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Dear Editor,

Cerebral Palsy (CP) is a neurological disorder that primarily affects motor functions along with cognitive, hear-
ing, speech, and oral health functions1,2. Morbidity data has shown that CP is more common in males in Kara-
chi, Pakistan3. CP management often requires many interventions including anticonvulsant medications, 
bimanual training, botulinum toxins, castings, context-focused therapy, home-based therapy, occupational 
therapy, physiotherapy, and even surgeries in extreme cases4. Apart from these interventions, acupuncture is 
an effective and widely used method of rehabilitation to treat addiction, asthma, cancer pain, carpal tunnel 
syndrome, chronic prostatitis, CP, depression, dental pain, fibromyalgia, headaches, infertility, irritable bowel 
syndrome, labor pain, menstrual cramps, myofascial pain, osteoarthritis, post-operative pain, sciatica, urinary 
incontinence, and many more.

Acupuncture is classified as an alternative and complementary medicine based on an intricate theoretical 
framework5. Diseases are caused when there is a stagnation of energy flow or an imbalance of Yin and Yang 
in the body6. For performing acupuncture, fine needles are carefully inserted into defined points (acupoints) 
specific to the diagnosis to restore disruptions in harmony2. Acupuncture helps re-establish the normal energy 
flow across the body, restoring internal balance and well-being. Each acupoint has a distinct therapeutic 
effect and some acupoints treat an entire yin‐yang emblematic configuration, while others treat local symp-
toms. Li et al reported that acupuncture stimulates nerve cells and is therefore, helpful for improving motor 
functions and speech in CP patients. Research has also implicated that acupuncture along with rehabilita-
tion can improve gross motor functions, decrease muscle spasms, and augment daily life activities in CP 
patients7. Acupuncture has an overall 80 to 100% rehabilitation rate depending on the age of the CP patient, 
and treatment duration8.
 
We searched several electronic databases with no publication date limitations and found that unfortunately 
there were no studies on the use of acupuncture for CP-inflicted patients in Pakistan. We also identified that 
there are only few licensed acupuncturists in Pakistan, which might also be the reason behind deficient 
studies on this topic. Acupuncture is safe if an acupuncturist is skilled.

Based on studies, we envisaged that the inclusion of acupuncturists along with neurologists, pediatricians, 
and occupational, physical, and speech therapists may provide a more upgraded and holistic treatment 
plan for CP patients. Thus, there is a crucial need for rampant awareness campaigns concerning the thera-
peutic uses of acupuncture and extensive research on this topic.  
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