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	Text1: The safety of ante-natal reflexology and its impact on birth outcomes.
	Text2: safety
	Text3: research
	Text4: 
	Text5: Background: Reflexology is offered to pregnant women in UK maternity units with midwives in these units suggesting using reflexology to encourage spontaneous labour onset.  With such powerful believes about reflexology, this has brought concern from pregnant women about ante-natal reflexology and pre-term labour (Close et. al 2016).  Presently, no studies were identified examining the safety of antenatal reflexology and impact on birth outcomes such as pre-term birth. Methods: This paper discusses the impact of antenatal reflexology on birth outcomes based on findings of a pilot randomised controlled trial investigating the effects of third trimester reflexology on pregnancy low back and pelvic pain and labour. The trial was conducted in a UK inner city hospital maternity department and included ninety primiparous women.  Mean gestation at first treatment and last treatment was 28 and 33 weeks. Interventions included six weekly 30-minute reflexology treatments compared to sham (footbath) treatments or usual antenatal care only.  Before each treatment participants completed a health form to ensure that reflexology wasn’t contraindicated. This form also recorded adverse effects. Women for followed up six months post intervention period.Findings: 64 women completed the study, 24 reflexology, 15 footbath and 25 usual care participants.   60/64 women gave birth to healthy infants at term. Two women who completed the reflexology intervention lost their babies. One women’s baby had a known heart defect and her baby was given a small chance of survival by expert clinicians, this baby passed at 3 weeks old. This woman participated in the trial with the support of the midwives. The other woman lost her baby by a stillbirth at 41 weeks gestation. This woman was low risk, with no known risk factors for stillbirth. After reviewing the medical evidence to determine the likelihood that this stillbirth was related to the reflexology treatments, the Head of Midwifery in the maternity unit reported that it was extremely unlikely that the reflexology treatments was related to this case, as this woman had received a further four routine ante-natal appointments after completing the intervention in which foetal heart rate was checked and confirmed. The Head of Midwifery suggested that the still birth was a chance situation: one in 200 women have a still birth per year (NHS, 2013). Two women (one footbath and one reflexology) went into pre-term birth, at 35 weeks, several weeks after the intervention period, both had risk factors for pre-term delivery e.g. Maternal obesity. Both babies were born well and were soon discharged from hospital. The pre-term birth rate in this study is in keeping with statistics indicating that 8% of women have a pre-term birth (NHS, 2017). Importantly, no adverse effects occurred specifically during the six-week intervention period.   Other data on induction, pain relief and labour length were collected.Conclusion: Pre-term birth rates were similar to known statistics on pre-term birth suggesting no increased risk.  However, this study was based on a small sample. Larger studies are needed to further investigate the safety of antenatal reflexology and complementary therapies in general on birth outcomes.


