was targeted labor support to help her system relax: turning down the lights, rocking
her hips, and rubbing her feet and inner ankles. The second element was a set of specific
acupressure and electro-acupuncture techniques to reduce the cervical swelling and help the
tissue to soften and dilate.2 There was a near-immediate shift in Leticia’s manner during the
contractions – from agitated to purposeful – and over the next 15 minutes her bump moved
visibly downward. Her reflexive pushes, which had been spasmodic now seemed inexorable. It
took some convincing for the doctor to come in and recheck her progress, as the last exam had
been at shift change perhaps 30 minutes before. But indeed the previously swollen cervix had
reduced to only a slight lip, which the doctor was able to push out of the way. “I was going to cut
her open, like a flounder,” the doctor said repeatedly, shaking her head – thankfully out of
earshot of the patient.Not all difficult labors resolve that easily, but many can, or can at least
proceed much more smoothly – it’s slow work though, one birth at a time. I am therefore strongly
motivated to teach these conceptual and technical approaches as widely as possible. To date
some 160 acupuncturists and students have trained in clinical intensives or internships on the
Labor and Delivery Unit. Additionally I’ve taught my “Birth Basics” class, constructed on those
principles, to some 400 acupuncturists from 14 countries (that I know of), and more have taken it
online. My hope is that this book carries the powerful principles and techniques of East Asian
medicine (EAM), as I’ve learned to apply them to birth, beyond the circle I would normally reach
through teaching. I have therefore set out background information, basic principles and
advanced techniques in stages throughout the book, so that acupuncturists, midwives, doulas,
nurses, physicians and anyone else reading the book can find their own path through the
material. For anyone who works in birth, a basic grasp of Yin, Yang and related concepts – as
described in Chapters 2 and 4 – can provide important new tools for understanding the lived



experience and anticipating possible challenges for a given birth, based on Mom’s physical and
emotional presence beforehand. Subsequent chapters introduce methods for supporting labor
using these principles, then technical and analytical approaches to problem-solving. It is my
hope that readers will find and assimilate what works for them.1.1 For Busy Birth
ProfessionalsEver since I started work in a hospital I have always respected the high volume of
precise work that medical professionals do – but the obstetrical nurses, attending physicians,
residents and midwives I have worked with seem to me to top the charts for doing a huge
number of tasks quickly and accurately in a day, few of which ever get noticed unless there is a
problem. So, my valued colleagues: out of respect for your scarce time, I have compiled the list
below of “low-hanging fruit.” These are acupressure and other EAM techniques that can easily
be applied in the moment, or taught to birth team members, without having to read the whole
book. Some techniques may be familiar already and some are self-explanatory; section numbers
are also provided for reference to subsequent chapters if needed.It is my belief that the more
these techniques are used, the greater the effect will be in shorter labors, fewer and more
efficient inductions, fewer Cesarean sections and less blood lost. It is also my hope that, once
you see how well they work, you will find the time to read at least Chapters 2, 4 and 5. The
techniques are as follows:• “Liver Gummies,” for cervical ripening and dilatation. This is a type of
acupressure conducted by rubbing upwards along the posterior/medial edge of the tibia with the
side of the thumb (see Section 5.1.1.3). This technique strongly promotes cervical ripening and
dilatation, particularly when the cervix is tough or edematous, but stimulation can be intense,
and needs to be kept within Mom’s copability zone to work.• Tapping at Bladder-67, to stimulate
fetal movement. A few sharp taps at the same point, with a fingernail or fingertip, nearly always
stimulates fetal movements, together with about a five-beat-per-minute acceleration in the heart
rate. Lack of response does not always indicate fetal distress, but immediate responsiveness
can be reassuring in the context of decreased fetal movements or a flat tracing.• Moxibustion at
Bladder-67, for breech presentation (see Section 5.4). Familiar to some from the evidence basis,
moxibustion is the practice of heating body points or regions with smoldering cigar-shaped
poles of a particular Chinese herb. The technique is easily taught to family members and has
several important perinatal uses. For breech presentation, it is used to warm the point
Bladder-67 (the posterior/lateral corner of the pinky toenail), 15–20 minutes daily for 10 days,
ideally before week 35.• Moxibustion on Stomach-36, as supportive care for oligohydramnios or
intrauterine growth restriction. Stomach-36 is at the top of the depression between the tibialis
anterior and tibia. I have seldom seen this technique fail to raise fluid levels within a day; over a
week or more it does also seem to improve weight in small-for-dates babies. Dosage is 15–20
minutes daily or as often as possible, until resolution or delivery.• Acupressure for pain
management and labor progress: familiar to many, the points Large Intestine-4 (on the base of
the thumb) and Spleen-6 (a hand’s breadth above the medial ankle) can reduce discomfort and
shorten labor. Locations and stimulation instructions are found in Section 5.1.1.1, or in
obstetrical acupuncturist Debra Betts’ excellent app, “Acupressure for Natural Pain Relief in



Labor,” available via the Apple Store.• The Femur Shake. I learned this technique for the
treatment of sacroiliac pain, but it excels at encouraging asynclitic babies to reconsider their
approach. Grasping Mom’s calf right below the knee, I place my thumbs in the depressions at
either side of the patellar tendon and jiggle the femur gently along its long axis, pushing and
pulling it toward and away from the pelvis. Thirty seconds, starting quite gently and increasing in
amplitude as tolerated without changing Mom’s facial expression, is usually sufficient to
encourage meaningful change.• Liver-14, for retained placenta. Liver-14 is located in the sixth
intercostal space, at the bra line directly below where the nipple would be on a flat chest.
Pressed strongly inward and downward, I have never seen it fail to stimulate nearly immediate
delivery of the placenta. I therefore press it routinely at 15 minutes postpartum if the placenta
has not yet delivered.• Spleen-1 for postpartum hemorrhage (Section 5.2.2.1). In the long
moments before uterotonics are administered, and in conjunction with nipple stimulation or other
methods to stimulate contractions, it is my experience that strong pressure with a fingernail on
Spleen-1, located at the posterior/medial corner of the toenail of the big toe, visibly slows the
flow of blood.• Moxibustion on the lower back and lower abdomen for postpartum recovery. Use
of moxa to warm the entire area daily for a week or two (or until it stops feeling great) seems to
hasten postpartum recovery, increasing blood flow and helping the stretched uterus, muscles
and ligaments to recover structural integrity. The effect is particularly strong after Cesarean
section (in which case the scar should be thoroughly warmed, well within the bounds of
comfort). Other warming methods such as two heating pads can be substituted in a pinch, but
are not as useful for Cesarean section recovery.• To promote lactation: strong pressure at
Gallbladder-21, or, moxibustion at UB-17. Alone among these introductory techniques,
promoting lactation requires some adjustment of the treatment method to Mom’s body type and
circumstances.– Young, strong moms – or stressed-out professionals who worked right up to
their due dates – often have plenty of milk, but have trouble relaxing to let it out. For them, strong
pressure downward at Gallbladder-21 (the midpoint of the shoulder, right in the belly of the
trapezius) can open up the whole chest and shoulder, producing immediate results.– Moms who
are older, slender, pale, anemic or otherwise lacking in vitality do not benefit from the strong
pressure: the milk is not there to be released; something needs to be added to the system in
order to support milk production. Moxibustion at the point Bladder-17 seems to be extremely
effective for this; it is located on the back between the spine and the bottoms of the shoulder
blades, approximately 1.5 in. (4 cm) lateral to the lower border of the seventh thoracic vertebra).
My colleague Debra Betts teaches this technique to New Zealand midwives, who report that
milk becomes not only more abundant, but creamier.1.2 How to Read This BookA section of my
PhD thesis was on how to make practice guidelines for acupuncture in complex conditions. My
conclusion was that successful transmission of clinical practice is largely about conveying what
the therapeutic goals are and why. From that basis, techniques can be swapped in and out like
tools or kitchen implements: if you understand why a slotted spoon is called for in a given recipe
and you don’t have one, it’s not hard to figure out something with two spoons or a large fork. That



said, if you poach a lot of eggs, you really want a slotted spoon. This book is constructed first to
explain what’s needed and supply general tools, then later to provide specific ones – allowing
readers to pace themselves in relation to their own needs and experience. Bullet point and
tabular summaries at the end of each chapter are also provided to support readers of various
learning styles.Chapters 2 and 3 provide background information for those who need it. Chapter
2 introduces the main principles of EAM as they apply to reproductive health in general and birth
in particular. Chapter 3 provides basic background on the three stages of labor, along with
clinically relevant anatomy and physiology. It can be skipped by anybody already familiar with
this material.Chapter 4 describes the interface between East Asian medical concepts – Yang
activity and Yin stillness – and the differing physical and emotional experience of each person’s
birth. In particular, this chapter identifies five main pathologies, along with their combinations,
variations, and most easily recognized clinical signs and symptoms. Each constitutional
tendency has its characteristic challenges in labor; for example, impaired Yin function tends to
impede initial cervical ripening, while insufficient Yang often leads to slow, irregular contractions.
Lecturing to midwives and doulas in the past, I have found that, once described, the basic
constitutional types are very familiar to experienced practitioners and that just having a
conceptual framework for these common clinical presentations can sharpen even Western
clinical choices going forward. For example, oligohydramnios is often a sign of deficient Yin. Yin-
deficient people generally do best in dark, quiet rooms with gentle foot massages, and tend to
hyperstimulation or fetal heart rate changes with even low doses of oxytocin. By contrast, Yang-
deficient patients tolerate oxytocin relatively well, but tend to require escalating doses if left in
the dark without external stimulus.Chapter 5 is designed as the “starter toolkit” for labor support;
that is, helping a labor to proceed as comfortably and smoothly as possible. The chapter
introduces acupressure and other non-needling therapeutic methods commonly used in labor,
and presents 25 versatile, easy-to-learn techniques that anyone can use to assist labor comfort
and progress. These include:• acupressure and birth bodywork (using elements of Tuina or
Chinese medical massage)• moxibustion (this is the warming technique that helps breech
babies turn)• movement and breathing.If Chapter 5 is the starter toolkit, Chapter 6 is the large,
wheeled toolbox seen in auto repair shops, filled with specialist tools for making specific repairs
on a wide range of cars. It organizes the techniques at a higher level of specificity by therapeutic
goal. For each goal, a range of therapeutic methods is presented, including acupressure and
bodywork as well as a few that require specific training. These include:• ear acupressure (small
herbal pellets on sticky tape applied to specific points on the ears)• acupuncture, with specific
discussion of needle size and stimulation method• electrical stimulation of acupuncture
needles.Chapter 7 proceeds step by step through the differential analysis of what could be
going wrong in dysfunctional labor. It’s all very well to know that Yin-deficient patients tend to
have difficulty dilating, but what if progress has stopped and there are no signs of Yin
deficiency? From labor initiation to delivery, readers learn to probe each potential bottleneck for
signs of constitutional pathology, as well as indications that the head and pelvis may be



interfacing poorly, or that strong emotions are involved. Suggestions for assistance are also
provided for each possibility, using the techniques described in Chapters 5 and 6.Chapter 8
concludes the book with big-picture advice on implementation. The first section on safety is
required reading, then subsequent sections on malpractice insurance and managing a birth
practice are useful mostly for acupuncturists new to labor. An annotated list of recommended
print and online resources may be of interest to all readers.• Appendix A is a brief reference for
point names and locations. It contains illustrations for all of the acupressure points used in this
book.• Appendix B describes how to perform moxibustion for breech presentation.• Appendix C
describes a non-invasive but powerful moxibustion technique for patients with threatened
miscarriage.• Appendix D provides in-depth instructions for labor preparation treatments. These
are broken down both by gestational age and also through differential analysis of Mom’s
individual physical and emotional challenges.• Appendix E provides a brief introduction to
postpartum care, including post-Cesarean section care, afterpains, constipation, tearing and
hemorrhoids, milk supply, mastitis, fatigue and postpartum depression.• Appendix F is a
glossary of East Asian medicine and Western terms that may be unfamiliar to readers.The
commonly requested topics of moxa for breech presentation, labor preparation and immediate
postpartum care are covered in the Appendices. A full discussion of prenatal and postpartum
care unfortunately can’t fit into this book, and will have to wait for another.1.3 Notes on
TerminologyA number of Chinese medical terms do not have good English translations. These
include Yin and Yang as well as Qi (pronounced “chee”). Although foreign terms are often
rendered in italics, I have chosen to capitalize them instead. Also capitalized are a number of
organ names and other words, close enough to the English usage to be used as translations,
but with clinical implications that need to be differentiated. Therefore the Chinese Liver promotes
emotional resilience, while the Western liver clears toxins.Readers will notice that the term East
Asian medicine is used more often than the more familiar term, Chinese medicine. “East Asian
medicine” is preferred by many historians and scholars of the medicine, and is more accurate to
use when describing acupuncture and other practices that were developed and used across the
shifting boundaries of countries including Korea, Japan and Vietnam, as well as China.
Nomenclature for the acupuncture points follows contemporary Western conventions, identifying
points by the organ with which they are associated, plus a unique number identifying a particular
point’s place in line among that organ’s points – e.g. Stomach-36, which in writing is generally
abbreviated as ST-36. All of the point names and locations used in this book can be found at the
end of Chapter 2.In writing this book, several choices needed to be made regarding how to talk
about everybody involved in the birth process. I have worked through these terms in several
stages, looking for language that affirms both the diversity and the shared humanity of all
involved.• Not all new parents are married, not all partners are male, and not everybody having a
baby has a partner; also some labors are attended by doctors and nurses, some by midwives
and doulas. I therefore refer to everybody supporting the birth as “birth team,” whether they are
family, friends or birth professionals.• Not everybody having a baby identifies as female. After



considerable discussion, reading and unsuccessful experimentation with alternatives such as
“birthing person,” I have settled on “Mom” as the preferred pronoun for specific individuals and
“moms” as the collective noun for birthing people. I hope that the word’s utilitarian brevity will
allow space for readers to bring their unique embodied human experience to the language – and
also that language will continue to evolve in tandem with culture so that we have better choices
in the future.• I sometimes use the word “patient” to describe a pregnant person in the care of an
acupuncturist, though this is not preferred, as labor is not a disease.• Until the moment of
delivery, the small creature making his or her way through the pelvis is technically not a baby, but
a fetus. In order to emphasize the fetus’ active role in the birth process, and also to keep the
narrative human and readable, I have in many cases used “Baby,” capitalized as though it were a
proper name, more or less alternating male and female gender.Terms that may be unfamiliar to
readers are underlined on their first usage to show that they are included in the Glossary. Some
abbreviations are used for lengthy terms that recur, such as occiput posterior (OP) and East
Asian Medicine (EAM). These will be reintroduced in each new chapter.1.4 Collaborative
WorldviewsIn working with EAM concepts of physiology and pathology, it is important to
understand that they do not conflict with contemporary understandings of biochemistry and
tissue function. Rather, they are complementary insights into how things tend to happen in our
bodies and minds. The EAM principles in this book can be thought of a transit or traffic map,
providing information about the terrain that is different from what is shown on a conventional
map, but not aiming to replace it. In some mammals, stereoscopic three-dimensional vision is
the result of two eyes viewing the same landscape from slightly different places, with the brain
processing and integrating the information. The eyes don’t agree, but we would not choose to
rectify the discrepancies as they are used to form a more useful total picture than would be
possible with only one view.In writing this book on what I have learned to do in my particular
place and time, I am acutely aware that many others are doing wonderful birth work that I either
don’t feel qualified to speak about in this book, or don’t know at all: comprehensive birth
education, meditative approaches, hypnobirthing, yoga, belly dancing, Rebozo work and so
many others. I have mentioned a scant few, but it is my assumption that every birth worker will
build their own repertory of approaches. It has also come to my attention that the approaches
here tend to be somewhat problem-based, rather than positive and expansive as birth work
would ideally be. This no doubt reflects both my medically oriented training, and also my work in
an urban hospital where a lot of problems do indeed arise. Most important to me is that these
East Asian medicine ideas and techniques be available for integration and combination with
other approaches, at times when they are called for.When I attended my first doula training with
Debra Pascali-Bonaro in 2007, I was already an experienced birth worker; yet her revolutionary
assertion that we could make the world a more joyful and peaceful place through joyful and
peaceful birth showed me a whole new perspective. In our current fractious times, it is my fervent
wish to contribute to this effort with these low-tech, preventatively oriented techniques.
Originating as they did millennia ago in a faraway region of considerable conflict, may they now



help to plant seeds of peace with every new life.1 Citkovitz, C., Klimenko, E., Bolyai, M.,
Applewhite, L., Julliard, K., & Weiner, Z. (2009). Effects of acupuncture during labor and delivery
in a US hospital setting: A case–control pilot study. The Journal of Alternative and
Complementary Medicine, 15(5), 501–505.2 These included “dredging” with strong thumb
pressure along the inside of the shin bone to soften the cervix (discussed in Chapter 5), and
electrical stimulation between the points Liver-2 and Liver-5 to reduce cervical swelling
(discussed in Chapter 6).
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Jessica, “Excellent Resource. This book has had a huge impact on how I work with my patients.
I had one of those moments while reading this book where I just went, "Well, of course!" It is
both humbling and exciting to gain new and relevant knowledge for your patients. The writing
was clear, concise, and very practical. It gives you a whole different way of looking at birth
support with your patients. I have always felt like I needed to give more differentiation when
supporting the birth process, and Claudia gave voice to that in this book. Clinically, I have
noticed a shift in how my patients respond to treatment compared to before. This is a great book
and a great clinical resource.”

Jon and Ella, “Important for all professions working in L/D. This is a wonderfully written
description of acupressure and basic TCM theories for laboring women. Not only is it written in a
clear manor that a variety of professions can understand but it is also well organized and visually
appealing. I read this book in school to explore my interest in women's health and again during
my first pregnancy. I have gained so much peace of mind from this book. Even my husband has
read certain chapters in preparation of our delivery journey! We practice the tools described in
the book together and have grown more confident during our birthing classes because of how
well this book is preparing us.”

Willow Tree Wellness Clinic, “Learn from the Best in the Field!. I wish I had this book when I first
started out as an acupuncturist wanting to help women feel their best during their pregnancy, as
well as prepare for labor and delivery. Claudia has worked with the most experienced
practitioners from around the world, this book highlights best practices for pregnancy
acupuncture. This book is an amazing resource! If you want to confidently, safely provide
preventive care to women during pregnancy and birth, you must not only read this book, you
should also take one of her live classes. Claudia is a generous teacher and her love of this
medicine is contagious! We are lucky to have her as one of our top world class instructors as
well as her strong advocacy for our techniques with doctors and hospitals bridging the gap
between natural and conventional OB care.”

Steve A, “A clinical MUST.. This book is full of practical clinical information, and is everything an
acupuncturist or other birth professional would need to know in order to treat pregnant women/
laboring women comprehensively and confidentiality.HIGHY RECOMMEND!”

Peter H., “Fascinating and informative--even for the layperson. This is a completely fascinating
book--it's easy to read, totally engaging, and very accessible even for someone who isn't a
healthcare professional. The book offers a ton of insight into Chinese medicine far beyond the
main topic. The author has an obvious breadth of expertise in the technical aspects, but is able
to bring it to life and make it a hugely enjoyable read.  Highly recommended!”



John, “Very helpful book for someone like me, outside the profession.. The chapter on Chinese
medicine gave me a clear and vivid sense of what acupuncturists do and why. The chapter on
birth lays out all the physical and physiological processes of labor and delivery, blow by blow, in
a way I could really understand and feel like I could be helpful at a birth.”

Susan Fox, “Dr. Citkovitz Delivers!. This book is a must-read for anyone working with or living &
loving with a pregnant woman. Dr. Citkovitz provides easy-to-follow instructions on how to
support mama during her birthing experience. She identifies areas of concern that may arise
and the remedies for them.  Truly a resource for every labor and delivery!”

Joan Boccino, “Buy this book!. An extremely well written and well organized book. Citkovitz
explains complex concepts elegantly. She clarifies without over simplifying so that non-
professionals can gain a good birth basics overview and professionals can access specific
information applicable to their practice. Novice and experienced practitioner alike should have
this book in their library.”

The book by Claudia Citkovitz has a rating of  5 out of 4.9. 24 people have provided feedback.
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