
Scandinavian Journal of Primary Health Care, 2014; 32: 52

ISSN 0281-3432 print/ISSN 1502-7724 online © 2014 Informa Healthcare
DOI: 10.3109/02813432.2014.892305

                             Response to Letter to the Editor      

changes in crying time between groups in these two 
positive studies did not cover the whole study 
period but certain aspects and periods. There was 
no blinding validation in the two other studies, and 
one of them was not truly randomized [2]. 
Moreover, they did not discuss the clinical relevance 
of the observed differences, which we, as general 
practitioners, consider essential. 

 Lastly, the notion that the points and method 
used might be inferior in our study is not consistent 
with current empirical [5] and scientifi c [6,7] 
knowledge. 
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                                  We appreciate the comments by Oscar Heyerdahl 
and Nils Lystad, on our study of acupuncture for 
infantile colic [1]. 

 There are three main points refl ected on in the 
comments. First, the steep reduction in crying time 
in both groups at the start of the treatment period. 
Second, whether both groups had a signifi cant 
sensory stimulation due to the adhesive bandage. 
And third, why did the two previous studies of acu-
puncture in infantile colic fi nd signifi cant results 
[2,3], whilst we did not. 

 First, infantile colic is a complex and poorly 
understood ailment. There is a multifactorial 
understanding of the crying and crying behaviour, 
and parent – child interaction is one of the factors 
possibly involved. In our study, the observed reduc-
tions in crying time, including the steep initial 
reduction, were mainly placebo effects (Hawthorne 
effect) on the parents. It is not surprising that the 
initial treatment period shows the strongest changes. 
But the needle effects were small, if present, and 
not clinically relevant in this study with proper ran-
domization, standardized intervention procedure, 
and true blinding validation. 

 Second, the speculation on the sensory stimu-
lation of the adhesive bandage refl ects a belief in 
a superfi cial sensory point-specifi c effect that we 
do not share, and that is not proven in any con-
trolled study. One of the two previous studies on 
infantile colic [2] also used adhesive bandage as 
blinding procedure and found statistically signifi -
cant differences. Adhesive bandage as a blinding 
procedure is not the same as sham acupuncture, 
which is concerned with complex activation of lim-
bic and higher cortical anticipation/reward-effects 
in adults [4]. 

 Third, in the two previous studies differences 
between groups concerning reduction in crying 
time were similar in magnitude compared with our 
study. However, our end point registered the overall 
difference in crying time during the study period, 
while the other studies reported on separated spe-
cifi c time periods and on different parts of the day. 
The reported statistically signifi cant differences in 


