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A BSTRACT :  Objective: To identify national and international studies 

on the use of auriculotherapy for relieving pregnancy -related 

symptoms in women undergoing low -risk prenatal care. Method: This 

is an integrative review conducted in the first half of 2024 in the Sc iELO, 

Web of Science, PubMed, and Virtual Health Library (VHL) databases, 

using the descriptors “Nursing,” “Auriculotherapy,” “Prenatal Care,” and 

“Complementary Therapies.” Results: The search yielded 1,207 articles, 

of which we selected four based on pre defined inclusion criteria. 

Conclusion: Auriculotherapy was found to be effective in reducing 

anxiety in pregnant women and showed potential benefits for nausea 

and vomiting, although evidence on these effects remains limited. 

Nevertheless, this therapy is a valuable component of prenatal care, 

highlighting the importance of nursing professionals incorporating the 

technique to provide pregnant women undergoing low -risk prenatal 

care with an additional resource to alleviate pregn ancy -related 

discomforts. The refore, further research is essential to enhance 

knowledge on auriculotherapy . 

K EYWORDS :  Auriculotherapy. Complementary therapies. Nursing. 

Prenatal care.  

R ESUMO :  Objetivo: Identificar na literatura nacional e internacional, 

estudos sobre a utilização da auriculoterapia para alívio dos sintomas 

gravídicos à mulher no pré -natal de risco habitual.  Método:  Trata -se de 

uma revisão integrativ a, realizada no primeiro semestre de 2024, nas 

bases de dados S cielo , Web of Science, PubMed e BVS,  utilizando os 

descritores  “Enfermagem ”, “Auriculoterapia ”, “Cuidado Pré -natal ” e  

“Terapias Complementares ”. Resultados: Após as buscas, foram 

encontrados 1.207 artigos, sendo 4 selecionados de acordo com os 

critérios de inclusão pré -estabelecidos.  Conclusão:  A auriculoterapia 

mostrou -se eficaz na redução da ansiedade em gestantes, além de 

apresentar benefícios para náuseas e vômitos, embora as evidências 

sobre esses efeitos sejam limitadas. Contudo, a terapia mostra -se 

valiosa no cuidado pré -natal, sendo impo rtante a Enfermagem se 

apropriar da técnica em prol de oportunizar o recurso às grávidas de 

risco habitual que apresentam desconfortos próprios da gestação. 

Assim, novas investigações são essenciais para aprimorar os 

conhecimentos sobre a auriculoterapia.  

P ALAVRAS - CHAVE :  Auriculoterapia. Cuidado pré -natal. Enfermagem. 

Terapias complementares . 
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INTRODU CTION  

The conception of a baby entails physical, psychological, and social changes in women, often 

marking pregnancy with heightened emotional lability due to the common alterations occurring during 

this period. These changes require therapeutic care to provide women with a more comfortable 

gestational experience. Some discomforts are characteristic of pregnancy, varying in intensity and 

affecting different stages of gestation. Among these, heartburn, excessive salivation, nausea, vomiting, 

anxiety, abdominal pai n, cramps, breast tenderness, lower back pain, and headaches stand out. 1 

Considering the specific needs of pregnant women, national health policies have adopted 

measures that enhance maternal care and, indirectly, contribute to fetal health. These include the 

Program for Humanization of Prenatal and Birth Care (PHPN) 2, the Stork Network 3, the Alyne Network 4, 

and the National Policy on Complementary and Alternative Medicine (PNPIC), established by the Ministry 

of Health in 2006. 5  

The PNPIC aims to provide comprehensive, humanized, and inclusive care by integrating cultural 

health practices into society. As a result, complementary and alternative medicine (CAM) has been 

legitimized within Brazil’s Unified Health System (SUS). 5 Currently, these practices are available in 100% 

of the state capitals and 86.46% of municipalities. Specifically, in the state of Rio Grande do Norte, CAM 

services are already offered in primary healthcare settings across 92 municipalities. 6 Additionally, the 

State Policy on Complementary and Alternative Medicine (PEPIC) has been implemented in 11 states and 

the Federal District. 7 

In the micro -region of Natal, in 2016, the Municipal Policy on Complementary and Alternative 

Medicine was established to integrate CAM into the city’s healthcare services, focusing on disease 

prevention, health promotion, and therapeutic resources through a multidisciplinary approach, fostering 

qualified listening and user embracement. 8 

Within institutional policies, the integration of humanistic care approaches, such as CAM —also 

referred to as traditional, complementary, and alternative medicine (TCAM) —encompasses interventions 

that include advanced medical systems and various forms of t herapy. These approaches aim to stimulate 

natural health prevention and recovery processes through safe and effective techniques. 9 

The demand for such practices has increased in both developed and developing countries. In 

nations like Iran, these approaches are used in maternity care as an effective alternative for pain relief 

during labor. 10  According to a study by Tesser, 11  this growth is driven by multiple factors, ranging from 

dissatisfaction with the side effects of pharmacological methods to the benefits of CAM, including a more 

humanized approach, improved practitioner -patient relationships, and encouragement of self -he aling. 11  

In Brazil, among the CAM modalities offered by SUS through PNPIC, traditional Chinese medicine 

(TCM) stands out, employing various non -pharmacological methods to restore vital balance. 12  One such 

method is auriculotherapy, a technique with ancient roots in China and Europe, systematically developed 

in the 20th century by the French physician Paul Nogier. He observed that ear cauterization, traditionally 

used for lower back pain, suggested  a connection between auricular points and body organs. His findings 

spurred research in China, where his technique was adopted and refined in the 1950s. In the following 

decades, auriculotherapy expanded globally, so that the WHO recognized it in 1990 as an effective 

therapy for various conditions. 11  

Auriculotherapy involves auricular stimulation using spheres of different materials or seeds affixed 

to the skin with adhesive tape. This therapy aims to alleviate physical and psychosomatic symptoms by 

stimulating energy points in the auricular pavilion, where each part of the body is represented. 13 
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Following an initial anamnesis and symptom assessment, auriculotherapy begins with cleansing 

the ear lobe with 70% alcohol, followed by palpation and selection of sensitive points associated with the 

auricular locations indicated by standardized protocols.  During each session, specific instructions are 

provided, including gentle massage of the applied seed sites at least three times a day, taking care during 

bathing to prevent adhesive detachment, and cleaning the ears with cotton and 70% alcohol. 

The  adhes ive with seeds should be removed between the fifth and seventh day of use. 14  

Regarding its application, Ordinance No. 145, issued on January 11, 2017, amended the SUS Table 

of Procedures, Medications, Orthoses, Prostheses, and Special Materials for Primary Care. It incorporated 

auriculotherapy sessions under code 03.09.05.004 -9 wit hin FO 05 - Complementary and Alternative 

Medicine, Group 03 - Clinical Procedures, Subgroup 09 - Specialized Therapies. 15  

Given the non -invasive nature of this method, which minimizes exposure risks and is easily 

applicable, auriculotherapy is highly relevant to maternal care. 16  In this context, nursing, authorized to 

perform CAM interventions by Resolution 739/2024 of the Federal Nursing Council (Cofen), plays a vital 

role in prenatal care by using auriculotherapy as an intervention. This approach provides comprehensive 

care, pr omoting biopsychosocial balance through natural methods for prevention and treatment. 17  

Despite advances in auriculotherapy and recognition of the importance of integrative practices 

performed by nurses for pregnant women, studies 18  emphasize the need to expand knowledge on 

proper indications and the identification of auricular points for intervention.  

Considering these factors, this study aimed to identify, through a review of national and 

international literature, research investigating auriculotherapy as a non -pharmacological method 

applied by nursing professionals during prenatal care. This led to th e guiding research question: “How is 

auriculotherapy being used in low -risk prenatal care?”  

METHODOLOGY  

This integrative literature review aims to compile information on a specific topic, serving as a 

foundation for developing relevant studies by highlighting limitations and the need for further research. 

Given the increasing volume and complexity of availab le information, this method is essential in nursing. 19 

To operationalize the study, we followed six stages: formulation of the guiding research question, 

literature search and sampling, data collection, critical analysis of the selected studies, discussion of 

results, and presentation of the findings. 19   

Initially, we employed the PICO strategy to formulate the guiding question that directs the core 

of the research and ensures the retrieval of the most relevant scientific evidence. This strategy structures 

research questions as follows: 20  

P (Population): pregnancy -related symptoms;  

I (Intervention): implementation of auriculotherapy to relieve pregnancy -related symptoms in 

women undergoing low -risk prenatal care;  

C (Comparação): not applicable;  

O (Outcome): studies on best obstetric practices.  

Based on this strategy, we defined the research question as: “How is auriculotherapy being used 

in low -risk prenatal care?”  

We conducted the article search in the first half of 2024, using the following databases as sources 

of information: Scientific Electronic Library Online (SciELO), Web of Science, PubMed, and Virtual Health 
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Library (VHL). Articles published from 1990 to the present were considered. We retrieved the descriptors 

used from the Health Sciences Descriptors (DeCS) and the Medical Subject Headings (MeSH) lists: 

“Enfermagem/Nursing”; “Auriculoterapia/Auriculotherapy” ; “Cuidado Pré -natal/Prenatal care” e “Terapias 

Complementares/Complementary Therapies.” We combined these terms using the Boolean operator 

“AND,” as follows:  

1. Nursing AND Auriculotherapy AND Prenatal Care AND Complementary Therapies;  

2. Nursing AND Auriculotherapy;  

3. Auriculotherapy AND Prenatal Care;  

4. Auriculotherapy AND Prenatal Care.  

For study selection, the inclusion criteria were: full -text original articles addressing 

auriculotherapy for relieving pregnancy -related symptoms in women undergoing low -risk prenatal care, 

available in Portuguese, English, or Spanish. Articles that did no t answer the research question, letters to 

the editor, editorial articles, other types of integrative reviews, studies unrelated to the topic, and 

duplicate articles found in more than one database.  

Two researchers conducted the database searches simultaneously using separate electronic 

devices at the Nursing Department of the Federal University of Rio Grande do Norte. A total of 1,207 

articles were retrieved, of which four were selected for the study . Consequently, 1,203 studies were 

excluded for failing to meet the study’s predefined criteria.  

RESULTS  

During the article search in the selected databases, we identified 1,207  studies. In SciELO, 94 articles 

were found, with only one meeting the inclusion criteria. The Web of Science search retrieved 157 articles, 

of which two were selected. In PubMed, 795 studies were identified, with one selected. Finally, the Virtual 

Health Library (VHL) search yielded 161 articles, but none met the selection criteria. At the end of the 

screening process, we included four articles in the review according to the study’s el igibility criteria.  

The remaining articles not selected for the study were excluded for not meeting the predefined 

criteria, including: failure to address the research question, being letters to the editor, editorial articles, 

or other types of integrative reviews, or not cov ering the intended topic. Additionally, some articles were 

removed due to duplication across multiple databases. Figure 1 illustrates the search process and 

selection of studies.  

Figur e 1.  Flowchart depicting the search results in the selected databases. Source: Created by the authors.  
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The following table presents the selected articles according to the predefined criteria, listing their 

title, authorship, and year of publication. Additionally, the table includes the databases where the studies 

were found, the type of study, its objective s, and main conclusions. These data serve as a foundation for 

the analysis of the studies, facilitating the identification of patterns and variations that may influence 

conclusions regarding the application of auriculotherapy in low -risk prenatal care.  

Table 1 . Articles selected for the integrative review.  

Title / Authors / 

Year of publication  

Efeitos da 

auriculoterapia na 

ansiedade de 

gestantes no pré -

natal de baixo risco  

Silva HL, Almeida MV, 

Diniz JS, Leite FM, 

Moura MA, 

Bringuente ME, et al. 

2020  

Effectiveness of 

Auricular 

Acupressure in the 

Treatment of Nausea 

and Vomiting in Early 

Pregnancy   

Puangsricharern A, 

Mahasukhon S. 2008  

Auriculotherapy as a 

means of managing 

nausea and vomiting 

in pregnancy: A 

double -blind 

randomized 

controlled clinical 

trial  

Negarandeh R, 

Eghbali M, Janani L, 

et al. 2020  

Effects of 

auriculotherapy on 

nausea and vomiting 

in pregnant women: 

A randomized clinical 

trial  

Froés NBM, Aquino 

PS, Soares PRAL et al. 

2024  

Journal / Database  

Revista Acta Paulista 

de Enfermagem  / 

Scielo  

Elsevier Journal / 

Web Of Science  

Elsevier Journal / 

Web Of Science  

Elsevier Journal / 

Web Of Science  

Publication 

language  
Portuguese  English  English  English  

Study type  
Randomized, single -

blind clinical trial  

Randomized clinical 

trial  

Double -blind, 

randomized 

controlled clinical 

trial  

Randomized 

controlled 

experimental trial  

Study objective  

To evaluate the 

effects of 

auriculotherapy on 

anxiety levels in 

pregnant women 

receiving low -risk 

prenatal care  

To evaluate the 

effectiveness of 

auricular 

acupressure in the 

treatment of nausea 

and vomiting in early 

pregnancy  

To evaluate the 

effectiveness of 

auriculotherapy in 

managing nausea 

and vomiting during 

pregnancy  

To evaluate the 

effects of 

auriculotherapy on 

nausea and vomiting 

during the first 

trimester of 

pregnancy  

Main findings  

Auriculotherapy may 

help reduce anxiety 

in pregnant women 

during low -risk 

prenatal care. It is a 

promising 

complementary and 

alternative medicine 

practice within 

Brazil’s Unified 

Health System.  

Auricular 

acupressure therapy 

may not relieve 

nausea and vomiting 

in early pregnancy. It 

requires further 

clinical studies to 

confirm its 

effectiveness  

The appropriate use 

of effective auricular 

points as a non -

pharmacological and 

complementary 

treatment may help 

relieve nausea in 

pregnant women.  

The intervention did 

not significantly 

affect differences 

between groups 

regarding the 

incidence of nausea, 

vomiting, or retching 

during the first 

trimester. However, a 

greater reduction 

was observed in the 

intervention group.  

Source: Created by the authors.  

DISCUSS ION  

This integrative literature review aimed to explore existing knowledge on the applicability and 

effectiveness of auriculotherapy in low -risk prenatal care. The findings provided the basis for structuring 

two key thematic categories:  

1. The use of auriculotherapy to alleviate nausea and vomiting during pregnancy;  

2. The reduction of anxiety in pregnant women through auriculotherapy.  

https://acta-ape.org/
https://acta-ape.org/
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THE  USE  OF  AURICULOTHERAPY  TO  ALLEVIATE  NAUSEA  AND  VOMITING  DURING  

PREGNANCY  

This category presents the beneficial effects of auriculotherapy in reducing nausea and vomiting, 

which are among the most frequently reported pregnancy -related symptoms, particularly during the first 

trimester. These symptoms are commonly discussed in pre natal consultations and tend to occur more 

frequently in the morning or after prolonged fasting, directly impacting pregnant women’s quality of life. 

Given this, there is a need for effective and safe interventions that do not pose risks to maternal or fet al 

health, such as non -pharmacological treatments, including auriculotherapy.  

Auriculotherapy is a branch of traditional Chinese medicine (TCM) that stimulates specific points 

in the auricular pavilion. The nerve branches originating from spinal and cranial nerves connect the ear’s 

reflex points to different brain regions, which, in  turn, correspond to various organs and body parts. This 

connection means that auricular stimulation can identify and treat imbalances in specific organs or body 

regions. 13  When stimulated, energy points located in the auricular pavilion can help relieve v arious 

symptoms, including nausea and vomiting. The Shen Men, Stomach, Cardia, Esophagus, Zero Point, and 

Brainstem points are commonly targeted to address these symptoms. 21   

This therapeutic modality is a valuable tool in promoting health, preventing complications, and 

restoring well -being without the need for invasive techniques, such as pharmacological treatments. To 

assess the effectiveness of auriculotherapy, Negarandeh et  al. 22  investigated its use in managing nausea 

and vomiting symptoms. The findings indicated a significant reduction in nausea scores  among pregnant 

women who received auriculotherapy. However, concerning the intervention’s effect on vomiting, the 

results did not demonstrate a substantial impact. Therefore, the study suggests that auriculotherapy 

should be combined with other therapies to achieve more comprehensive symptom relief.  

Regarding this aspect, Nunes et al. 23 , Contim 24 , and Silva and Caixeta 25  conducted studies on 

patients undergoing chemotherapy for cancer treatment and emphasized the effectiveness of 

auriculotherapy in reducing both the frequency and intensity of nausea and vomiting. These findings 

highlight the potential for healthcare professionals, including nurses, to incorporate this complementary 

therapy  into clinical practice to alleviate discomfort.  

Nevertheless, some authors present differing perspectives on the effectiveness of 

auriculotherapy as a non -invasive intervention. A study by Puangsricharern and Mahasukhon 26  

concluded that, although auriculotherapy led to symptom improvement, the results were not statistically 

significant  when comparing treatment and control groups. However, the study used only one auricular 

stimulation point per ear , which may have influenced the limited symptom relief observed.  

As with other therapeutic interventions, auriculotherapy’s effectiveness may vary, underscoring 

the need for further research  to explore its therapeutic mechanisms, the most responsive auricular 

points for each symptom, and its optimal clinical application.  

Recent studies on nausea and vomiting have also examined the relevance of auriculotherapy for 

symptom relief. Fróes et al. 27 conducted a clinical trial assessing whether auricular therapy yields significant 

outcomes for these conditions. The results showed that when analyzed within individual groups, the 

intervention group experienced a more significant reduction in symptoms over time . However, the 

difference was not statistically significant when comparing the intervention and control groups.  

Despite this, the authors do not dismiss auriculotherapy’s potential, as improvements were still 

observed . They also emphasize that other factors contribute to the incidence of nausea and vomiting, 

such as iron sulfate supplementation, analgesic use, consumption of processed foods, and inadequate 

intake of proteins, vegetables, and fruits . Therefore, while auriculotherapy should not be excluded from 
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prenatal care, its effectiveness may be enhanced when combined with lifestyle modifications and dietary 

adjustments . 

THE  IMPROVEMENT  OF  ANXIETY  IN  PREGNANT  WOMEN  DURING  PRENATAL  CARE  

THROUGH  AURICULOTHERAPY  

This category discusses the positive effects of auriculotherapy  in reducing anxiety in pregnant 

women during low -risk prenatal care. Anxiety is a common experience for most pregnant women, 

especially first -time mothers, due to the physical and emotional changes  they undergo during pregnancy.  

Pregnancy can lead to emotional shifts, including increased vulnerability and anxiety , because of 

hormonal fluctuations and the emotional fragility experienced during this significant life transition. 

According to the Brazilian Ministry of Health , anxiety is characterized by physical symptoms , typically 

accompanied by worries, doubts, and distressing thoughts. 28  These sensations can lead pregnant women 

to adopt harmful behaviors , such as unbalanced eating habits, substance use (both legal and illegal), and 

inconsistent or absent prenatal care , all of which directly impact maternal and fetal health.  

Furthermore, anxiety can have serious implications for the fetus , including premature birth and 

low birth weight , particularly in adolescent pregnancies. This  highlights the need for non -

pharmacological therapies  that help alleviate anxiety symptoms, such as auriculotherapy, which focuses 

on specific auricular points  linked to emotional regulation. 29  

The literature identifies several key auricular points frequently used in auriculotherapy to reduce 

these clinical symptoms, including the Cybernetic Triangle (Shen Men, Kidney, and Sympathetic points), 

Subcortex, Heart, Anxiety, Neurasthenia, Liver, and S pleen points. 14, 30 ,31  Supporting these findings, 

studies have demonstrated the effectiveness of auriculotherapy  after stimulation of the auricular 

Cybernetic Triangle, Brainstem, Spleen, and Anxiety points , which have analgesic, sedative, and calming 

effects , helping to soothe the mind and spirit while reducing anxiety. 30 ,31  

Through energetic balance and holistic health promotion , auriculotherapy —rooted in traditional 

Chinese medicine (TCM) —has been shown to be effective in reducing anxiety levels  during pregnancy. 

Research indicates that by the third or fourth prenatal consultation , pregnant women in the intervention 

group  (those who received auriculotherapy) exhibited a significant reduction in anxiety levels compared 

to the control group  (who did not receive the therapy). 29 

Overall, this therapeutic approach has proven to be a valuable ally in maternal health by 

alleviating anxiety levels in pregnant women, making pregnancy a more peaceful experience despite the 

physical and emotional challenges it entails. Additionally, scientific evidence supports the use of non -

pharmacological interventions  as safe and effective strategies for anxiety relief , posing no risks to 

maternal or fetal health. In alignment with the World Health Organization (WHO)  guidelines 1, which 

advocate for minimizing medical interventions in pregnancy , auriculotherapy emerges as a positive and 

non -invasive therapeutic option for low -risk prenatal  care . 

Auriculotherapy is also widely accepted due to its ease of application and low cost. Moreover, 

according to pregnant women and healthcare professionals, it has shown positive results, making it a 

beneficial therapy for this population within Primary Health care (PHC). 18  As a result, its integration into 

PHC  supports a shift beyond biomedical models , fostering a more humanized approach to  care .14  

As professionals who work directly in prenatal care, nurses are qualified to promote 

auriculotherapy. However, they still perceive it as an incipient practice that needs to gain recognition 

and a more prominent role in care. To achieve this, professional t raining and in -depth knowledge of 
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these practices are essential to ensure high -quality care, thereby promoting health and preventing 

diseases safely. 32  

This study has practical implications , as it expands knowledge on the use of CAM in prenatal 

care , specifically auriculotherapy, for promoting maternal well -being . The  findings indicate that 

auriculotherapy is already being used in low -risk prenatal care to relieve common pregnancy 

symptoms , providing comfort without adverse effects. 1 Additionally, this method encourages self -care , 

as the therapy requires patient participation in stimulating auricular points .11 Finally, the study 

emphasizes the importance o f further research  to enhance scientific understanding and optimize 

therapeutic outcomes . 

The main limitation of this study was the small number of studies on the topic, as the focus on 

pregnant women resulted in a reduced number of selected articles for the review. Another limitation was 

the exclusion of studies in Chinese, considering that Ch ina is the birthplace of complementary and 

alternative medicine . 

CONCLUS ION  

This study provided insights into the benefits of auriculotherapy  as a non -pharmacological 

method  for alleviating common pregnancy symptoms, particularly anxiety, nausea, and vomiting . These 

discomforts often make pregnancy more challenging than expected, requiring interventions that offer 

relief without negatively influencing maternal -fetal health . In this context, this integrative literature 

review  compiled existing research on using auriculotherapy in low -risk prenatal care , contributing 

relevant informa tion on its application and effectiveness.  

Regarding anxiety management , the findings confirmed the efficacy of auriculotherapy , showing 

a significant reduction in anxiety levels  among pregnant women who received the therapy. In contrast, 

findings related to nausea and vomiting relief  were positive but less conclusive , as some studies indicated 

limited evidence  supporting auriculotherapy’s effectiveness for these symptoms. This highlights the need 

for further research  to strengthen the evidence base on auriculotherapy as a treatment for nausea and 

vomiting during pregnancy.  

These results underscore the value of non -pharmacological approaches , particularly 

auriculotherapy, in low -risk prenatal care  as a therapeutic option  for managing pregnancy -related 

discomforts. Despite some limitations in available data and the limited number of research works on this 

topic, auriculotherapy remains a promising method for symptom relief. Therefore, further studies should 

address these g aps to enhance clinical recommendations and validate its application. Finally, this study 

contributes to a broader understanding of auriculotherapy’s applicability  and lays the groundwork for 

future research.  

It is also important to emphasize the role of nursing professionals in prenatal care. In alignment 

with the scientific foundation and the caregiving nature of the profession, nurses should incorporate 

auriculotherapy into their practice to expand the thera peutic options available to low -risk pregnant 

women experiencing gestational discomforts.  
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