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Following the completion of the Hopkins Medicine original research and meta-analysis tool of a research study by Woo et al. (2018), I was able to establish the evidence level and the quality level of this research study. Specifically, the appraisal of this research study revealed that the article has an evidence level of 1, considering that it’s a quantitative research study composed of a systematic review with meta-analysis. The research study has a quality level of A, considering that a systematic review with meta-analysis with all the research studies included being RCTs. 
The research purpose of this research study was to evaluate the current evidence regarding the efficacy and safety of acupuncture on primary dysmenorrhea. In conducting this research study, the authors utilized the electronic databases to search for relevant research articles published before 2017 (Woo et al., 2017). Specifically, the authors included randomized control trials of women with primary dysmenorrhea to help in establishing if acupuncture was an appropriate intervention for addressing this health condition. In establishing the effectiveness of acupuncture of primary dysmenorrhea, the authors would compare the RCTs to placebo, no treatment, or medication, and measured menstrual pain intensity and its linked symptoms. 
As noted, the authors only included research articles that was RCTs and measured pain intensity and related outcomes to evaluate the efficacy of acupuncture in addressing primary dysmenorrhea. The exclusion criteria adopted by the authors included articles not written in English, case studies, case series, noncontrolled trials, abstracts, letters and review articles (Woo et al., 2017). For the RCTs selected for inclusion, they all included female participants of reproductive age suffering from primary dysmenorrhea. The studies however excluded the patients with secondary dysmenorrhea or serious medical conditions. The search for the appropriate RCTs for inclusion in the research study was done by selecting published research articles from different databases including Cochrane Central Register of Controlled Trials, MEDLINE, Embase, Allied and Complementary Medicine Database (AMED), Citation Information by NII, Wanfang, Oriental Medicine Advanced Searching Integrated System (OASIS), and the Korean Traditional Knowledge Portal (Korean TK). (Woo et al., 2017). 
The research study included several types of intervention in achieving the desired research purpose. Specifically, some of the interventions included include auricular acupuncture (AA), electroacupuncture (EA), Manual acupuncture (MA), and other type of acupuncture using needle insertion (Woo et al., 2017). Some of the acupuncture methods that were excluded from the research study include acupressure, pharmacopuncture, eye acupuncture and floating acupuncture (Woo et al., 2017). 
The study results indicate that there was a low or unclear risk of bias considering that most of the research studies indicates a low or unclear risk of bias. The authors found that manual acupuncture and electro-acupuncture were more effective in reducing menstrual pain compared to no treatment (SMD=-1.59, 95% CI [-2.12, -1.06]) and electro-acupuncture (EA) (EA) was more effective at reducing menstrual pain, and compared to nonsteroidal anti-inflammatory drugs (NSAIDs), MA (SMD=- 0.63, 95% CI [-0.88, -0.37]) and warm acupuncture (WA) (SMD=-1.12, 95% CI [-1.81, -0.43]) were more effective at reducing menstrual pain (Woo et al., 2017). Some of the studies incorporated in this research article revealed that the efficacy of acupuncture was maintained after a short-term follow-up (Woo et al., 2017). 
One of the noteworthy strengths of this research study is that it included all types of acupuncture which stimulates acupoints by penetrating the skins unlike other published reviews. The study also synthesized the data separately according to the characteristics of the controls and the interventions. However, the study had some limitations that include most of the included trials achieved a low or unclear risk bias which appeared mostly in the domains of allocation of concealment and blinding participants. Another limitation involved in this research study is that there was substantial heterogeneity among the pooled trials. The authors of this research article concluded that acupuncture might reduce menstrual pain and associated symptoms more effectively compared with no treatment or NSAIDs, and the efficacy could be maintained during a short-term follow-up period (Woo et al., 2017). 
This information presented in the research article by Woo et al. (2017), is significant in understanding some of the strategies that can be utilized in reducing the aggravating symptoms experienced by individuals with primary dysmenorrhea. Specifically, this research study is applicable into the clinical setting as it offers a significant intervention and health management plan that improve the quality of life of patients facing menstruation issues. Woo et al. (2017), revealed that the utilization of acupuncture is helpful in addressing the menstrual pain intensity and the associated symptoms. As such, the healthcare provided can adopt the use of a variety of acupuncture options including auricular acupuncture (AA), electroacupuncture (EA), Manual acupuncture (MA), and other type of acupuncture using needle insertion to assist clients struggling with menstrual pain (Woo et al., 2017). The incorporation of acupuncture in the care plan for menstrual pain can be applied in patients with different health conditions epitomized by menstrual pain. Some of the patients other than those presenting with primary dysmenorrhea includes patients with irregular menses whose presents with painful menses and cramping. As such the integration of acupuncture in the treatment process of menstrual pain can be significant in reducing the pain intensity and the linked symptoms. 
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