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SENATE COMMERCE AND ECONOMIC DEVELOPMENT COMMITTEE 

AND HOUSE HEALTH COMMITTEE 

REPORT ON THE SUNRISE HEARING FOR THE 

REGULATION OF THE PROFESSION OF ACUPUNCTURE AND ORIENTAL 

MEDICINE 

DATE: October 17, 1997
TO: THE JOINT LEGISLATIVE AUDIT COMMITTEE

Representative Bany Wong, Chair
Senator Randall Gnant, Chair

Pursuant to Title 32, Chapter 31, Arizona Revised Statutes, the Committee of Reference, after
performing a sunrise review and conducting a public hearing, recommend the following:

That legislation be prepared for licensure of the practice of acupuncture. 
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Senate Commerce and Economic Development 
and House Health 

COMMITTEE OF REFERENCE REPORT: 

SUNRISE HEARING FOR THE REGULATION OF THE PRACTICE OF 
ACUPUNCTURE AND ORIENTAL MEDICINE 

I. BACKGROUND

Pursuant to section 32-3104, Arizona Revised Statutes, the Joint Legislative Audit Committee 
(JLAC) assigned the sunrise review of the proposed regulation of acupuncture and oriental medicine 
to the House Health and the Senate Commerce and Economic Development Committee of Reference. 
The application for regulation is attached. 

II. COMMITTEE OF REFERENCE SUNRISE REVIEW

On October 6, 1997, the Committee of Reference held a public hearing to receive testimony on the 
proposed regulation of this profession. Those testifying included the President of the Acupuncture 
Society of AZ and others who supported regulation of the profession in Arizona. Those testifying 
on behalf of the Naturopathic Medical Association of Arizona, Arizona Osteopathic Medical 
Association and the AZ Medical Association opposed regulation. 

The proposal is to regulate the profession of acupuncture and oriental medicine. The application was 
submitted to JLAC and the Legislative Committee of Reference by Leslie McGee, President of the 
Acupuncture Society of Arizona. 

The written report addressed the following factors: 

1. A definition of the problem and why regulation was necessary.

The application addresses the nature of the potential harm to the public. Complaints regarding 
acupuncturists have been received by the Acupuncture Society of Arizona, but without regulation or 
licensing, there is little that can be done to act on complaints. The applicants are concerned that 
Arizona will attract those who are unable to practice in the other states which have established 
standards. 

2. The efforts made to address the problem.

The Acupuncture Society of AZ (ASA) represents the nationally-certified acupuncturists in 
Arizona and expects that its members abide by the code of ethics which is part of their certification. 
The National Commission for the certification of Acupuncture and Oriental Medicine (NCCA) has 
a Code of Ethics. Both ASA and NCCA certification is voluntary. Under the sunrise proposal, 
NCCA certification would be mandatory in Arizona (unless the practitioner is already licensed under 
another health care profession.) 
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V 3. The alternatives considered.

The applicant considered the statutory alternatives and concluded that licensure would better 
protect the public safety by establishing standards of practice and by providing authority to regulatory 
agencies. 

4. The benefit to the public if regulation is granted.

Regulation would make it possible to enforce minimum standards of practice. Clear standards 
would benefit both contract agencies and their clients. 

5. The extent to which regulation might harm the public.

The ASA believes the proposed standards are the minimum entry-level standards required for 
the profession of acupuncture and oriental medicine in order to practice safely and effectively. The 
ASA believes that any persons practicing acupuncture without adequate training in acupuncture 
theory and practice and clean needle technique poses a risk to the public. 

6. The maintenance of standards.

The NCCA eligibility and certification criteria and Code of Ethics will be a requirement of the 
licensing process. 

7. A description of the group proposed for regulation, including a list of associations,
organizations and other groups representing the practitioners in this state, an estimate of the
number of practitioners in each group and whether the groups represent different levels of

practice.

There is one association representing acupuncturists in Arizona: the Acupuncture Society of 
Arizona (ASA). It is estimated there are currently 150 acupuncturists in Arizona. There are 
approximately 90 members in ASA. 

8. The expected costs of regulation.

The applicant anticipates no impact on the cost of services to the public stemming from 
licensure and the application indicates that the cost of the licensing program will be covered by 
application and licensure fees. 



ill. COMMITTEE RECOMMENDATIONS 

The Committee of Reference recommended licensure for the profession of acupuncture. 

IV. ATTACHMENTS

Minutes of the October 6, 1997 Committee of Reference meeting 
Application for Regulation of the Profession of Acupuncture and Oriental Medicine 
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BACKGROUND 

1. Acupuncture & Oriental Medicine: How It Works

Oriental Medicine, a system of health care which originated in China more than 3,000 
years ago, has been practiced in the United States for more than 1:50 years. Acupuncture 
is the primary modality, however it also includes Chinese herbology, moxibustion, 
cupping, and other forms of heat therapy, electrical and laser stimulation, forms of 
bodywork (such as Acupressure, Tui-Na and Shiatsu), dietary and lifestyle counseling, 
and health-promoting exercise (such as Tai Chi and Qi Gong). It is a comprehensive 
system of preventative health care and health maintenance, as well as a useful process for 
managing chronic disorders and disharmonies. 

The practice of acupuncture and Oriental medicine is based on a paradigm of the body 
that is completely different from Western, allopathic medicine. This model centers on the 
concept of "Qi" (pronounced "chee"), loosely translated as vital energy, and its effect on 
the physiological function and health. The FDA agrees that there is a large body of 
scientific evidence demonstrating the efficacy and safety of acupuncture. 

Acupuncture involves the stimulation of certain points on or near the surface of the body, 
to prevent or modify the perception of pain, or to normalize physiological functions. 
While acupuncture is a tool sometimes used by other health care providers, the profession 
of acupuncture and Oriental medicine involves years of training to learn this highly 
complex system of healing. For further information, please see Exhibit A. 

2. Acceptance and Support of Acupuncture As a Health System

Acupuncture is one of the fastest growing health care professions in the United States 
today, and has gained tremendous acceptance and support as an effective health system. 
This is shown by the following facts: 

1/i� S'� L-1�i:::-,....� � 

•. There are over ten thousand licensed acupuncturists in the United States. 'flh:7V\ -

• Thirty-two states plus the District of Columbia license, certify, or register
acupuncturists.

• One of the most recent states passed legislation due to consumer demand, without
an acupuncturist involved in the legislation.

•. Fourteen other states are contemplating similar legislation. 

• Acupuncture has been shown to be one of the most effective treatments for
chemical dependency and drug abuse.
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• The National Institute of Drug Abuse and the National Institute on Alcohol Abuse
and Alcoholism have begun demonstration projects using acupuncture treatment
for crack cocaine detoxification and alcoholism. The United States government
has spent $1 million funding acupuncture drug detoxification treatment programs
in New York, NY; Miami, FL; and Portland, OR.

• At least six states provide public money for the use of acupuncture in drug
detoxification. Florida has been so encouraged by the success of acupuncture
within its drug courts that it has passed a statute, effective October 1, 1993,
mandating a drug court in every county, with acupuncture as a part of the
program.

•. President Clinton's crime bill proposes extensive treatment of drug abuse in prison 
and encourages the use of acupuncture among other alternative forms of 
treatment. 

• The World Health Organization, the medical branch of the United Nations, issued
a provisional list of diseases amenable to-acupuncture treatment that includes
respiratory ailments and gastrointestinal and eye disorders.

• The American Osteopathic Association endorses acupuncture.

• Private and public insurance coverage is available for acupuncture in many states.

3. Training and Certification of Acupuncturists

There are more than fifty schools of acupuncture in the United States (and over one 
hundred abroad). In the United States, twenty-two schools are accredited by the National 
Accreditation Commission for Schools and Colleges of Acupuncture and Oriental 
Medicine (NACSCAOM) and twelve are in candidacy status, which is a lengthy and 
expensive process. The United States Secretary of Education and the Council on 
Recognition of Post-Secondary Accreditation recognizes the NACSCAOM as a reliable 
authority as to the quality of acupuncture programs in this country. Acupuncture courses 
are also offered in several medical schools. For further information, please see Exhibit A. 

National certification for acupuncturists is available through the National Commission for 
the Certification of Acupuncture and Oriental Medicine (NCCA). The NCCA requires a 
minimum of 13 50 hours of didactic and clinical instruction. Many schools exceed this 
minimum standard with 3 to 4 year master-level programs ofup to 2500 hours. NCCA 
acupuncturists are trained in point location, safe needling depth and angle of insertion, 
and precautions and contraindications for over 400 different points on the body. Students 
typically have up to I 000 hours of supervised clinical experience. See Exhibit B. 

Thirty-three states and the District of Columbia now license, certify, register or give 
approval by ruling of medical examiners for the practice of acupuncture by 
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comprehensively trained acupuncturists. There are now over ten thousand licensed 
practitioners in the United States, with more than six hundred new practitioners being 
credentialed each year. 
4. Conclusion

Acupuncture is a system of health care with significant modem applications when 
appropriately performed. Currently acupuncture is not regulated in the state of Arizona, 
and therefore no minimum level of training or certification is required for Arizona 
acupuncturists. We believe that implementing state licensure using standards already 
established through national organizations such as NCCA will help to protect the public. 
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1. Definition of the problem and why regulation is necessary.

Acupuncture is safe and effective only when performed by trained, competent people. 
Unless individuals are adequately trained, there is a risk of transmission of disease, such 
as HIV or Hepatitis B, by unsterilized needles. There is also risk of injury to internal 
organs, such as the lungs or spinal cord, through improper needling techniques. In both 
cases, the result can be death. Potential complications and injuries from acupuncture are 
listed on the "Safety Record of Acupuncture" published by the National Acupuncture 
Foundation, attached as Exhibit E. Many of the reported cases of injury are from 
jurisdictions that have no set standards of practice, such as Arizona. 

Although there are estimated to be more than one hundred-fifty acupuncturists in the state 
of Arizona, Arizona has not adopted any minimum standards of practice. It is impossible 
to assess the number of cases of injury in Arizona because there is no regulatory body 
governing acupuncture, where complaints of injury are directed. In the past, complaints 
about persons holding themselves out to be acupuncturists have been received by the 
Acupuncture Society of Arizona. Some of those recent complaints have involved sexual 
misconduct with patients, unclean needle technique, and exceeding the scope of practice. 
Without a licensing law under which to prosecute unlicensed practitioners, there is little 

that can be done. Furthermore, because most other states are enacting standards for 
acupuncturists, there exists a very real concern that Arizona -- which has not set standards 
-- has or will become the dumping ground for untrained practitioners. With persons 
unable to practice in other states migrating to Arizona to set up their practice, Arizona 
citizens are exposed to harm. 
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It is time to set standards of practice for the state of Arizona so that its citizens may enjoy 
the benefits of this growing health care practice in a safe and regulated manner. 

(a) The nature of the potential harm to the public if the health profession is not
regulated, and the extent to which there is a threat to public health and safety.

The potential harm to the public in the performance of acupuncture treatment can occur in 
five areas: 

(1) harm from improper or unsafe needling technique;
(2) harm from the spread of blood-borne, infectious disease by use ofunsterile

needles and failure to adhere to Clean Needle Technique;
(3) harm from unqualified and insufficiently-trained acupuncturists;
( 4) harm from unethical providers, e.g. practitioners banned from other states due

to sexual harassment claims, consumer fraud, or exceeding the scope of
practice; and

(5) harm from the lack ofa state-defined minimum standard of training, scope of
practice, and professional responsibility.

These issues are addressed in further detail as follows: 

(1) Harm from improper or unsafe needling technique.

As discussed above, the minimum standard of training for the practice of 
acupuncture has been established by the NCCA, and many schools exceed that 
minimum standard. NCCA acupuncturists are trained in point location, safe 
needling depth and angle of insertion, precautions and contraindications for over 
400 different points on the body, and clean needling technique. See Exhibit B. 

The public is endangered by those claiming to be acupuncturists who have not 
met this minimum standard of training for the profession, or who are not already a 
licensed health care provider in another field. These practitioners risk injuring 
their clients through improper needling technique or wrong treatment. The most 
common injury is pneumothorax, but other reported cases include renal 
complications and spinal cord root injuries. These injuries can result in death. 
See Exhibits E and F. 

(2) Harm from blood-borne pathogens and failure to use Clean Needle Technique.

Clean Needle Technique (CNT) is a comprehensive course required of all NCCA 
certified acupuncturists which provides didactic and clinical training in aseptic 
needling technique, proper autoclaving procedures for re-usable needles or 
instruments, and knowledge of the transmission and pathogenesis of blood-borne 
diseases such as HIV and Hepatitis. Exhibit C is the Clean Needle Technique 
Manual, developed in concert with the Center for Disease Control and based on 
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studies from the U.S. Public Health Service and the American Society for 
Microbiology. 

Toe use of sterilized needles and "clean technique" is essential in health care. 
However, individuals who are not certified as an acupuncturist or licensed in 
another health care profession are less likely to be educated in "clean technique" 
and are far more likely to engage in behavior that endangers the public. Toe 
public must be protected from this risk by a state requirement for adequate 
training. 

(3) Harm from unqualified and insufficiently-trained acupuncturists.

Currently in Arizona anyone can declare themselves an acupuncturist and practice 
acupuncture, whether they have had 20 or 2000 hours of instruction. Poorly
trained acupuncturists endanger the public as discussed above in points one and 
two, and by providing sub-standard care. A poorly-trained acupuncturist cannot 
provide effective and safe treatment. A poorly-trained acupuncturist is 
misinformed about treatment outcomes, the accepted standard of care, and is 
unable to recognize conditions ( or lack of progress in acupuncture treatment) that 
signal the need for referral to an allopathic physician. Thus, the public is at risk, 
and also receives a negative image about acupuncture and Oriental medicine due 
to ineffective or unsatisfactory treatment. 

(4) Harm from unethical providers.

Arizona is one of the few remaining states that does not regulate the profession of 
acupuncture and Oriental medicine. Practitioners who have been banned from 
practice in other states are free to come to Arizona to set up practice. Arizona is a 
regulation-free state for those who are not NCCA certified, who may have been 
accused of sexual improprieties or fraudulent practice in other states, or who have 
been banned from a state for exceeding the scope of practice. 

(5) Harm from the lack of state-defined minimum standards of training. scope of
practice, and professional responsibility.

Arizona is one of two remaining states in the Western United States that does not 
regulate this growing profession of Oriental medicine. There are estimated to be 
more than one hundred fifty acupuncturists practicing in Arizona; a portion of 
these do not meet minimum standards of certification. (Because there is no 
regulatory system in Arizona, we cannot accurately estimate the number of 
acupuncturists who fall below minimum standards.) There also are three schools 
of acupuncture and Oriental medicine in Arizona whose graduates will be 
qualified to sit for the NCCA exam. This field of medicine is growing rapidly in 
Arizona and the state needs to ensure high standards of practice and ethics. 
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(b) The extent to which consumers need and will benefit from a method of
regulation identifying competent practitioners, indicating typical employers, if any,
of practitioners in the health profession.

Consumers need a method of regulation to identify comprehensively-trained, 
professional acupuncturists. Since there is no regulation, consumers are unable to 
distinguish between unqualified practitioners and those practitioners who meet the 
minimum level of training that is required for the profession. Li censure will 
benefit the public, practitioners, current or prospective employers of 
acupuncturists, and regulatory agencies. Currently, the lack oflicensure of 
acupuncturists in this state prohibits the integration and full utilization of the 
profession in areas where acupuncturists typically practice in other states, such as 
hospitals, drug-treatment centers, managed health care organizations, and other 
health care institutions. 

( c) The extent of autonomy a practitioner has, as indicated by the following:

(i) The extent to which the health profession calls for independent judgment and
the extent of skill or experience required in making independent judgment.

(ii) The extent to which practitioners are supervised.

The existing acupuncture practice laws throughout the United States usually allow 
for the autonomous practice of acupuncture by licensed practitioners. Therefore, 
no direct or indirect supervision occurs. Independent judgment, top-level 
professional skills, training in appropriate referral, and substantial experience are 
all required of every professional acupuncturist. 

2. The efforts made to address the problem including:

(a) Voluntary efforts, if any, by members of the health profession to either:

(i) Establish a code of ethics, or

(ii) Help resolve disputes between health practitioners and consumers.

The Acupuncture Society of Arizona (ASA) represents the nationally-certified 
acupuncturists in Arizona and expects that its members abide by the code of ethics 
which is part of their certification. The NCCA has a Code of Ethics which every 
certified acupuncturist must agree to and sign as part of the process ofNCCA 
certification. Because ASA membership and NCCA certification are voluntary, 
not all practicing acupuncturists in Arizona are bound by a code of ethics. Under 
this sunrise proposal, NCCA certification would become mandatqry in Arizona 
(unless the practitioner is already licensed under another health care profession). 

In addition, the ASA is unable to resolve disputes between health practitioners 
and consumers due to a lack of police power. It can only make recommendations 
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or suggestions. The ASA lacks any ability to enforce ethical rules or obtain any 
relief for both health practitioners and consumers. 

(b) Recourse to and the extent of use of applicable law and whether it could be
strengthened to control the problem.

There is currently no law regulating the practice of acupuncture. Thus there is no 
clear agency or regulatory body which has charge of enforcing unregulated 
practice. Complaints have been forwarded at various times to the Homeopathic 
Board and the Naturopathic Board of Medical Examiners, both of which have no 
authority to act in these areas (as against individuals who are not licensed by those 
Boards). Some of these complaints are referred to the ASA, but the ASA has no 
power to act either. 

3. The alternatives considered including:

(a) Regulation of business employers or practitioners rather than employee
practitioners.

(b) Regulation of the program or service rather than the individual practitioners.

( c) Registration of all practitioners.

( d) Certification of all practitioners.

( e) Other alternatives.

(f) Why the use of the alternatives specified in this paragraph would not be
- adequate to protect the public interest.

(g) Why licensing would serve to protect the public interest.

Acupuncturists are typically self-employed.and practice autonomously. 
Therefore, alternatives (a) and (b) are inappropriate. Neither alternative (c) nor 
( d) are appropriate due to the definitions under chapter 31 of the Arizona Statutes.

"Registration" means the formal notification which, before rendering services, a 
practitioner shall submit to a state agency setting forth the name and address of 
the practitioner, the location, nature and operation of the health activity to be 
practiced and, ifrequired by a regulatory entity, a description of the service to be 
provided." 

"Certification means a voluntary process by which a regulatory entity grants 
recognition to an individual who has met certain prerequisite qualifications 
specified by that regulatory entity and who may assume or use the word 
"certified" in his title or designation to perform prescribed health professional 
tasks." 
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Neither one of these options, registration or certification, is adequate for ensuring 
that the public is fully protected from harm. There needs to be a mandatory 
process which requires a minimum level of training and ability for public safety. 
It is licensure, that is, "authorization to carry on a health activity which would 
otherwise be unlawful in this state in the absence of the permission" that would 
best meet the needs for avoiding harm. 

The state of Arizona has acknowledged the importance and necessity of Ii censure 
in many other health care professions, many of which do not utilize "invasive" 
procedure as acupuncture does. Some of those licensed professions are podiatric 
physicians (A.R.S. Title 32, Chapter 7).; dental hygienists (A.R.S. Title 32, 
Chapter 11 ); occupational therapists (A.R.S. Title 32, Chapter 34); psychologists 
(A.R.S. Title 32, Chapter 19.1); opticians; hearing aid fitters-dispensers 
(A.R.S. Title 32, Chapter 15.l); embalmers/funeral directors (A.R.S. Title 32, 
Chapter 12); and midwives (A.R.S. Title 36, Chapter 6, Article 7). 

The only apparent other alternative ((f)) is no government action. This is 
inappropriate because it fails to provide standards of practice for this rapidly 
growing health care profession, thus making this effective, safe form of treatment 
inaccessible to the public. 

Voluntary actions and use of applicable current law fall short of the affirmative 
improvements that licensure will bring to protection of the public. Licensing 
would serve to better protect the public interest by establishing standards of 
practice and providing regulatory agencies more clear authority. 

4. The benefit to the public if regulation is granted including:

(a) The extent to which the incidence of specific problems present in the
unregulated health profession can reasonably be expected to be reduced by
regulation.

As it becomes known to the acupuncturists and the public that a clear standard of 
licensure is being applied, those practicing without credentials will be warned 
against practicing. The publicity generated and comments elicited during the 
sunrise and legislative processes may, in themselves, help uncover specific 
problems and reduce the temptation to practice without proper credentials. 
Moreover, with regulation, it would be possible to enforce minimum standards 
through legal prosecution. This will keep unqualified or unethical practitioners 
from practicing and reduce the problem of actual and potential harm. 

In addition, as state agencies that contract for health care service begin to include 
acupuncture, clear standards will benefit the agencies and their clients. 
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(b) Whether the public can identify qualified practitioners. 

Lack of clarity about credentials creates confusion about what consumers can 
expect from acupuncturists and how to distinguish between those who have met 
a minimum standard of training and those who have not. Licensure will eliminate 
this problem by providing a clear designation for those individuals who have met 
state standards to practice and a regulatory agency where consumers may verify 
that an individual has met state standards and is authorized to practice. 

( c) The extent to which the public can be confident that qualified practitioners are
competent including:

(i) Whether the proposed regulatory entity would be a board composed of
members of the profession and public members, or a state agency, or both, and, if
appropriate, their respective responsibilities in administering the system of
registration, certification, or licensure, including the composition of the board and
the number of public members, if any; the powers and duties of the board or state
agency regarding examination and for cause revocation, suspension, and
non-renewal of registration, certificates, or licenses; the adoption of rules and
canons of ethics; the conduct of inspections; the receipt of complaints and
disciplinary action taken against practitioners; and how fees would be levied and
collected to pay for the expenses of administering and operating the regulatory
system.

The proposed regulatory entity would be either an independent board or a 
Committee on Acupuncture which would act as a sub-regulatory agency under the 
Department of Health Services (which currently oversees the profession of 
midwifery). We seek additional guidance from the sunrise review process and 
the wisdom of the legislators in making the determination as to which option 
makes the most sense. 

The board or committee would be composed of one physician who is also an 
NCCA-certified acupuncturist, one consumer member and five NCCA-certified 
acupuncturists, selected from a list submitted by the ASA. This list must consist 
of at least ten practitioners who meet the education and training requirements 
specified in the proposed statute and the eligibility criteria for licensing. 

The board or committee would have the power to administer or approve a written 
and practical examination. At this point in time, the ASA recommends that the 
committee use the examination administered by the NCCA. The NCCA's 
examination is utilized by all states but two who presently administer 
examinations. (Those two, California and Nevada, developed their own 
examination prior to the existence of the NCCA.) 

Revocation, suspension, non-renewal of licensure as well as the conduct of 
inspections, the receipt of complaints and the disciplinary action taken against 
practitioners will be under the jurisdiction of the committee, in collaboration with 
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the Department of Health Services, or the independent board. 

Fees would be levied for application for initial licensure and biannually for 
licensure. These fees will cover the costs of administering and operating the 
regulatory system. 

(ii) If there is a grandfather clause, whether such practitioners will be required to
meet the prerequisite qualifications established by the regulatory entity at a later
date.

The board or committee on acupuncture may issue a temporary license to a 
person who does not meet the requirements of this act as of the effective date of 
this act, if that person had been practicing acupuncture without incident in this 
state for a minimum of two years prior to the effective date of this act and does 
not have any current allegations relating to the practice of a health care profession 
pending for investigation by the attorney general or any county attorney. 

A person who is issued a temporary license to practice acupuncture under this 
section shall, in order to renew his or her license, document within one year: (a) 
certification by a national certification agency, approved by the committee, based 
on passage of all written and practical portions of the examination; (b) successful 
completion of a national Clean Needle Technique Course approved by the 
committee or the board. 

(iii) The nature of the standards proposed for registration, certification or licensure
as compared to the standards of other jurisdictions.

The standards proposed for licensure are consistent with standards regulating 
other jurisdictions. As stated above, all but two states rely on the NCCA 
examination (and therefore standards) in their regulatory schemes. (See generally 
ExhibitD.) 

(iv) Whether the regulatory entity would be authorized to enter into reciprocity
agreements with other jurisdictions.

Licensure by endorsement is possible so long as the other states' standards are 
equivalent to or greater than Arizona's standards. 

(v) The nature and duration of any training including, whether the training
includes a substantial amount of supervised field experience; whether training
programs exist in this state; if there will be an experience requirement; whether the
experience must be acquired under a registered, certified or licensed practitioner;
whether there are alternative routes of entry or methods of meeting the prerequisite
qualifications; whether all applicants will be required to pass an examination; and if
examination is required, by whom it will be developed and how the costs of
development will be met.
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The minimum standard of training for the practice of acupuncture has been 
established by the NCCA, which requires a minimum of 1350 hours of didactic 
and clinical instruction. Many schools exceed this minimum standard with 3 to 4-
year masters-level programs ofup to 2500 hours, including up to 1000 hours of 
supervised clinical experience. Currently there are three formal training programs
in the state, all of which include supervised clinical training by nationally-
certified acupuncturists.
In order to apply for licensure, applicants must complete the following:
1. Successful completion of a Clean Needle Technique Course approved by the
committee or board, and
2. Active status certification by a national certification agency approved by the
committee or board (currently the NCCA), based on passage of all portions of
the written and practical examination.
The ASA recommends the use of the examination administered by the NCCA. 
Therefore, there will be no additional cost, other than the cost of administering
and operating the regulatory system, which will be covered by licensing fees.

( d) Assurance of the public that practitioners have maintained their competence
including:

(i) Whether the registration, certification or licensure will carry an expiration
date.

(ii) Whether renewal will be based only upon payment of a fee, or whether renewal
will involve re-examination, peer review, or other enforcement.

The license will be valid for two years. Renewal of the license will be based on 
payment of a fee, as well as showing proof of having maintained current, active ,.,. •. ��certification by the NCCA. The NCCA also requires proof of continuing �� ✓ education in order to renew and maintain active status. Thus, using the NCCA as '{�
minimum certification also ensures that practitioners remain current in their
understanding of Oriental medicine.

5. The extent to which regulation might harm the public including:

(a) The extent to which regulation will restrict entry into the health profession
including:

(i) Whether the proposed standards are more restrictive than necessary to insure
safe and effective performance. 

(ii) Whether the proposed legislation requires registered, certified, or licensed
practitioners in other jurisdictions who migrate to this state to qualify in the same 
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manner as state applicants for registration, certification, and licensure if the other 
jurisdiction has substantially equivalent requirements for registration, certification, 
or licensure as those in this state. 

The standards proposed for licensure are consistent with standards of other 
jurisdictions and will not pose a significant obstacle to practitioners from other 
jurisdictions who migrate to this state. 

(b) Whether there are professions similar to that of the applicant group which
should be included in, or portions of the applicant group which should be excluded
from, the proposed legislation.

The ASA believes the proposed standards are the minimum entry-level standards 
required for the profession of acupuncture and Oriental medicine in order to 
practice safely and effectively. The ASA believes that any person practicing 
acupuncture without adequate training in acupuncture theory and practice and 
clean needle technique poses a risk to the public. The ASA does not oppose 
other professions having acupuncture within their scope of practice, as long 
as they are adequately trained according to the standards of their own 
profession and meet minimum requirements that protect the public from harm. 

The ASA would like to open a dialogue with other health care professions in 
Arizona about acupuncture training. The ASA emphasizes it does not seek to 
determine or change the scope of practice of other professions, however it merely 
seeks to set standards for, and regulate its own profession. 

6. The maintenance of standards including:

(a) Whether effective quality assurance standards exist in the health profession,
such as legal requirements associated with specific programs that define or enforce
standards, or a code of ethics.

The NCCA eligibility and certification criteria and Code of Ethics will be a 
requirement of the licensing process, or an equivalent process as determined by 
the committee or board. 

(b) How the proposed legislation will assure quality.

(i) The extent to which a code of ethics, if any, will be adopted.

(ii) The grounds for suspension or revocation of registration, certification, or
Ii censure.

The proposed legislation will assure quality by setting up minimum standards of 
professional competency as well as good moral standing for the practitioners. As 
noted above, each acupuncturist in the state of Arizona will be required to sign the 
NCCA Code of Ethics as a requirement of that national certification process. 
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The grounds for suspension or revocation oflicensure will include, but will not be 
limited to, the following: 

* Falsification of application;
* Untreated chemical dependency or mental incapacity that is deemed to be

hazardous to the safety of patients;
* Gross incompetence;
* Commission of a felony relating to health care practice;
* Failure to abide by the NCCA Code of Ethics or equivalent code as determined

by the board or committee.

The committee, in collaboration with the Department of Health Services, or the 
independent board, will have the power to revoke or suspend a license in 
accordance with A.R.S. § 32-1551. 

7. A description of the group proposed for regulation, including a list of
associations, organizations and other groups representing the practitioners in this
state, an estimate of the number of practitioners in each group, and whether the
groups represent different levels of practice.

At present, there is only one association representing acupuncturists in the state 
of Arizona: the Acupuncture Society of Arizona (ASA), P.O. Box 64452; Tucson, 
Arizona 85728. It is _estimated that there are currently over one hundred fifty 
acupuncturists in Arizona, only a portion of which are nationally board certified 
(NCCA). The ASA represents the only level of practice that exists for the 
profession of acupuncture, and it represents those who meet this level and the 
minimum standard of training and practice generally required of the profession 
throughout the entire nation. Currently, there are approximately ninety 
members in ASA. 

8. The expected costs of regulation, including:

(a) The impact registration, certification, or licensure will have on the costs of the
services to the public.

(b) The cost to the state and to the general public of implementing the proposed
legislation.

There is no impact anticipated on the cost of services to the public stemming from 
licensure. Indeed, the benefits to the public in increased safety and availability of 
this profession far outweigh any potential costs. The cost of the statutory 
licensing program will be covered by application and licensure fees. There will be 
no cost for developing or administering an exam since a national certification 
process will be used. 
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OVERVIEW OF ACUPUNCTIJRE IN 
AMERICA, 1971-1990: 

AN msroRICAL PERSPECTIVE 

Acupuncture is a primary health care modality which bas flourished in China for more than twenty-five centuries. 
Thus, what appears to be new in the United States, is itself an ancient healing art. In 1980, the United States District 
Court for the Southern District of Texas made this point eloquently and affirmed the right of Americans to seek 
acupuncture: 

Acupuncture has been practiced for 2,CXXl to 5,000 years. It is no more experimental as a mode of 
medical treatment than is the Chinese language as a mode of communication. What is experimental 
is not acupuncture, but Westerners' understanding of it and their ability to utilize it properly.1

This report will explore: (I) the tradition of acupuncture by providing a brief historical overview; (2) the nature of 
acupuncture and the need for bridging and why there are difficulties when Westerners seek to understand acupuncture; 
(3) recent advances in the mutual understanding of acupuncture; (4) how to recognize the skilled practitioner; and (5)
information on the development of the profession. ·

1. The Tradition of Acupuncture as Explained in a Brief Historical Overview

The origins of acupuncture are lost in prehistory. We do not know how the ancient Chinese came to see persons as 
constantly-moving patterns of energy, in dynamic interchange with their environment. We do not know how the ancient 
Chinese came to identify the location of over 800 acupuncture points on the human body - points which could be used 
to change a person's energy balance. We do not know when needles were first inserted into these points and 
manipulated in ways to change the energy flow. We do have archeological evidence that the ancient Chinese used 
stone, bone, and bamboo needles for medical purposes long before the advent of ceramic, gold and silver needles. We 
do know that, around 200 B.C., the first steel needles were produced. At that time also, acupuncture received its 
classic formulation, and the common basic text The Yellow Emperor's Classic of Internal Medicine was written. By 
200 B.C., an empirical practice of long standing came to be undergirded by a highly sophisticated theoretical 
framework. 

Thus acupuncture had its classical formulation in the period before the birth of Christ which philosopher Karl Jaspers 
calls an axial period in human history. The period round about 500 B.C. saw the rise of philosophy and the higher 
religions. Near to this date, we can place the Hebrew prophets, Socrates, Zoroaster, the Buddha, Confucius and Lao 
Tzu. The last three founded Buddhism, Confucianism and Taoism, the three rivers of Chinese philosophy. All of this 
is to say that by 200 B.C., there were ample resources, both practical and theoretical, for a profound system of 
acupuncture to be generated. 

I Journal of Traditional AcupunctUre, Vol. JV, #2, Winter, 1980. Decision of the U.S. District Court/or Southern 
District ofTa:as dated July 9, /980. 
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In The Yellow Emperor's Classic of Internal Medicine, mentioned above as the foundational text for all schools of 
acupuncture, acupuncture is presented as part of a configuration of healing modalities including herbal, dietary and 
exercise prescriptions based upon the same underlying principles of energetics. These healing arts continued under 
varying conditions in China with periods of advance and periods of decline. 

In acupuncture, ancient practitioners, noted for meticulous visual observations, established the existence of a number 
of meridians, energetic pathways along the surface of the body, and specific relationships of those 'meridians with 
various physiological functions. The application of needles was found to harmonize and regulate the flow of these 
functions. 

While little is still understood scientifically about these meridians and the harmonizing of these functions, it is now 
known that there arc distinct electrical properties to the points that have been used since ancient times. It is also known 
that the insertion of needles does change and balance the electrical readings associated with these points. Furthermore, 
it is known that the stimulation of these points with needles does affect the chemistry of the human brain. More will 
be said later about this research. At this stage, it is sufficient to ask one to keep in mind the existence of such research 
as we begin to look at a language that sounds strange to Western cars. 

The patterns by which the balance of this energy is diagnosed and treatment configurations planned are based on a set 
of notions and a world view which are unfamiliar and strange to a Westerner. These include notions such as the Tao, 
Ch'i (or Qi) energy, and Yin-yang dynamics: 

(a) The Tao points to a path, a pattern, a structure. It might be thought of as a structure of natural_
laws, including the laws of health and healing, of growth and decline. It is perhaps close to what
Gregory Bateson has referred to as "the pattern that connects." This pattern is seen to operate on the
levels of body, emotion, mind and spirit. Reality, in this vision, is vast and multi-leveled. Toe laws
of life, the cycles of birth and growth, of death and new life, operate on the visible bodily level. But
these same laws, cycle and patterns also manifest themselves on the level of mind or heart where
emotions and ideas are ordered, disordered and reordered. Finally, there is a pattern to the spiritual
dimension of life as it proceeds from unawareness to awareness and from narrower to more
compassionate concerns.

(b) Acupuncture speaks of Ch'i (or Qi) energy, the energy present and flowing within the universe
and within each person. Chi'i energy circulates through the body in well-defined cycles, moving in
a prescribed sequence from point to point. Traditional acupuncture has mapped twelve primary (and
eight secondary) pathways or meridians along which the Ch'i energy travels. At times, Ch'i energy
flows near the surface of the body; at times, in the interior of the body. It is a dynamic force in
constant movement. The healing principles and techniques of acupuncture and Oriental medicine affect
the flow and intensity of Ch'i energy. Like a tightrope walker, the ch'i energy must remain balanced
as it moves forward.

(c) The way of balance unfolds as a harmony of opposites, which are spoken of as yin-yang. In the
yin-yang approach to balancing opposites, polarities exist, but they arc not thought of in "either-or"
fashion or judged as "negative-positive.• In the Eastern view, every reality contains the seeds for its
reversal. In situations that we label positive, there are dangers; in situations that we label negative,
there arc opportunities. Toe Chinese ideogram for "crisis" is composed ofthe character for "danger"
and the character for •opportunity.• This approach to polarity as paradox has implications for healing.
Bodily, emotional, mental and spiritual symptoms are signs of distress leading the skilled acupuncturist
to the underlying factors of disease. But even the underlying imbalance is not viewed simplistically.
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It is both imbalance insofar as energy is blocked and opportunity insofar as energy unblocked is a 
powerful source of re-vision, recovery, and renewal. 

The three notions -- Tao, Ch'i, and Yin-yang - are examples. They are but a few of the notions which together define 
the context of acupuncture -�d Oriental medicine.

In addition to acupuncture, other treatment modalities such as herbal medicine, moxibustion, exercise and nutrition were 
usually included in the skills and training used by the traditional practitioner of Oriental medicine to restore or maintain 
balance. Moxibustion consists of burning a processed herb, either in the form of incense-like cones or as cigar-shaped 
sticks, held just above the points on the skin chosen for application. These points are identical with those of the 
acupuncture system. Generally, acupuncture was thought from ancient times onward as most valuable in cases of acute 
diseases. Moxa was considered more appropriate in chronic disease. 

Chinese herbal pharmacology plays a unique role within Chinese medical theory. As an independent system, the theory 
is based on the knowledge of disease and on the natural properties and therapeutic effects of herbs, both on the Cb 'i 
energy and in ways similar to Western pharmacology, much of which is based on such herbal knowledge. Medicines, 
or herbs, are classified according to their temperature (cold, cool, warm, bot) and taste (bot, bitter, salty, sour, sweet). 
Chinese pharmacology uses a different process of preparing the medicines. Techniques of preparation include soaking 
the herbs in fluids or heating herbs and fluids together. Another unique characteristic of Chinese pharmacology is that 
different parts of an herb are used for different therapeutic purposes. That is, the root is used for one purpose, the 
leaves another, and the flowers a third. Chinese exercise and nutritional practices are also linked to the harmonizing 
of these energetic forces and are used in common life to ease stress and maintain vigor and good health. 

This is the basic framework of the classical traditions of Oriental medicine that existed by the time of Christ. By 415 
A.D., acupuncture had reached Korea. By 562 A.D., there were records of acupuncture treatment in Japan. Word
of this healing modality came to Europe only in the seventeenth century, when Jesuit missionaries returned from China
with medical texts, needles and reports of treatment.

Though the first reports reached Europe in the I 7th century, there was little or no detailed information concerning 
acupuncture in the West until well into the '.20th century. The first book on acupuncture in a Western language was 
published in French in the l 930' s. It was the collaborative work of a French sinologist named George Soulie de 
Mourant and a Japanese physician named Yukikazu Sakurazawa. 2 From that beginning, by the 1950's, there were
a number of schools in France, England, and Germany and several thousand practitioners in France alone. In the early 
I 950's, an English physician was beginning to write and publish about acupuncture and by the end of that decade, an 
acupuncture school had been established in England as well as an association of practitioners. By the end of the l960's, 
there were three schools in England. At this writing, there are over l ,CXXl practitioners in that country alone. 

Acupuncture is now also widely practiced in Germany, Italy, France, Switzerland, England and throughout Eastern 
Europe. The Russians not only utilize acupuncture but also have established research hospitals and published data that 
indicates that the life force, Ch'i, can be measured and contains properties that are chemical and magnetic as well as 
electrical. 

Only since the early l970's has acupuncture become widely known in the United .States. The event was the 
establishment of relations between the United States and the People's Republic of China, which took place under the 
Nixon presidency. In July, 1971, New York Times senior correspondent James Reston � traveling in China in 
advance of the president. While there, he had an attack of appendicitis. Following an appendectomy, Reston was 

2 De Mourant, George Soulie. L'Acupunctuu Chinoise, Paris, Malolne, 1917.
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treated with acupuncture for post-operative pain. Astonished and grateful, he reported his experience of what to him 
was a remarkable and unlikely therapy: slender needles placed in his hands and arms strikingly reduced abdominal 
pain. Reston also wrote of acupuncture being used as an anesthetic in major surgery. Soon delegations of American 
doctors were touring Chinese hospitals to witness how Eastern medicine and Western medicine were being used in a 
complementary and collaborative way. 

In 1971, in the United States, acupuncture was largely confined to the Oriental enclaves of major American cities. 
Since 1971, the development of acupuncture in the United States has been substantial. Books and articles have appeared 
by the dozens. Practitioners have come from China, Japan, and Korea; theorists and teachers have also visited from 
Germany, France and England. Americans in greater numbers have sought to study acupuncture. Schools of 
acupuncture have been established in various parts of the country. Professional associations have likewise been formed
-organizations such as the American Association of Acupuncture and Oriental Medicine, the National Commission for 
the Certification of Acupuncturists, the National Council of Acupuncture Schools and Colleges, and the National 
Accreditation Commission for Schools and Colleges of Oriental Medicine, as well as many organizations on the state 
level. Many states now recognize the medical and therapeutic value of acupuncture. Research is beginning to be done 
at major hospitals and research centers. Americans from all walks of life now look upon acupuncture as a form of 
treatment which can be used in conjunction with Western medical practice. The number of acupuncturists in the United 
States is growing; about 400 new practitioners are certified each year. 

At this writing, twenty-one states and the District of Columbia register or license acupuncture practitioners. Eleven 
other states allow acupuncturists to practice under supervision. In some states, this takes the form of r<!<juiring a prior 
medical diagnosis before beginning acupuncture treatment. Many states that do not now license or register acupuncture 
practitioners, or that license them restrictively, are presently considering legislation or administrative regulations to
permit licensing or to permit more independence on the part of those who are licensed. 

Research in the use of acupuncture has been done at many medical centers including the University of California at Los 
Angeles, at Downstate Medical Center in New York, at the Upstate Medical Center in Rochester, and at Lemuel 
Shattuck Teaching Hospital in Boston. Moreover, the National Institutes·ofHealth have conducted limited studies into 
the use of acupuncture for pain control. In addition, researchers at the University of Virginia, the University of 
Toronto, and many other institutions have documented the existence of the meridians through electrical measurements. 
Other researchers have documented the effect of acupuncture treatment on the flow of endorphins in the brain. 3

Thus, the growth of acupuncture in the U.S. has been extensive. Until 1970, acupuncture was limited to practitioners 
largely in the Oriental communities. There are now approximately 7,0CYJ practitioners in the United States, with a 
growth of about 400 new practitioners being certified each year. 

J StYtral journals report lht research liltraturt in acup11nc1urt. Among them are: The Americti'n Journal of Chinese 
Medicine, Garden City. New York; The American Journal ofAcupuncJurt, Fe/Jon, California; The Jounial oflht American 
College o(Tradirion.a/ Chine.re Medicine, San Francisco. California; The lnurnational Journal ofChineu Medicine, Los 
Angeles, California; The Journal of Traditional Acupuncture, Columbia, Maryland. The on-line reference sources of the 
Nation.di Library of Medicine Ii.st ovtr 600 tilles under the heading Acupuncture/Chinese Medicine. 
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2. The Nature of Acupuncture and the Need for Bridging Cultures and Systems

In its original context, acupuncture and its associated healing arts are seen as preventative medicine. Persons are 
understood as self-adjusting patterns of energy; sickness and disease are seen as fundamental imbalances manifesting 
themselves outwardly in a variety of ways. The relatively healthy person is able to adjust and adapt to shifting 
inner/outer conditions. When there are times of transition in the cycle of the seasons,_ in the cycles of human growth, 
and in times of personal crisis, the total organism is under special stress with attendant wear and tear on the system. 
According to traditional Oriental theory, a deep imbalance in any one respect will manifest on many, perhaps all, levels 
of the person. At such times, acupuncture can aid persons in maintaining balance in their lives. 

It is often objected that acupuncture depends on belief and placebo effect. It is true that acupuncture is set in a world 
view that recognizes objective laws of health and wholeness, of growth and decline, which are unusual to our culture. 
However, patients need not "believe in acupuncture" for the treatment to shift energy and have an affect. (In fact, 
acupuncture is widely used and accepted in veterinary medicine where belief plays no part.) This is not to say that 
persons achieve maximum functioning solely when obvious energetic impairments are corrected. Fuller health and 
wholeness demand that persons take responsibility for their own health and wellness. This more demanding task does 
indeed involve cognition and commitment, belief and behavior, on the part of patients. 

Many Western physicians •· both the famous and the ordinary - find much to commend in this approach. Many of 
the greatest Western diagnosticians·· doctors like Sir William Osler - stand close to the classic acupuncturists in noting 
a very wide range of factors as being relevant to a careful diagnosis of what is going on in the life of patients. 

However, Western medicine, as currently practiced, is concerned primarily with isolating disease categories or agents 
of disease, which it then tries to change, control, or destroy. This is its incredible contribution to human health. In 
approaching illness, the Western physician slarts with a symptom, then searches for the underlying mechanism, always 
seeking a precise cau.se for a specific disease. 

The traditional Chinese physician's attention is directed to the complete physiological and psychological individual 
seeking treatment. All relevant information, including· the symptoms as well as the patient's other general 
characteristics, is gathered and woven together until it forms what Oriental medicine calls a "pattern of disharmony.• 
This pattern of disharmony identifies the imbalance in the patient's body. 

Western medicine focuses on detailed analysis, exhaustive investigation, theoretical studies, and clinical examinations. 
Toe identification of the disease is desirable before treatment is started; drugs used in Western medicine are composed 
mainly of synthetic and chemical substances. In addition, Western medicine excels in use of surgery as a principal tool 
of treatment. Consequently, modern medical science, fragmented and specialized, is based on experimental studies of 
bacteriology, physiology, and pharmacology, as well as on clinical research in the treatment of disease. 

Oriental medicine is intertwined with a philosophy of life and comprehensive treatment of the whole body which is 
based upon many thousands of empirical observations. Through centuries of accumulated experience, Oriental medicine 
pays special attention to patients' pains and prescribes treatment on a subjective basis before identifying the disease by 
name, if that be necessary at all. 

Differences in approach between Chinese or Oriental medicine and Western medicine are a result of differing 
viewpoints, traditions, and practice. Words associated with Western medicine often include th,e following: scientific, 
analytical, preventative, surgical, theoretical, bacteriological, experimental, cellular, objective and chemical. Traditional 
Oriental medicine, reflecting another viewpoint regarding health and illness, includes these words: philosophical, 
balance, preventative, holistic, empirical, hygienic, experimental, energetic, subjective and natural. 
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There are differences and similarities in the two approaches to health and healing. The two medical systems are
practiced extensively side by side in China, complementing one another in treating illness. This is not the case in the
United States because Western medicine has limited familiarity with the system and is slow to accept traditional medical
concepts. For example, the "meridian theory" of Oriental medicine is still not accepted by Western medicine, because
meridians, which are neither blood vessels nor part of the nervous system, have not yet been verified anatomically.

Herein lies a deeper difficulty. Acupuncture brings with it and exists within one toial interpretive context. To speak 
of an organ, say the heart, will have one sense in the allopathic paradigm and quite another sense in the acupuncture 
paradigm. To speak of a symptom will have one set of implications in the allopathic paradigm and another in the 
acupuncture paradigm. To speak even of health itself will evoke one path of understanding in one tradition and quite 
another in the other. 

Western science has had great success thinking in terms of parts which, like building blocks, can he put together to
form larger wholes. From this view, processes are best und.,rstood when we can demonstrate·how they work with 
machine-like models. In this view, the test of understanding the heart would be to build a working, physical artificial 
heart. Eastern thought begins with wholes, with interlocking patterns. [t is both contextual and practical, judging the 
adequacy of a world view by the way it gives meaning and value to concrete human living. One demonstrates 
understanding of a path or pattern by the way in which one embodies it, by the way one shows forth a discriminating, 
compassionate heart. In this view, the highest value of a teaching would be seen not in a mechanical model but in the 
type of physical, emotional and spiritual functioning of those who have most deeply lived it. 

The first and foremost gulf to be bridged results from disparate paradigms. A second difficulty is related to the first. 
Many find it difficult to keep separate (a) the fact that something worlcs and (b) the explanation of how it works. This 
is not surprising. We tend to be skeptical ifwe cannot fit "the facts" into our explanatory scheme. Consider how our 
reigning scientific paradigm went from that of Aristotle to Newton to Einstein and beyond. WbaJever the paradigm, 
features which do not fit into the explanatory scheme tend to be discounted and even ignored. O,nversely, practices 
that "should work" according to the reigning theory tend to be retained long beyond the point where their value deserves
consideration. Thus it seems important to preserve the distinction between that something works •nd how il works. 

When Western physicians and journalists accompanied President Nixon to China in February of 1972, they witnessed 
surgery being. performed with acupuncture needles used for anesthetics. When the United State. District Court for 
Southern Texas had to assure itself that acupuncture done by skilled practitioners was safe and effective, it relied on. 
a mass of testimony and concluded that acupuncture does indeed work. When the same court turned to the issue of 
how acupuncture worlcs, it came to recognize that this remains an open question within a Western ·>cientific paradigm. 
Interestingly, the court noted impressive documentation (including before and after photography) showing the successful 
use of acupuncture on animals in veterinary medicine. The court took this as evidence against the thesis that 
acupuncture worlcs simply on the so-called "placebo" effect. What the U.S. District Court concludr..d is best stated in 
its own words: 

Whatever the best explanation is for how acupuncture worlcs, one thing is clear: it does "'Ork. All 
the evidence put before the court indicates that, when administered by a skilled practitioner for certain 
types of pain and dysfunction, acupuncture is both safe and effective. 4 

Of course, no court can or should settle such matters beyond the purview of its own purposes. NO!>e(heless, the court 
raised and wrestled with the central questions: How can we be assured that acupuncture is both safe and effective when 
administered by a skilled practitioner for certain types of pain and dysfunction? How can we recognize a skilled 

4 
A..s ciled above. 
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practition<:r? With what sort of pain and dysfunction has acupuncture had success? Th= issues will be treated further 
in the next section. But before leaving this section of the report, it may not be amiss to note bow we have drifted from 
an acupuncture paradigm back to an allopathic one. 

It is not surprising that Westerners tend to narrow their attention to the insertion of needles. It is not surprising that 
Westerners arc impressed when the needles block physical pain or cure disease in animals. However, from the 
perspective of classical Oriental medicine, both a narrow focus on the needles and the sorts of examples cited would 
be considered peripheral, not central. 

From an Eastern perspective, the acupuncturist is not doing the healing; rather the patient is being aided so that his or 
her own natural processes can do the healing. The healing is not complete until there is a restoration of balance in the 
whole person-in-context, a restoration of balance that extends to all levels of body-mind-spirit. Acupuncture treatment 
enhances the ability of individuals to talce responsibility for their own health and to prevent the recurrence of illness 
in the future. 

3. Recent Advances in the Mutual Understanding of Acupuncture

In this section, four issues will be discussed: 

(a) what can be treated;
(b) bow to design research for effectiveness;
(c) how acupuncture works;
(d) how to recognize a skilled practitioner.

(a) What can be treated?

The very question presents a problem. It assumes an allopathic diagnostic designation. A practitioner of acupuncture 
would say balancing of the life forces helps the well-being of the individual and thereby reduces the intensity of 
whatever disease force afflicts the individual. Thus all individuals are seen to be aided regardless of the allopathic 
definition of the disease process. There is general agreement, however, on a list of diseases for which acupuncture has 
become widely known to be effective. These include chronic pain problems such as migraine, back and neck pain, 
frozen shoulder, and so forth. It is also useful for various sports and injury-related pain; also gastrointestinal problems, 
menstrual and sexual problems, as well as circulatory problems. It is also useful for emotional depression including 
postpartum depression. It has been widely associated with behavior and addiction-related problems such as overeating, 
drug dependency, and alcohol. There are studies suggesting that extensive acupuncture treatment can be helpful with 
certain kinds of nerve deafness. It is not generally thought to be able to regenerate tissue where there has been 
extensive degeneration; however, it is known to improve functioning and the individual quality of life in such situations 
and to slow or stop a major aspect of the degenerative process. Some practitioners stress that acupuncture is extremely 
effective for all psychosomatic functional disorders which many observers estimate as 70% of all visits to physicians 
offices.5

5 Journals as ciled above. See also •An Overview of Completed R6earch in Acupuncture,• Th/Journal of TradiJiona/
Acupuncture, Win.ter 1984-85. pp. /4-/9, and -rhe Eva/UaJion of1herapeu.tic Acupuncrure• and •A.c,q,unc1urtfor die 
Treamzent of Pain,• Pain. 1986, Vol. 24, pp. 1-4. 

7 



This list is a sample. Particular items may be debated. Most acupuncturists agro, that there are serious limitations to 
this kind of labeling, and it should be understood by the American public that acupuncture is most effective in restoring 
the power to heal and overall energy level of the individual. It is very often reported that an individual who has had 
acupuncture treatment feels ready to resume work and his or her normal life and to use less medication, while the 
measured technical parameters such as blood samples or healing capacity, etc., may still indicate the lingering presence 
of the disease entity for w)licb the individual bas come for treatment. This particular area of discussion is of major 
importance for the dialogue between the different Eastern and Western methods of aiding _individuals with the common 
objective of improving well-being. 

(b) How to Design Research on Effectiveness

Acupuncture has been a part of the practice of Oriental medicine for centuries. At the present time, the medical 
community in China accepts and utilizes both traditional Oriental medicine and modern Western medicine in 
complementary fashion. Chinese medical students are often taught both systems. While much younger, acupuncture 
in the United States is able to invoke the testimony of thousands of patients who have experienced the safety and 
effectiveness of ac_upuncture treatment. But here, the medical professional is more cautious. Though some individual 
doctors have become advocates, most wish to see Western style research. In fact, formal studies are growing in 
number. However, just as there are important issues in specifying what can be treated, so there are significant issues 
concerning the question of designing research studies for validating effectiveness. 

During the 1970' s, there was published in China extensive data claiming to confirm the measurable effects of 
acupuncture on physiological processes. Their studies indicated that needles could influence, among a host of factors, 
the sugar, cholesterol, and triglyceride levels in the blood, the functioning of the gastrointestinal system, and the activity 
of the endocrine system. Most of this research failed to satisfy Western standards of scientific rigor. Some research 
has been carried on in this country. One of the major difficulties has been to design studies, which respect the needs 
of Western researchers while maintaining the integrity of a system of treatment that involves different treatments at each 
visit and requires that changes in diet and life style accompany treatment. One early study at UCLA 6 demonstrated
statistically a significant effect on the reduction of pain even though the researchers used a poor level of acupuncture 
treatment, excluding the normal process of varying the process of needles and lifestyle advice at each treatment, in order 
to respect the controls demanded by the research design. 

For more complete discussions on research in the effectiveness of acupuncture, four works deserve mention: 

- Robert M. Duggan, M.A., M.Ac., • An Overview of Completed Research of
Acupuncture,• The Journal of Traditional Acupuncture, 2(1978)

- R. Prasaad Steiner, M.D., "Acupuncture Cultural Perspectives, Part I.
The Western View, and, Part 2, The Eastern View, "Post-Graduate
Medicine, 74(1983)

- Robert Becker. The Body Electric, William Morrow and Co., Inc., 1985

- Bruce Pomeranz, Medical World News, McGraw Hill, Inc., 1976

6 Bresler, Katz, and Kroening. •Review of Research Findings ofrhe UCLA Acupuncture Research Project.• Available
.from th, offices of th< proj<CI al Franz Hal/ (Suit< 2J49), UCU School of Medicine. 
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(c) How Acupuncture Works

The question "bow does acupuncture work?" can be asked and answered out of two distinct paradigms. Within 
acupuncture's own paradigm, the question would be answered in terms of how Cb'i energy flows within the total body
mind-spirit as that personal energy system interacts with its environment. This explanatory scheme - developed over 
centuries - is subtle and complex as well as various in its articulations. It involves categories such as the following: 
acupuncture points, meridians, types of energy characterized by expansion of the yin-yang classifications, complex 
diagnostic correlations, and the laws of healing and cure expressed in various ways· (as, for example, in "eight 
conditions" or "five element" or "twelve officials" terminology). It is along such lines that the question of "bow does 
acupuncture work?" would be answered within the acupuncture paradigm itself. 

However, most often when the question is asked in the United States, it is asked out of a Western paradigm. When 
this is the case, then answers are expected to be given in categories recognized by Western medical science. There bas 
been some success in attempting to give such answers. Two approaches will be mentioned here. 

The first approach is an attempt to explain Ch'i energy as a form of electrical energy.· Kotzsch makes the following 
comment: 

Pioneering research developed by the Nobel laureate Albert Szent-Gyorgi has revealed several facts: 

- the fascia! or connective tissue of the human body forms a continuous network, ensbeathing muscles.
bones, nerves, and blood vessels, and connecting in effect every cell in the body;

- in the fascia! tissue are embedded the ganglia or nerve cell clusters that control the autonomic
nervous system; 

- there are two kinds of electrons and protons in the body, those which are fixed in tissue molecules
and those which flow around as electrical energy;

- all molecules are semiconductors which can either conduct or fail to conduct energetic electrons;

- the collagen which makes up the fascia is a fibrous protein with enough of a crystalline structure to
conduct electricity rapidly and efficiently. In other words, it may be possible to demonstrate that
meridians are pathways of low electrical resistance in the fascia which conduct and coordinate the
functioning of the entire body. 7

For a fuller treatment of the electrical energy model, consult Robert O. Becker and Gary Selden, The Body Electric: 
Electromagnetism and the Foundation of Life (New York: William Morrow and Co., 1985). 

A second approach seeks to explain acupuncture in terms of endorphins, or, more generally, of neuropeptides. 
Endorphins are internally produced neurotransmitters which cause pain and also feelings of well-being. Laboratory 
experiments at the National Institute of Mental Health indicate that acupuncture stimulates the production and circulation 
of endorphins. This would give at least a partial account of acupuncture, namely, in its pain-killing function. 

7 Kotz.sch. Ronald E. •Acupunc1uu Today,• East West Journal, January 1988, pp. 58--65. 
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Such attempts to translate acupuncture theory into Western medical terminology hold promise; but there is also a danger 
involved. Dr. John Machala of Cambridge, Massachusetts observes: 

Acupuncture is an effective therapy, but it must be practiced as part of a holistic approach. The 
therapist must take into account the whole life of the patient, including lifestyle, diet, physical activity, 
and emotional and .mental life. There is a danger that as acupuncture spreads it will be treated as an 
isolated technique. There are practitioners now who use it as a speciarized therapy to remove 
symptoms. As such, it is just another form of symptomatic medicine. 

All of this leads directly to the next area. 

4. How to Recognize the Skilled Practitioner

This section has taken, as a point of departure, the 1980 judgment of the U.S. District Court for the Southern District 
of Texas -- namely, "All the evidence up before the Court indicates that, when administered by a skilled practitioner 
for certain types of pains and dysfunction, acupuncture is both safe and effective." At the heart of the matter is the 
skilled practitioner. The patient needs to know that the practitioner is a person of competence and integrity. The 
researcher must also be able to identify skilled practitioners to participate in serious studies. Thus, much hinges upon 
the ability to identify competently trained acupuncturists. 

Most often, people come to an acupuncturist on the recommendation of relatives, friends or trusted acquaintances. 
Where state licensing is in effect, it provides a check. There is also a patient's general ability to sense ethical, 
professional behavior: t o  notice, for example, the care and thoroughness of the diagnostic session, the willingness of 
the practitioner to explain procedures, the plan and length of treatment, the absence of extravagant claims and of sales 
pressure, etc. Beyond this, a more extensive knowledge is required. One writer suggests that, in the first contact, a 
prospective patient seek "proof of graduation from a respectable school of acupuncture." Herein lies a matter of prime 
importance. 

Behind the quality of the practitioner stands the quality of his or her education. Since acupuncture demands a range 
of subtle diagnostic and evaluative skills, many features of the apprentice model continue in acupuncture education 
today. Of old, a student apprenticed to a single master; the time of training was open-ended; and the certification came 
at the master's discretion. Today, in the United States, most acupuncturists are trained by experienced practitioners 
in formally established schools offering professional master's degree and master's level certificate or diploma programs 
of at least three academic years in length, that follow two years of general college level education. The number of 
Americans seeking serious and rigorous acupuncture education is growing, and one now finds a growing maturity and 
professional concern for quality among United States acupuncturists. 

5. Information on the Development of the Profession

Several oatiooally-<leveloped initiatives undertaken in the l980's witness to the maturation of the profession in this 
country. The national professional association, the American Association of Acupuncture and Oriental Medicine 
(AAAOM), was formed in I 981 to be the unifying force for American acupuncturists who are committed to ethical and 
well-regulated practice. As the umbrella organization representing the acupuncture profession in the United States, the 
AAAOM assisted in the formation of both the National Commission for the Certification of -Acupuncturists (NCCA) 
and the National Council of Acupuncture Schools and Colleges (NCASC) in I 982. 
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The NCCA was established to develop and administer a national certification process based on nationally recognized 
standards of competence. Since 1985 it has been administering this process, which represents professional recognition 
of a diplomatc' s demonstration of the knowledge and skills necessary for safe and effective acupuncture practice. 

The NCASC, a membership organization of acupuncture schools and colleges, was formed to advance the status of 
acupuncture education in the U.S. by providing faculty and administrative development programs and by establishing 
the National Accreditation Commission for Schools and Colleges of Acupuncture and Oriental Medicine 
(NACSCAOM). 

NACSCAOM acts as an independent, external peer review, non-governmental body that evaluates educational programs 
in acupuncture according to standards established by and for the profession for a level of performance, integrity and 
quality that entitles them to the confidence of the educational community and the public. NACSCAOM is recognized 
by the U.S. Secretary of Education and the Council on Post Secondary Accreditation as a "reliable authority as to the 
quality" of acupuncture programs in this country. Accreditation assures that a program has clearly defined and 
appropriate objectives, has the resources for reasonable assurance of the attainment of its stated objectives and is making 
a continuous effort to produce evidence of the attainment of those objectives. 

An accrediting agency representing the profession benefits many. Patients ask where a practitioner has been trained 
and whether the school from which he/she graduated is accredited. Prospective students check a school's accreditation 
as an index to its quality, standards and standing in the profession. Researchers more easily identify the quantity and 
quality of an acupuncturist's training as an important factor in research design. Schools and programs stimulate their 
self-improvement by their ongoing self-evaluation and the counsel and advice that the accrediting body provides. In 
addition, accreditation provides reasonable assurance of quality educational preparation for professional certification, 
registration or licensure and provides a basis of determining eligibility for many types of Federal and private financial 
assistance programs. 

A V,sion for the Future 

From this overview we can see that the practice of acupuncture and the education and credentialing of its practitioners 
continue to be understood, enhanced and recognized in this country. Along with this development, the profession seeks 
a complementary, cooperative, integrative and collaborative relationship with Western medical practice. For at the core 
of both Eastern and Western traditions is a commitment to healing, a deep respect for persons, a dedicated search to 
understand natural laws and processes and the desire to learn as much as possible to do the most good and the least 
harm for the patients. 
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qenefits of Certification 

rou may be apply for and be certified as: 

+ A Diplomate in Acupuncture & Chinese Herbology.
+ A Diplomale in Acupuncture, fil
+ A Diplomale of Chinese Herbology.

National Board Certification entitles you to: 

+ Prac tice in states which require NCCA
certification or passage of the NCCA examination;

+ Designate yourself as:

·National Board Certified in Acupuncture & Chinese
Herbo/ogy (NCCA)", 

"Diplomate in Acupuncture & Chinese Herbology 
(NCCA}"or 

"Dipl.Ac.&C.H.(NCCA)"; or 

"National Board Certified in Aqupuncture (NCCA)", 
"Dip/ornate in Acupuncture (NCCA)" or 
·Dip/.Ac.(NCCA)�· or

"National Board Certified in Chinese Herbo/ogy 
(NCCA)", 

"Diplomate of Chinese Herbology (NCCA)" or 
"Dipl.C.H.(NCCAr 

+ Have your National Board Scores released to
state licensing bodies. (Persons taking the NCCA
exam and not achieving Dip/ornate status, for
whatever reason, are not eligible to have scores
reported.);

+ Be listed in lhe annual NCCA Directory;

• Receive discounts on new certification programs
developed by the NCCA;

+ Display your NCCA certificate;

• Receive lhe NCCA publicalion, The Diplomate
News;

+ Demonstrate to your peers and patients that you
have subscribed to lhe National Code of Ethics;

• Be reimbursed by insurance companies which use
NCCA certification as a criterion for reimbursement
for treatment; and

• Assist lhe NCCA in promoting the develodment of
our profession nationally.
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Section I NCCA Certification 

History of the NCCA Examinations 

The first NCCA examination in acupuncture was given 
in March 1985. The exam was developed over a
three-year period wilh the help of leading 
acupuncturists throughout the country and with the 
technical expertise of Professional Examination 
Service (PES), one of the leading testing agencies in 
the United Slates. NCCA adopted national guidelines 
of certification and testing lo ensure a fair, valid and 
reliable certification process designed lo evaluate 
competence for safe and effective practice of 
acupuncture. The administration of !his examination 
was a milestone even! in the growth of lhe Oriental 
medicine profession in America. 

In September 1989, lhe Practical Exam of Point 
Location Skills (PEPLS) was added as a component of 
the acupuncture exam. In October 1991, at the 
request of slates, the Cleao Needle Technique Portion 
based on the NCCA Clean Needle Technique Manual
was added as a separate component to the 
acupuncture written examination. 

In 1989 and 1990 the profession asked the NCCA to 
develop a certification program measuring entry-level · 
competency lo practice Chinese herbology. In July 
1992, after two years of research, the NCCA opened 
the Credentials Documentation Review portion of the 
herbal certifieation program. The first national 
comprehensive certification examination in Chinese 
herbology was given in April 1995. 

During the development of the Chinese herbology 
program the research consistently indicated that 
competency in one is not necessary to practice the 
other. In traditions in the United Stales and arour.d the 
world, some individuals practice acupuncture or 
Chinese herbology alone while others practice both. 
This diversity is reflected in the varying state licensure 
laws, schools and visions of state associations across 
the United States. 

Therefore, the NCCA developed three separate 
certification programs. This allows individual 
practitioners and states to determine their future as 
well as the use of the three certification programs. 

The NCCA Certificate is a public statement by your 
peers that you are recognized to have the 
knowledge and skills necessary for  safe and 
competent practice of acupuncture and/or Chinese 
herbology. 
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_r._,:-tfr�:: rr · ':�·:!(icatio11 in Ac11p1111cfllre 

Overview 

You can be NCCA certified in acupuncture only ii you 
· meet all of the following requirements:

• Are 18 years of age or older,

. • Qualify to take the examination through� of 
the following five routes of eligibility: 

1. Completed Formal Schooling;
2. Third or Fourth Year Student Status

(You must complete your education and all
certification requirements in order robe NCCA
cen,f,ed.}.

3. Completed Apprenticeship;
4. Professional Acupuncture Practice; .Q[
5. Combination of Training and Experience:

, • Successfully complete the Clean Needle· 
Technique (CNT) Course· offered by the Council of 
Colleges of Acupuncture and Oriental Medicine; 

j • Subscribe to the National Code of Ethics;

• Pass all portions of the NCCA acupuncture
examination including:

1. The Acupuncture Portion (ACP) of the
Comprehensive Written Examination (CWE)
in Acupuncture,

2. The Clean Needle Technique Portion (CNTP)
of the Comprehensive Writlen Examination
(CWE) in Acupuncture;

3. The Practical Examination of Point Location
Skills (PEPLS); and

• Are of good moral character.

• The Council of Colleges of Acupuncture and Oriental 
Medicine (CCAOM) offers the Clean Needle Technique 
Course which is required for NCCA certification in 
acupuncture. The CNT Course is offered several limes a

year around the country. You may take the course before 
or after the NCCA examination but you must successfully 
pass the course in order to be NCCA certified.

You must submit a separate application form and fee to 
the CCAOM for this course. Please write CCAOM: CNT 
Course, 8403 Colesville Rd, Suite 370, Silver Spring, MD 
20910 for cost, times and locations of the CNT Course. 

NOTE: You must have a completed application in CC�OM's 
office-no later than sirly days prior to the date of the course 
you wish lo take. Absolutely no /ale applications are

accepted. 
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Eligibility Requirements 

Eligibility to take the examination is based on 
education and/or experience. In order to 
accommodate the variety of backgrounds in the field, 
the profession established five different routes of 
eligibility. You qualify to take the NCCA examination if 
you meet any Q.illl of the following criteria: 

1. Completed Fonnal Schooling

Graduation from a fonnal full-time school or college 
acupuncture program that can document at least a 
three year comprehensive curriculum providing a 
minimum of 1350 hours of entry-level acupuncture 
education. 

The program must include a minimum of 800 didactic 
hours and 500 clinical hours. Clinical hours may 
include observation as. �ell as internship or treatment 
hours. The additional SO- hours may be either didactic 
or clinical. 

The program must consist of no less than 27 months 
of attendance in classroom and clinic. (For programs 
less than 27 months, see number S below.) 

The diploma must be awarded only after attendance in 
classroom and clinic. Correspqndence programs do 
not qualify. 

One year of school is defined as 450 clock hours in 
nine months. This may be stretched over a period of 
more than one calendar year. Points will then be 
given for study equivalent to one year of school. 

All clinic and coursework to meet these minimum 
requirements must be completed by the application 
deadline. 

2. Third or Fourth Year Student Status in a
Formal Full Time School

You are enrolled in your third or fourth year of a 
fonnal, full-lime program which meets the criteria in 
number 1 above and have successfully completed at 
least 1000 hours of schooling in no less than 18 
academic months of attendance in classroom and 
clinic. 

" 

You must have completed a minimum of 700 didactic 
hours and 250 clinical hours. Clinical hours may 
include observalion as well as internship or treatment 
hours. The additional 50 hours may be either didactic 
or clinical. All clinic and coursework to meet these 
minimum requirements must be completed by the 
application deadline and you must be enrolled and 
in good standing for the next academic period. 
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Although you are eligible lo lake lhe examination as a 
student, your NCCA certificale will not be awarded 
unlil the NCCA has received documentalion of 
complelion of all requirements for certification. This 
includes completion of your educational program and 
passage of the CCAOM CNT Course. 

If you take the exam as a third or fourth year student. 
in order lo complete your application to take the exam. 
you must ensure that your school has sent to NCCA 
(postmarked), by the application and document 
deadline, the following: 

• an official transcript showing your academic and
clinical work completed lo dale and

• a Verification of Third Year Student Status form.

In order for you to be certified, you must, a�er you 
graduate: 

• ensure Iha! your school sends to the NCCA a final
transcript showing completion of the program,
hours of all courses taken and the degree awarded
and

• send a notarized copy of your CCAOM CNT Course
Certificate to the NCCA.

If you lake the exam �s a student, you must claim your 
NCCA certificate within six months after graduation. If 
you do not claim your certificate within the six month 
period, you will be required to demonstrate 
participation in Professional Development Activities 
consistent with the NCCA's recertification 
requirements in order lo be certified. 

If you fail to complete your certification within four 
years from the exam date, you will be treated as a new 
applicant and be required to reapply, meet current 
eligibility and certification criteria, pay all application 
and exam fees and take all portions of the 
examination then required for certification. 

3. Completed Apprenticeship

You have completed an apprenticeship of at least 
4000 contact hours in no less than three (3) years and 
no more than six (6) years. 

Apprenticeship is defined as on-going work with a tutor 
or preceptor who assumes responsibility for the 
theoretical and practical education and training of the 
apprentice. "Contact hours· is the lime the apprentice 
spends under the direct supervision of the preceptor. 
Off-site supervision is not included. A maximum of 

.two apprenlices may study under a single preceptor at 
any one lime. 
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Acupuncture - continued

During your apprenliceship, your preceptor's practice 
must include a minimum of 500 acupuncture palient 
visits with no less than 100 different patients per year 
during your program. Palienl visits must be in general 
health care practice. Specialized limited practice such 
as smoking withdrawal, alcoholism, etc. may be 
included in the practice, but must be in addition to the 
basic 500 visits of general practice per year. 
After the first Y!!ar you must have been given 
increasing responsibilities in patient contact up to and 
including the final stage of complete diagnosis and 
treatment under the preceptor's supervision. This 
increasing responsibility-must be documented through 
a letter by your preceptor or by patients. 

To qualify as a preceptor, an individual must either be 
a state-approved instructor or p,eceptor in 
?acupuncture QI must document five years' experience 
.vith a minimum of 500 acupuncture patient visits per 
_year with no less than 100 different patients prior to 
oecoming your preceptor. 

You must submit documents showing your preceptor's 
state approval or experience and practice prior to and 
during your apprenticeship in order to be eligible to 
take the examination. 

4. Professional Acupuncture Practice

You have practiced acupuncture for at least four years 
with a minimum of 500 acupuncture patient visits per 
year on a minimum of 100 different patients. Your 
practice must be at least 70% general health care. 

One thousand patient visits within twelve consecutive 
months is not considered the equivalent of two years 
of practice. 

5. Combination of Training and Experience

If you do not qualify .under one of the above routes of 
eligibility, it is possible to qualify through a 
combination of points awarded for training and 
practice. 

In order to qualify through this method, you must earn 
forty points (40) through a combination of the point 
system below. 

+ Formal Schooling - maximum 20 points for this
category. Formal schooling is defined in number 1
above.

Uncompleted Formal Schooling• 10 points 
for each full year (450 hours) of schooling. 
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Completion of a program shorter than 1350 
hours and/or 27 months • 1 O points per 450 
hours. 

+ Apprenticeship. 1 O points per 1000 contact
hours, maximum 13.5 points per calendar year or
12 month period. Apprenticeship is defined in
number 3 above.

+ Professional Acupuncture Practice• 10 points
per year. Practice is defined in number 4 above.

Fractions of years apprenticeship and practice may be 
claimed in IS month units. Any length of time between 
IS months and one year will be credited as the
appropriate number of points for half a year. No 
smaller subdivisions will be accepted. 

iJocumenting the Application 

For information regarding documenting your 
application see Section VI. 

Acup1111cture - co11ti11ued. 

Examinations 

For detailed information regarding each portion of the 
examination, see Sections IX and X. These sections 
contain an overview of the examination, a bibliography 
·or texts most frequently used by item writers, sample
questions and information regarding scoring the
examination.

General Information

For general infonnation regarding the NCCA policies
and procedures, see Section VIII.

-----•---

NCCA certification_ in acupuncture is a mark of 
professional distinction which is recognized 

around the world. 

NCCA certification represents professional recognition. It does not authorize or license you to practice acupuncture. 
Ucensure and registration are state regulatory functions. 

As of March1995, the following twenty-three jurisdictions use NCCA certification as a portion of their licensure 
process. and thirteen others have introduced similar legislation: 

Alaska Iowa New Mexico Texas 
Colorado Maine New York Utah 
District of Columbia Maryland North Carolina Vennont 
Florida Massachusells Oregon Virginia 
Hawaii Montana Pennsylvania Washington 

New Jersey Rhode Island Wisconsin 

The manner in which states use the NCCA process varies. In some states, NCCA certification is the only educational, 
training or examination criteria for licensure. Other states have sei additional eligibility criteria. A small number 

of states have additional jurisprudence or practical examination requirements. You should check with the 
appropriate agency in any state in which you are interested regarding how NCCA certification 

is used or whether legislation has been passed since the printing of this Handbook. 

For a summary of laws in all SO states and the District of Columbia and detailed information on eligibility and 
examination requirements, scope of practice, tees, etc. in _those jurisdictions which have pra"ctice acts, you may order 

the National Acupuncture Foundation publication, Acupuncture and Oriental Medicine Laws. 

To order your copy for $24 plus $3.50 shipping and handling, call Bookmasters 1/800/247-6553.
Bookmasters accepts AMEX, VISA, MC and DISCOVER cards. 

8 



EXHIBITC 



Clean Needle Technique 
Manual for Acupuncturists 

················································································ 

Guidelines and Standards 
for the Clean and Safe 

Clinical Practice of Acupuncture 
················································································ 

FOURTH EDITION 

©1997 National Acupuncture Foundation 
1718 M. Street, Suite 195 
Washington, D.C. 20036 



, . 

The clean needle technique protocols set forth in this manual are intended as a general, 
informative guide for professional colleagues. They are not intended to be enacted into law. 

For information regarding the National Acupuncture Foundation, contact: 

National Acupuncture Foundation 
1718 M Street, Suite 195 
Washington, DC 20036 
202/332-5794 

To order publications, call: 

Bookmasters, 1-800-247-6553 
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Preface to the Fourth Edition 
.......................................................................•.•...•.............................. 

T
HE INITIAL CONCEPT OF A manual for clean needle technique evolved out of the 
National Commission for the Certification ·of Acupuncturists' landmark development 

of standards for safe and competent acupuncture practice, reflected in the first national exam
ination for certification of acupuncturists in the United States in 1985. The knowledge and skills 
necessary for safe and competent acupuncture practice were identified through a series of surveys 
and conferences involving experienced practitioners throughout the United States. It was recog
nized that a variety of styles have evolved in different countries over the centuries, and that all of 
these have had their influence on acupuncture practice in the United States today. In the develop
ment of national standards for the practice of acupuncture, a great effort was made to reflect this 
diversity. 

Standards for clean needle technique are another story. Here the National Commission for the 
Certification of Acupuncturists, now known as the National Commission for the Certification of 
Acupuncture and Oriental Medicine (NCCA) and, subsequently, the National Acupuncture 
Foundation (NAF) have responsibility to reflect not the variety of ancient traditions, but rather 
the most up-to-date information Western science has to offer. Consequently, in this publication, 
footnotes refer to sources such as the Centers for Disease Control Prevention ( CDCP) and 
Occupational Safety and Health Administration (OSHA), not to sources such as the Nei Jing or Su 
Wen. 

In a society that is presently very concerned about the dangers of communicable diseases, the 
NAF has taken on the responsibility for sorting out the many clinical behaviors in order to identi
fy a safe, practical approach that will protect the public health without burdening practitioners 
with procedures that go beyond the necessary precautions. In this manual the NAF examines 
traditional practices in the light of community medical practice standards and suggests ways to 
achieve the greatest practical reduction of risk of disease transmission through acupuncture treat-

v 
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ment. The recommendations and guidelines proposed here have been the basis for a nationally 

accepted protocol for the safe practice of acupuncture and have been instrwnental in developing 

an appropriate standard of care. 

In the preparation of this fourth edition, the National Acupuncture Foundation has drawn on a 

body of information regarding communicable diseases that has changed dramatically in the last 

five years. Readers should continue to keep themselves current on the latest developments in 

infection control and reflect these developments in their practice. 

This edition also reflects the new Occupational Safety and Health Administration ( OSHA) codes 
and the latest information on communicable diseases. The OSHA requirements are referenced in 

the main body of the text as well as summarized in the appendices. 

This manual is intended to be used as a reference by every acupuncturist, because it includes new 

information that is important to experienced as well as to new practitioners. The intent is not to 

dictate a single style of clinical procedure, but rather to provide information about sterility, asep

sis, hygienic practices and practical clinical guidelines that can serve as the basis for intelligent 

individual judgment. 

The information included in the manual is also of importance to acupuncturists' assistants and 
office staff. Anyone who works in a health care office must understand the concepts of communi

cable diseases and medical waste management and their place in ensuring maximum reduction of 

risk of cross-infection for both staff and patients. 

The protocols described in this manual are for general practice. Many of the recommendations in 
this manual are procedures clinicians probably already incorporate into their practice. The NAF 

has made every effort to retain only those recommendations that experts consider important for 
the protection of the patient and the practitioner. Reasons are given for each recommendation. All 

acupuncture practitioners are urged to take them seriously, and make a strong commitment to 

change wherever necessary. Adherence to clean needle technique ensures both public and practi

tioner safety and is in the best interest of the public, the practitioner, and the acupuncture profes

sion. 

The Editors of the Fourth Edition: 

June Brazil, L.Ac., Dipl.Ac.(NCCA) 

Kevin V. Ergil, L.Ac., Dipl.Ac.(NCCA) 

Barbara B. Mitchell, J.D., L.Ac., Dipl.Ac.(NCCA) 

William D. Skelton, L.Ac., Dipl.Ac.(NCCA) 

Angela Tu, L.Ac., Dipl.Ac. & C.H. (NCCA) 

January 1997 
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Introduction 

AT THE REQUEST OF THE acupuncture profession, in 1984 the National Commission 
11.. for the Certification of Acupuncture and Oriental Medicine, formerly known as the

National Commission for the Certification of Acupuncturists, addressed the issue of clean needle 
technique and developed guidelines and recommendations for the safe and clean practice of 
acupuncture. The guidelines are based on sound scientific evidence where possible or on solid 
theory supported by the opinion of experts in the field of public health. Conscientious use of the 
procedures recommended and described in this manual will reduce the risk of spreading infection 
and the risk of accidents within the acupuncture setting. The National Acupuncture Foundation 
has continued to revise and update the Clean Needle Technique Manual to reflect the changes in 
knowledge and practice. 

Every increase in the knowledge and application of safe clinical practices and problem manage
ment techniques reduces the risk of spread of infection and helps ensure public safety. 
Furthermore, from the medical, legal and ethical perspectives it is the practitioner's responsibility 
to demonstrate that proper sterilization and clean needle technique have been followed and used 
correctly. 

In developing these protocols, the NAF has drawn from techniques developed and scientifically 
tested by experts in disease control. These include the Centers for Disease Control Prevention in 
Atlanta, Georgia, and the U.S. Public Health Service. The NAF welcomes their expertise, has 
adapted to the practice of acupuncture many of the techniques suggested for oth�r professions 
and thanks them for their work and support. Thus, many of the recommendations in this manual 
are modified versions of techniques currently in use throughout the United States in other health 

care professions. In addition, Oriental works on the subject and the clinical experience of profes
sional acupuncturists have been used to develop this manual. The guidelines and standards that 
have been developed thus combine Oriental and Western resources. 
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The Communication of Disease 
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I
T IS ESSENTIAL THAT practitioners understand the mechanisms of disease transmission
and know the characteristics of infectious diseases, particularly hepatitis and HIY, 

which are of particular concern in a health care setting. This knowledge underscores the need to 
use clean needle technique procedures for the protection of patients, practitioners and staff. 

THE IMMUNE RESPONSE 

From a clean needle technique perspective, the primary purpose of the body's immune system is 
to respond to the introduction of pathogenic organisms. 

The body is constantly exposed to microorganisms, some of which are normally found in specific 
areas of the body, especially on the skin, in the mouth, respiratory passageways, urinary tract, 
colon, mucous membranes of the eyes, etc. Many of these organisms that are normally present are 
capable of causing disease if they invade other tissues or if the immune system breaks down. In 
addition, a person is intermittently exposed to highly virulent bacteria and viruses from outside 
the body that can cause specific diseases, such as pneumonia, streptococcal and staphylococcal 
infections, typhoid fever, etc. These microorganisms are very invasive and may overcome the 
natural barriers most people have. 

Natural barriers include intact skin and mucous membranes of the nose, throat, urethra, and 
rectum. They include stomach acid, which kills many swallowed microbes. They include healthy 
cells of the nose and lungs, which can filter and expel inhaled pathogens. They include normal 
mucus and saliva, which can coat and neutralize many germs. Nonspecific factors in the immune 
response that protect the body from invasion and infection are the activity of the epithelial skin 
layer and mucus membranes and the cleansing effects of tears, urine, and acidity of vaginal secre
tions. 

1 
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Microbes can enter the body through a break in the skin, such as a cut or wound, or through the 
orifices (mouth, nose, urethra, etc.). Any microorganisms, including bacterial spores, can cause 
infection if they contact areas of the body that are not their natural habitat. 

There are many potential sources and vehicles of infectious dise_ase in an acupuncture office. 
These include hands, blood, saliva, nasal and other bodily secretions, dust, clothing, hair, etc. 
Infections associated with acupuncture practice may be classified into two kinds according to the 
source of the disease agent-autogenous and cross-infections. 

Autogenous Infections 

These are infections caused by pathogens that the patient is already carrying. An example of this 
would be peritonitis following a deep abdominal insertion that punctures the peritoneum and the 
intestine. The bacteria that are normal to the intestinal tract are then able to invade the peritoneal 
cavity, where they become infectious. The incidence of autogenous infection from acupuncture 
may be low, but it is necessary to guard against it nonetheless. 

One of the dangers of using the same needle in different parts of the body on the same patient 
during the same treatment is that microorganisms natural to one location can be transferred to 
another location that does not have the same natural defenses, and is thus vulnerable to infection. 

Cross-infections 

These infections are caused by pathogens acquired from another person. They may be acquired 
directly (e.g. from contact between patient and practitioner), or by transfer (e.g. carried from one 
patient to another on the unwashed hands of the practitioner). Cross-infections ma)'_ be acquired 
by the practitioner and office personnel as well as by patients. Two of the most serious are 
Hepatitis B and the HIV virus. Tuberculosis is also becoming a growing public health concern in 
the United States. 

Under normal circumstances natural barriers prevent the microorganism from causing disease. 
But whenever the natural defenses are weakened or the microorganism is of a density great 
enough to overwhelm the body's defenses, the invasion can result in disease. As a practitioner, the 
acupuncturist must always be alert to the potential for transferring disease-causing microorgan
isms to patients. 

A microorganism can travel from one host to another in a variety of ways, including being carried 
on dust or droplets of moisture in the air, being transferred in body fluids, �d mechanical trans
fer from one surface to another. The density of a microorganism is one of the factors in risk of 
cross-infection. Where one cell of a disease-causing organism might be easily coped with in a 
healthy body, a droplet that is teeming with microorganisms could be more than the body can 
handle. For example, the hepatitis virus is one of the high-density microorganisms, which 
explains why it is one of the most easily transferred diseases. 
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HEPATITIS 

There are several subtypes of the hepatitis virus: A, B, and Non-A, Non-B which includes 

Hepatitis C, D, and E. Hepatitis A and E are transmitted mainly via fecal-contaminated food and 

water. The others are_.transmitted by blood and/or sexual exposure. Hepatitis is such a concern in 

a health care setting that OSHA has adopted specific language regarding the transmission of 

hepatitis. 1 

1. Hepatitis A (HAV)

Hepatitis A (formerly called infectious hepatitis or short-incubation hepatitis) is a common infec

tion in conditions of poor sanitation and overcrowding. Although transmission is mainly via 

fecal-contaminated food and water, virus in the bloodstream and on hands poses a potential 

hazard in acupuncture practice. 

The incubation period of hepatitis A (HAY) is 15 to 45 days. Unlike hepatitis B (HBY) or C 

(HCY), onset is abrupt and commonly includes fever to 100.4 degrees. Other symptoms include 

loss of appetite, fatigue, fever, muscle aches, nausea and vomiting, which are often followed one to 

two weeks later by jaundice. HAY is most frequently found in children and young adults with 

cases tending to peak in autumn. The Centers for Disease Control and Prevention ( CDCP) says 

that 23,000 cases are officially reported each year, but estimates that the virus infects 150,000 

Americans each year. 2 Fortunately most cases are relatively mild, complications are uncommon, 

and chronic carrier states do not seem to exist.' There is now a vaccination for HAV. 

2. Hepatitis B (HBV)

Hepatitis B virus (HBV, serum hepatitis or long-incubation hepatitis) is the major bloodbome 

pathogen presenting risk of infection in an acupuncture clinic. HBY is the second subtype for 

which a vaccine exists. 

Individuals at Risk of HBY Infection 

Persons most at risk of HBY infection are those who come into frequent contact with blood and 

blood products, such as health care workers (physicians, dentists, nurses, blood bank workers, 

paramedical personnel, laboratory staff) or patients and their contacts. In 1992, the CDCP esti

mated that 6,800 health care workers become infected with hepatitis each year, that 250 of them 

are hospitalized as a result of complications and that approximately 100 die.' 

I. See Appendix H.

2. Altman, Lawrence, New York 1imes (February 23, 1995).

3. )awetz, Melnick and Adelberg, Medical Microbiology (San Mateo: Appleton and Lange, 19th edition, 1991), 457.

4. James Hersey and Linda Martin, "Use of Infection Control Guidelines by Workers in Health Care Facilities to
prevent Occupational Transmission of HBV and HIV: Results from a National Study; Infection Control and Hospital

Epidemiology 15 No. 4 (1994), 244.
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Other groups at risk include those living in crowded or unsanitary conditions (including prison

ers and certain immigrant populations), persons having many sexual contacts, and IV drug users. 

Due to the association with N drug use and frequent sexual contact, HBV is found primarily in 

patients between the ages of 15 and 29. 

Exposure to HBV 

Health care workers are at a much higher risk for HBV infection than the general public due to 

their frequent occupational exposure to blood and blood products as well as other body fluids. 

Studies in numerous medical journals, such as the New England Journal of Medicine and the 

Journal of the American Medical Association, reveal high percentages of HBV infection among health 

care professionals working in their field, for example: 

Emergency room nurses ..... : .. 30% Internal medical practitioners .......... 20% 

Surgeons ........................ 28% Anesthesiologists ........................ 17% 

Dialysis staff .................... 27% Oncology staff .......................... 17% 

Pathologists ..................... 27% Family practice physicians .............. 16% 

Blood bank staff ................ 26% Obstetricians/gynecologists ............ 16% 

Laboratory technicians ......... 24% Dentists .................................. 14% 

Intravenous teams .............. 22% Intensive care nurses .................... 10% 

Oral surgeons ................... 21 % Hospital staff/no patient contact ........ 4% 

Pediatricians .................... 21 % 

Hepatitis B must be recognized as an occupational hazard for acupuncturists, as it is for other health 

care professionals whose procedures commonly penetrate the skin or cause exposure to bodily fluids. 

Practitioners working in public health settings such as chemical dependency; HIV and TB clinics 

need to be particularly aware of the symptoms, distribution and precautions for transmission of 

HBV. 

The HBV Infection Process 

The incubation period for HBV is SO to 180 days. During this period, the infectious virus appears 

in the blood and saliva, and it may appear in the feces, urine, semen, tears, and even sweat. During 

this period the infection may be spread even though no symptoms are present. 

HBV often begins with mild flu-like signs and symptoms such as a fever (in 60% of cases), gener• 

al malaise, or insidious onset of anorexia and abdominal pain. Other symptoms may include 

chills, nausea, joint pains, rash, and diarrhea. Typically these symptoms last from two to six weeks. 

These symptoms are frequently followed by a period of extreme fatigue and depression, which can 

extend for several months. Fully 70% of the people who have recovered from the symptomatic 

stage of the disease are still infectious for three months or more after symptoms have subsided; 5 

to 10% are lifelong carriers. These chronic carriers of the virus may develop cirrhosis of the liver 

and liver cancer. 

Practitioners should be aware that, although some people infected with the virus develop a mild 

or asymptomatic case of the disease, they are as infectious to others as those with more severe 
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symptoms. Children with HBV are often asymptomatic. 

5 

Obviously if a practitioner becomes infected with HBV, she/he may not be able to practice for 
many months and may also unknowingly transmit HBV to other patients or office staff. 
Professionally and legally the ramifications of this form of transmission are enormous. High stan

dards of office hygiene and clean needle technique will greatly reduce the ·risk of HBV infection 
for practitioners as well as patients. 

Treatment ofHBV 

There is no biomedical treatment for persons infected with HBV other than general treatment of 
the symptoms, such as bed rest and reduced activity. In some cases, an injection with hepatitis B 

immune globulin (HBIG) immediately after exposure may provide protection from the disease in 
addition to offering the HBV vaccine series. A vaccine against hepatitis B was developed in 1981. 
One to two months after an individual receives the complete series of three injections, the HBsAb 
test will reveal if immunity has been achieved. An elevated HBsAb titer indicates immunity. It 
should also be noted that after five years the immunity may begin to diminish. 

Individuals who wish to determine their HBV status should have antibody titers measured or 
serologic tests conducted to detect the presence of antibodies. Those vaccinated for HBV around 
four or five years earlier should have titers measured periodically to determine if a booster course 
of the vaccine may be needed. It should be noted that both the CDCP and OSHA have recom
mendations and regulations regarding HBV vaccinations for health care workers. 

3. Non-A, Non-B Hepatitis

Hepatitis C (HCV) 

Hepatitis C is known to be transmitted by exposure to contaminated blood and is principally 
found in adults. HCV is the most common form of transfusion-associated hepatitis and a large 
number of HCV infections appear among intravenous drug abusers. The role of sexual activity in 
transmission is not yet clear. There is no vaccine for H CV. 

The incubation period of HCV is 20 to 90 days with most cases occurring 5 to 10 weeks after 
exposure. The period of communicability extends from one week after exposure through the 
chronic stage. The onset is insidious and accompanied by anorexia, nausea, vomiting, and jaun
dice. The course is similar to HBV but more prolonged. About half of HCV patients develop 
chronic hepatitis and many of these progress to cirrhosis and liver cancer. 5 

Hepatitis D (HDV) 

HDV, sometimes known as Delta Hepatitis, is increasingly found in combination with HBV infec

tions in the U.S. It is a defective virus that requires concurrent HBV infection in order to replicate. 

5. Jawetz, Melnick and Adelberg, op. cit. 454-57.
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In the U.S. most cases of hepatitis D occur in IV drug users and hemophiliacs.' There is no 
vaccine for HDV. However, since the HDV virus requires the presence of HBV to replicate, the 
vaccine against HBV is effective against HDV. 

The outcome of simultaneous HBV and HDV is no different from the outcome of HBV alone. 
However, when chronic HBV infection is accompanied by HDV, it may lead to severe, fulminating 
hepatitis or convert a mild or asymptomatic chronic HBV into a more severe form or accelerate its 
course.' 

HepatitisE 

Hepatitis E is also known as epidemic non-A, non-B hepatitis and has been seen in large 
outbreaks in developing countries. HEV is rarely seen in the U.S. Most outbreaks have been linked 
to fecal contamination of water. The incubation period is 30 to 40 days. The time period of 
communicability is unknown. The disease is characterized by sudden onset of fever, malaise, 
nausea, and anorexia. The disease varies in severity from a mild illness lasting 7 to 14 days to a 
severely disabling disease lasting several months. Jaundice may be present. Pregnant women have a 
high (20%) mortality rate. There is no evidence of a chronic form of HEV.'·' There is no vaccine 
for HEV. 

4. Chronic Carriers of Hepatitis

Chronic carriers are people who continue to shed hepatitis virus via bodily fluids and excretions 
all their lives. They are classified into two categories: Chronic Persistent and Chronic Active. A 
"Chronic Persistent" carrier can continue to infect others. A "Chronic Active" carrier has a 
progressive symptomatic disease that continues to damage the liver. Symptoms include malaise, 
weight loss, loss of appetite, and often jaundice. 

SUMMARY OF HEPATITIS CHARACTERISTICS 

Hepatitis Incubation Blood borne Onset Vaccine Chronic 

A 15-45 days yes abrupt yes no 

B 50-180 days yes insidious yes 5-10%

C 20-90 days yes insidious no 50%

E 30-40 days no abrupt no no

6. Swenson, Paul, "Hepatitis Viruses," Manual of Clinical Microbiology (Washington, D.C.: American Society for 
Microbiology, 5th edition, 1991).

7. Gorall, Allan H., et. al., Primary Care Medicine (Philadelphia: Lippincott, Co. 3rd edition, 1995), 4-5.

8. Jawetz, Melnick and Adelberg, op. cit. 456-57.

9. ). Lederberg, R. Shope, and S. Oaks, Emerging Infections (Washington, D.C.: National Academy Press, 1992), 227-28.
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Hepatitis A never becomes chronic. Hepatitis B becomes chronic between 5 to I 0% of the time, 
HCV about 50% of the time. To get a good hepatitis history as part of the patient intake, ask 
about contact with blood products (such as transfusions, dialysis, or drug abuse). Patients who 
have received transfusions or dialysis, or who have a history of drug abuse present a greater risk. It 
is important to note-that many patients in a public health care setting such as chemical dependen
cy, HIY, and TB clinics have or have had some form of hepatitis, but may not know what type and 
may not know whether they are chronic carriers. Therefore it is very important to obtain records 
whenever possible and to always use Universal Precautions. 

Procedures for treating high risk patients are found on page 30. Although CNT guidelines state 
that all patients should be treated as if they are carriers, the known carrier presents a definite risk, 
rather than a possible risk. 

5. Prevention of Hepatitis

One of the strongest reasons for the development of the clean needle technique protocol in 1984 
was to provide guidelines to prevent the transmission of hepatitis within acupuncture settings. 
This reason still exists today. Strict adherence to clean needle technique is essential in order to 
prevent transmission of HBV to patients, practitioners, and staff. 

HUMAN IMMUNODEFICIENCY DISEASE (HIV) 

What is HIV? 

Two types of HIV have been identified: HIV-I and HIV-2. Although they have similar epidemio
logical and pathological characteristics, they are different serologically and geographically. 
Generally, HIV targets the CD4{T4) lymphocyte as its host, which interrupts the cell-mediated 
response to antigens. HIV turns the CD4(T4) lymphocyte into a reproduction factory that even
tually destroys the cell once its replication duties have been performed. The CD4(T4) cell count is 
finally reduced, producing an immune deficit from which the body cannot recover. Since the 
CD4(T4} lymphocyte plays a crucial role in regulation of all parts of the immune system, its 
depletion due to HIV infection impacts all aspects of the immune response. 

HIV causes progressive damage to the human immune system over a variable period of time, 
making the individual vulnerable to a host of infec�ons and malignancies. The condition known 
as Acquired Immune Deficiency Syndrome (AIDS) represents the critical stage of HIV infection. 

Individuals at Risk of Infection with HIV 

The first case of AIDS in the United States was reported in 1981. By the end of 1981, a total of 316 
cases of this newly discovered disease were reported to the CDCP. Within five years (1986) the 
number had risen to 23,000, ;md by the spring of 1990, the number of reported cases of AIDS in 
the U.S. had reached 132,000. As of January I 992, more than 200,000 cases of AIDS had been 

.,. 
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reported in the United States with an estimate of an additional 1 million persons asymptomaticly 
infected with HIV. 10

It is important to note that the distribution of HN has changed in the past ten years. Initially HN 

was found primarily among male homosexuals, N drug users, prostitutes, and transfusion recipi
ents. Today HN is no longer limited to the initial population groups. Recently, more cases have 

arisen due to unsafe sex between partners of different sexes and transplacental transmission." 

However, anyone who engages in "at risk" behaviors (mainly unsafe sex with an infected partner 

and needle-sharing) or is in a profession with a high risk of blood exposure ( such as health care 

workers) is in danger of contracting the virus which causes AIDS. 

Because of the long incubation period of HIV (anywhere from 2 to 15 years from initial infection 

to onset of AIDS), the vast majority of HN-infected individuals have no symptoms and may not 

have any idea they are infected. However, anyone infected with HIV may be able to transmit the 
virus to others via bodily fluids, including blood, semen, or vaginal secretions, regardless of 

whether or not they have developed symptoms of AIDS. It is critical that practitioners working in 

a public health care setting bear this in mind during treatment. 

A uniform case definition and case report form are now used in all fifty states for the reporting of 

diagnosed cases of AIDS. Revisions in the definition of clinical AIDS have broadened the range of 
AIDS-indicator diseases and conditions, as well as using HN diagnostic tests to improve the 

sensitivity and specificity of the definition. 

The HIV Infection Process 

Infection with HIV can present a continuum ranging from asymptomatic to symptomatic 
( exhibiting one or more of the symptoms associated with impaired immune function) to AIDS 

(having the set of symptoms associated with the specifically defined syndrome). 

Initial HIV infection is usually followed within 2 to 4 weeks by a febrile illness resembling 

mononucleosis or influenza which resolves spontaneously and which many people do not note as 

significant at the time. Some people infected with HIV remain relatively healthy for many years 

before the symptoms of HIV infection appear. 

As the immune damage progresses, the most common symptoms are fever, malaise, body aches, 

maculo-papular rash, lymphadenopathy, and headache. Other symptoms include persistent fever 

and night sweats; rapid, unexplained loss of weight; chronic diarrhea not explained by other caus

es; persistent cough that is not from smoking or the flu; pigmented lesions on the skin, ranging in 

color from faint pink to red, brown, or blue. The lesions may be raised �i- flat. Many of these

symptoms are non specific and are seen in many other conditions. 

10. J. Lederberg, R. Shope,.and S. Oaks, op. cit. 230.

II. Ibid. 230.
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Data indicates that most people infected with HIV eventually develop AIDS. However, they may 
also develop other opportunistic infections rarely seen in individuals with a healthy immune 
system, such as candidiasis, cytomegalovirus, Kaposi's sarcoma, and Pneumocystis carinii pneu
monia, the most common opportunistic infection and cause of death in AIDS patients. 

The clinical presentations of AIDS patients vary extensively. Individuals may present with HIV 
"wasting disease; which is characterized by severe, involuntary weight loss, chronic diarrhea, 
constant or intermittent weakness, and fever for 30 days or longer. If HIV infects cells in the cere
brospinal fluid, individuals may develop HIV encephalopathy, myelopathy, peripheral neuropathy, 
or dementia ranging from apathy and depression to memory loss and motor dysfunction. The 
severe form may result in death. 12 

Presently it is not known why some people infected with the virus develop symptoms more quick
ly than others. Researchers have proposed that certain cofactors such as stress, poor nutrition, 
alcohol or drug abuse, and certain sexually transmitted diseases (STDs), such as syphilis, may 
trigger the virus to begin replicating. 

Treatment of HIV 

AIDS represents the critical stage of the clinical spectrum of HIV infection. At the present time 
there is no cure or vaccine for AIDS, although a variety of drugs are being used to treat some of 
the opportunistic infections. 

An additional risk to practitioners working with persons with HIV is th�t some of the common 
secondary infections in this population are themselves contagious. These include tuberculosis, 
staphylococcus, herpes, and hepatitis. Appropriate precautions should be taken in such cases: e.g., 
use of masks in case of respiratory infection and gloves in case of skin infection. 

PROTECTION FOR PATIENTS, PRACTITIONERS, AND STAFF 

Even though HIV is a fragile virus that has difficulty surviving outside the human body, for the 
protection of patients, practitioners, and staff, it is essential to be meticulous in following all 
aspects of clean needle technique protocol. This includes needle sterilization, handwashing 
between treatments, and isolation of used needles. A careful history that indicates whether a 
patient is within a high-risk category is also helpful as a guide to the best procedure for self
protection in case of an accidental needlestick. 13 

Prevention of transmission of disease rests ori a basic change in office clinical procedure habits 
since studies show that most needlesticks occurred even when the HIV positive status of the 

12. Federal Register (Washington, D,C.; U.S. Dept. of Labor, 56 No. 235. 1991), 64016.

13. See Appendix H, Section 5, for sample patient history questions from OSHA.
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patient was known 14 or during the "window period" or early stage of infection when the HIV-anti

body screening test was negative. 15 These studies emphasize the need to handle all patients as if they 

were potentially infectious and to train all staff in universal precautions. Since precautions are the 

same for hepatitis and AIDS as well as for other diseases that might be transmitted by needlestick 

accidents, health care workers are advised to develop standard, habitual procedures for all patients 
that provide the necessary protection against cross-infection. 

YEARLY PHYSICAL 

It is recommended that health care professionals have a yearly physical that includes testing for tuber

culosis (PPD type). The CDCP suggests that practitioners who work in an inner city clinic, with 

AIDS patients or drug addicts have a PPD test every six months. 

·························· ······················· ··························································· 

The Theory and Practice of 
Clean Needle Technique 
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T
HE FOLLOWING SECTION DISCUSSES NAF protocols regarding clean needle technique. 

Practitioners should also consult Appendix H in this Manual regarding OSHA 

requirements, which contains a summary of the OSHA Prevention Exposure Control Plan as well 

as OSHA Universal Precautions for health care workers. 

CNT PROTOCOLS 

The NAF has adopted the medical community's standard procedures for giving injections, with 

slight modification appropriate to acupuncture practice. The standard in the United States is that 

any instrument that penetrates the skin or is brought into contact with mucous membranes or a 

sterile field must be sterile. This manual presents step-by-step protocols to �Ip develop practical 

office procedures that ensure clean and safe practice. 

14. !ippolito, et. al., "The Risk of Occupational Human Immunodeficiency V°lrtlS Infection in Health Care Workers,"
Arr:h Intern Med 153 (1993), 1456.

15. Ibid, 1457.



Basic Principles, Choice of Instruments 11 

Throughout this manual, the NAF recommendations for clean and safe practice are given in three 
categories as follows: 

Critical: This addresses the area of highest clinical risk. The protocol is considered essential for the 
safety of the patient and practitioner, and omission could constitute a serious public health risk. 

Strongly Recommended: These measures are strongly supported by clinical studies that show their 
effectiveness in reducing risk or are viewed as important by the majority of epidemiologists. They

are considered essential measures and frequently address areas of high clinical risk. 

Recommended: These measures include two types of recommendations: those that are supported by 
highly suggestive, but perhaps less generalizable, clinical studies in a related field, and those that 
have not been adequately researched, but have a strong theoretical rationale indicating that they 
might be very effective for clean and safe practice. Both types are judged to be practical to imple
ment, but they are not considered essential practice for every practitioner in every situation. They

should, however, be considered by practitioners for implementation into their practices. 

DEFINITIONS 

The following is a list of definitions of terms that are frequently used in this section of the CNT

Manual. 

Sterilization: The use of procedures that destroy all microbial life, including viruses. This is a rigid, 
uncompromising term. There is no such thing as partial sterility. In acupuncture, sterilization is 
required for all instruments that pierce the skin (needles, plum-blossom needles, etc.) or those 
items that may come into contact with instruments that pierce the skin (storage trays, forceps, 
guide tubes for needles, etc.) 

Contamination: The introduction of disease-causing organisms into or onto previously clean or ster
ile objects, making them impure or unclean. 

Aseptic techniques: Techniques for preventing infection during invasive procedures such as surgical 
operations, dressing wounds, or procedures involving a puncture of the skin (e.g., injections, 
acupuncture). Aseptic techniques vary for different types of invasive procedures. The level of asep
tic technique necessary for surgery is not necessary for acupuncture. 

Antiseptic: Products designed to reduce microbial life on living tissue, particularly on the skin of the 
patient or practitioner. 

Disinfection: The use of chemicals and procedures designed to destroy or reduce the number of 
pathogens on inanimate objects. It must be recognized that some bacteria, spores, and viruses may 
resist the often lethal effects of many chemicals. 

Disinfectants: The chemicals_ employed in disinfection. They should only be used on inanimate 
objects, and are not to be confused with antiseptics that are applied to the body. 
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Clean technique: The use of techniques (antisepsis, disinfection, sterilization, washing, etc.) designed 
to reduce the risk of infection of patients, practitioners, and office personnel by killing or reducing 
the strength of pathogens, thereby reducing the chances for contact between the pathogens and the 

patients and personnel. 

Clean field: The area that has been prepared to contain the equipmenf necessary for acupuncture, in 

such a way as to protect the sterility of the needles. By extension, this includes not only the clean 

surface on which equipment will be placed, but also the patient's skin around the selected 

acupuncture points, and anything that touches the skin. 

BASIC PRINCIPLES 

The approach to clean needle technique is based on medical protocols for giving injections. It 

includes the following basic elements: 

, .. Always wash hands between patients. 

,.. Always wash hands just prior to inserting needles if hands have been contaminated. 

, .. Always use sterile needles. 

,.. Always establish a clean field. 

, .. Always immediately isolate used needles. 

Besides the obvious necessity for sterile needles, public health agencies identify handwashing as the 

single most important action in preventing cross-infection. Hands should be washed with soap 

under running water immediately after leaving each patient and just prior to the insertion of a needle 

if one's hands have been contaminated by actions such as adjusting patient's clothing, answering the 

telephone, touching hair, etc. 

Contaminated needles are the greatest source of risk to the practitioner and patient. It is essential to 

minimize handling used needles during disposal or until after they have been sterilized. These basic 

principles will be discussed in the sections that follow. 

CHOICE OF INSTRUMENTS 

Acupuncture Needles 

It is critical that all acupuncture needles and instruments that penetrate the skin be.Jterile. 16 This includes 

acupuncture needles, plum-blossom or seven-star needles, and any othe.r equipment that might break 

the skin. 

16. Julia S. Garner and Martin S. Favero, Guidelin,s for Handwashing and Hospital Environmental Control (Atlanta: CDCP,

1985),10.
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It is critical that acupuncture be performed with filiform (solid) acupuncture needles. The round 

polished points of acupuncture needles are easy to clean and do minimal damage to the skin and 

flesh when they penetrate. Hollow medical injection needles are not recommended because they have 

a cutting edge and cause more tissue damage. In ad_dition, they may catch blood or tissue in the 

hollow shaft. Stainless steel is the material of choice for acupuncture needles since softer metals are 

more likely to pit, corrode, tarnish, or break. 

It is recommended to use disposable needles in an acupuncture practice. The use of disposable needles is 

a good precaution because it decreases risk from equipment failure or human error. While disposable 

needles are not essential for clean needle technique, they are recommended. There is a tendency, 

however, to feel that using disposable needles solves all problems relating to safety and clean needle 

practices. In actual fact, the only problem that is solved is the assurance that the needle is sterile when 

it is still in an unbroken package. The following are problems that need attention. 

1. Packaging must be appropriate. Some bubble-type packages loosen around the edges so that con

tamination becomes possible. Packaging that binds the needles too tightly increases risk of con

tamination in the struggle to free the needles. These types of packaging should be avoided.

Needles whose packaging has become loose should be discarded.

Needles in soft plastic bags must be carried in a hard-side container, and the individual packets

must be handled carefully to avoid the needles puncturing the plastic from the inside and becom

ing contaminated by external contact.

2. Needles must be removed from the sterile packaging in such a way as to avoid contamination. For

example, when opening the packet, that part that has been touched by the fingers must be folded

back to avoid contact with the needle. Special care is needed with multiple-needle packages, if one

needle is removed at a time.

It is recommended that practitioners who use reusable needles use the double sterilization procedures 

outlined in this manual. 

It is also recommended that new needles be used for each new patient and then used only for that patient, 

sterilizing after each use. This system may alleviate any concerns regarding cross-infection. Several 

systems available from medical supply houses allow practitioners to isolate patients' needles in indi

vidual packets for autoclaving and to label and store them properly. 

Needle Guide Tubes 

It is strongly recommended that needle guide tubes be sterile for each patient. 

If sterilizable, guide tubes must be sterilized after each patient. If not sterilizable they should be 

disposed of after each patient. 
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Needle Trays 

It is strongly recommended that all needle trays and gauze that contain sterile needles themselves be 

sterile. Reusable needle trays should be sterilized between uses; disposable needle trays and gauze 
should be discarded after one use. 

Seven-star or Plum-blossom Needles 

It is critical that stainless steel seven-star or plum-blossom needles be sterilized following the standard 

procedure. Disposable and plastic equipment must be used on only one patient. 

STERILIZATION OF INSTRUMENTS 

"It has been firmly established that the assurance of successful sterilization involves study and 
control of the complete process of sterilization, which can be summarized in four sections: 

I. The choice of materials and design of equipment in terms of their ability to be sterilized.
2. The equipment used for the sterilizing process.
3. Suitable packaging materials that allow the sterilizing agent (steam, gas, or heat) to reach

the contents of the package. This includes ability to maintain sterility during storage,
handling, and opening the package at the time of use.

4. Monitoring sterilization procedures to ensure that all parts of the procedure have oper
ated as planned:'17 

Sterilization Protocols 

The proper sterilization of needles is only one step in ensuring that the needle is sterile when it 
penetrates the skin. Equipment must also be prepared, cleaned, packaged and stored in such a way 
as to protect its sterility, and handled during treatment with attention to avoiding contamination. 

Two sets of protocol have emerged. One was the development of the travel-kit concept, which 
responds to the most challenging situation of working in an environment over which the practitioner 
has little control. 

The travel protocols are not always convenient for office use, and so the second set of protocols were 
developed, showing how the basic principles could be adapted for a busy practice. However, it was 
recognized that the travel-kit concept fills two important needs. One is that it helps develop a sensi
tivity to the pitfalls of handling needles in a variety of settings. The second is th�t acupuncturists may 
be called on to travel, that is, to work outside the office. So the travel protocols have been reiained as 
part of the NAP standards of practice. 

17. Infection Control in the Hospital, (Chicago: American Hospital Association, 1979), 104.
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Travel protocols include treatment procedures as well as the details of preparation of the travel kit, 

with the purpose of protecting the sterility of the needles. 

Methods of Sterilization 

"Physical agents, such as moist or dry heat, play the major role in sterilization, and chemical 

germicides are used primarily for disinfection and antisepsis."" 

Many experts consider the autoclave to be the method of choice for sterilization of acupuncture 

needles. Dry heat, ethylene oxide and chemical sporicides are also acceptable methods, according 

to the CDCP. 19 Note that boiling water does not sterilize, nor does soaking in alcohol. Glass bead 

sterilizers are not accepted by the Food and Drug Administration. Each of these methods are 

discussed in detail below. 

Autoclave 

It is critical that a pressurized steam bath, as provided by an autoclave, be maintained at 250 degrees 

Fahrenheit, 15 pounds pressure for 30 minutes. The pressure must be released quickly at the end of the 

sterilization cycle . 

. The autoclave delivers moist heat in the form of saturated steam under pressure. The sudden drop in 

pressure at the end of the cycle breaks down the cell walls of resistant spores, and is an essential part 

of the sterilization process. If the autoclave does not vent and drop the pressure automatically, it must 

be done manually. 

Proper loading of the autoclave is essential. If materials are put in too densely the steam may not 

penetrate adequately. Packaging specially designed for autoclave should be used, since it will allow the 

steam to penetrate. Packages must be sealed and have space between them. Steel or glass containers 

must be uncovered during sterilization, in order for the steam to contact the needles. Lids must also 

be sterilized, but must not be placed on the containers until after the sterilization cycle is completed. 

Packets containing individual patients' needles must be sealed and labeled prior to sterilization. 

The autoclave is designed to subject the equipment to a steam bath at high pressure. If the equipment 

is submerged in water being heated under pressure, the sterilization is not accomplished. Residual air, 

which creates false readings on the gauges, 20 is purged out of the autoclave to avoid interference with

sterilization. 

18. Martin S. Favero, "Sterilization, Disinfection and Antisepsis in the Hospital!' Manual of Clinical Microbiology 

(American Society for Microbiology, 5th edition, Chapter 24, 1991), 183.

19. Current concern over sterilization is introducing new technology. These can most easily be judged by acceptability
to the FDA. For example, gamma rays are used to sterilize some prepackaged disposable needles coming in from
abroad. Since the FDA has approved them for import, the method of sterilization can be assumed to be acceptable.

20. Favero, op.dt. 196.
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Dry Heat Sterilization 

Dry heat sterilizers provide heated air without steam pressure. Therefore they require longer ster
ilization time. Two hours of exposure to 338 degrees Fahrenheit is considered a safe time and 
temperature for dry heat sterilization. As with autoclave sterilization, it is important to space pack
ages so that the dry hot air can have adequate contact with the instruments. 

Disinfectants 

Some instruments, such as those made of rubber or plastic, can melt under the temperatures of 
either an autoclave or a dry heat sterilizer. To sterilize these, it is acceptable to use high level disin
fectants. However, since disinfectants lose their strength by evaporation and with use, they must 
be used in the correct concentration and immersion time specified by the manufacturer and 
replaced appropriately (see Appendix D). However, since these chemicals may be destructive of 
the equipment being sterilized and it is difficult to rinse and package the equipment in a sterile 
manner, it is a good practice to purchase equipment made of materials that can go through an 
autoclave or dry heat sterilizer. If disinfectants are used for sterilization, each item should be tested 
to determine if it can withstand the chemical sterilization before chemical sterilization is adopted 
as an office practice. 

Ensuring Proper Function of Sterilizers 

There are several potential ways in which the sterilization process can break down. One mechani
cal fault or one error in procedure could invalidate the whole sterilization process and leave prac
titioners, patients, and office staff at risk of infection. Equipment failure is a continuing risk in 
sterilization. Seals can leak and gauges and timers can become inaccurate. In addition, human 
error is always a possibility even with equipment that has not become faulty. In a study of dental 
office sterilizers, 24% were shown to have failed at least once in a series of tests.21 

All equipment should be cleaned and serviced regularly according to the recommendations of the 
manufacturer or sterilization may not be achieved. Autoclaves need to have valves, seals, and 
timers checked. Dry heat sterilizers should be checked with a separate internal thermometer to · 
verify the accuracy of the one built into the equipment. Biological monitors should also be used 
before using new equipment and at regular intervals thereafter. Careful records should be kept of 
the date and outcome of each inspection, servicing, and monitoring procedure. 22 This is impor
tant both for office management purposes and for reinforcing standing in any possible legal 
actions involving cross-infection. 

The following routine in-office procedures should help ensure sterilization. -:. 

21. Chris Miller, "Heat Sterilization Assures Microbe-Free Instruments� Dentist (November-December, 1987), 26.

22. For further details of how to operate and service an autoclave, see John ). Perkins, Principles and Methods of
Sterilization in the Healih Services (Springfield, Illinois: Charles C. Thomas, Publisher, 1983), Infection Control in the
Hospital by the American Hospital Association, or consult your manufacturer.
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Loading the Sterilizer 
It is critical that the sterilizer be loaded with enough air space between packages to permit full cir.ulation 

and penetration of steam or hot air. If more than one layer is placed on a shelf, packages should be 
spaced and criss-crossed to allow for circulation. All impervious containers must be uncovered 
during sterilization. ·steam or hot air cannot penetrate to instruments in .a covered container. 
Packaging materials must be designed for the particular type of sterilizer being used. 23 

Monitoring Sterilization 
Monitoring sterilization means checking regularly to see that the equipment being run through 
the sterilizer has actually been rendered sterile. This is accomplished by including biological 
monitoring devices in the load. It is strongly recommended that biological indicators be used to verify

that equipment has actually been sterilized when it goes through a sterilization cycle. 

Indicator strips that change color are not a reliable indication that sterilization has taken place. The 
color changes are gradual as the temperature increases but do not indicate how long the highest 
temperature was maintained. Therefore the strips do not provide assurance that the appropriate 
temperature has been reached and maintained for the necessary length of time. Similarly, glass
enclosed melting pellet indicators show that a specified temperature has been reached, but do not 
indicate how long that temperature was maintained. Nor do they indicate whether steam has pene
trated appropriately. Biological indicators should therefore be used frequently to assure proper equip
ment functioning. Indicator strips placed on the outside of packages before being processed are 
useful to identify containers of equipment that have been through the sterilizer. 

Biological indicators are available for use in autoclaves and in dry heat sterilizers. Packets containing 
highly resistant bacteria spores are placed in the load of the equipment being run through a steriliz
ing cycle. The packets are then incubated under appropriate conditions. If there is any bacterial 
growth, it indicates that the sterilization cycle failed-that either the time or the temperature were 
inadequate. Few acupuncture practitioners have the appropriate incubation equipment, but there are 
sterilization monitoring services that will supply the test packets and run the incubation for a modest 
fee. ( Check the yellow pages or the local dental association to locate such services.) The Centers for 
Disease Control has advised the dental profession to run a biological indicator once a week." Some 
states have their own requirement regarding frequency of monitoring. Check with the appropriate 
state regulatory body for current requirements. 

Unacceptable Procedures 

Glass Bead Devices 

These devices are not approved by the FDA. They were originally approved in some states, but 

23. Charles J. Palenik, "Improving the Performance of the Office Sterilizer," Northwest Dentistry (July-August 1986),
19-22.

24. "Biological Indicators for Verifying Sterilization," JADA 117 (October 1988), 653.
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FDA studies indicate that the devices may not sterilize instruments satisfactorily even when they 

reach and maintain the temperature they are intended to reach. 25

Furthermore, the use of glass bead units is not acceptable for acupuncture practice because only 
the shaft of the needle is heated. The handle, which has been contaminated during use, will in turn 

contaminate any other instruments or needle shafts with which it ·may come in contact during 

storage and handling. 

Boiling Water 

The use of the word sterilization is incorrect when applied to boiling water. Several investigators 

have shown that neither boiling water (212° F or 100° C) nor flowing (non pressurized) steam 

heat are adequate for the destruction of resistant bacterial spores and some viruses. 

Alcohol 

Alcohol is NOT an effective sterilizing agent and should not be used for the purpose of steriliza

tion. This is not to suggest that alcohol is inadequate for other important functions in an acupunc

ture clinic. It is the substance of choice for an antiseptic as described elsewhere. 

Pressure Cookers 

Pressure cookers are not designed with sufficient accuracy of temperature, heat and pressure to 

ensure sterilization. They also do not have automatic evacuation of air and are not designed to 

prevent the acupuncture equipment from being submerged in the water. Thus they are not accept

able for sterilization in a health care setting. 

Preparation of Instruments for Sterilization 

Needles and other equipment that are reused must be cleaned before being sterilized. Cleaning is 

the physical removal of organic material. Cleaning itself will not kill microorganisms, but is a 

necessary step prior to sterilization because organic material such as blood or other body tissue 

may create a barrier that protects the microorganism from disinfection or sterilization. 26 

Since handling any used and therefore contaminated needle in order to clean it creates risk of 

infection for the practitioner or staff, a basic protocol of double sterilization is recommended as 

follows. 

Double Sterilization Procedure 

Preliminary Sterilization 

For the protection of the practitioner and staff, used needles and other contaminated equipment 

25. Federal Register (Washington, D.C.: U.S. Dept. of Labor, 52 no. 155, Aug. 12, 1987), 30082-30108, 21 CFR Part 872,

Medical Devices: Dental Devices Classification: Final Rule and Withdrawal of Proposed Rule.

26. Gamer & Favero, op.cit., 10-12.
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should have a preliminary sterilization immediately after use. This should be done without clean
ing or handling in any way. One way of achieving this is to sterilize the equipment directly in the 
used-needle container. 

Some practitioners prefer to use a chemical disinfectant at this stage. Safety depends on several 
factors: selection of an appropriate disinfectant, proper concentration, and correct length of 
time.27 

Chemical disinfectants vary a great deal by type and brand, so it is important to read labels and 
instructions carefully to determine whether, and under what conditions practitioners can obtain 
"sterilant" or "sporicide" action. (See Appendix D.) 

Whenever a disinfectant is used as a sterilant, it is essential that all traces of the chemical be 
washed off before using the instrument again. This makes it very difficult to use a disinfectant as a 
second-stage sterilant for any instrument that penetrates the skin. It would have to be handled 
with sterile gloves, washed in sterile water, and packaged in presterilized containers in order to 
protect sterility. These considerations do not present a problem for first-stage sterilization. 

Final Sterilization 
After the first sterilization it is safe to handle the instruments. They should then be soaked to 
loosen any material that may remain, wiped, and rinsed. They may then be sorted and packaged 
for final sterilization and storage as needed. They should be packaged in the containers in which 
they will be stored and then sterilized again to destroy the contamination introduced by handling. 

It is strongly recommended that reusable needles be inspected carefully following the first sterilization. 

This is to insure the absence of any damage, organic material, or soil remaining on the equipment 
after their first sterilization. Needles that are damaged or contain remaining debris should be discard
ed in a biohazard container. 

There are many ways to package needles safely for later use. They must be judged by three criteria: 
Are they packaged in such a way that the steam or hot air has full access to each needle during steril
ization? Are they fully protected from contamination once they are removed from the sterilizer? Can 
single needles be removed without contaminating the remaining ones? 

It is strongly recommended that all packaging for sterilized needles provide protection from contamination

during storage and permit removal of single needles without contamination of the remaining ones. 

Single-treatment packets: This is the safest system in this category. Enough needles for a treatment are 
inserted in the gauze in such a way that single needles can be removed one by one without touching 
the needles or the gauze with fingers. These gauze pads are then packaged individually in permeable 
paper wrapping designed for sterilization purposes. If guide tubes are used, one should be included 
in each packet. 

27. Favero, op. cit. 183-200.
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Covered trays: This system is less desirable since it is difficult to remove a needle without contaminat

ing others. If this system is used, the needles should be placed obliquely or vertically in a bed of 

cotton or gauze, in a position that ensures that single needles can be removed without touching the 

shaft of a needle or the interior of the container. Sterile tweezers are best for this procedure for if a 

practitioner's fingers touch the shaft of a needle or the interior of the sterile tray, they are contaminat

ed. 

When the tray is put into the sterilizer the lid must also be placed in the sterilizer, alongside the tray 

but not on it. If the lid were left on the tray the sterilizing action would be blocked. 

When the sterilized material is dry, the lid should be placed on the tray. The tray can then be removed 

from the sterilizer and carried to the treatment area or placed in storage. 

Sterilizing needles loose in the bottom of a tray is not desirable for two reasons. First, each time the 

tray is opened both the handles and the shafts of the needles are exposed to possible contaminants. 

Second, since it is difficult to remove a needle without touching the shaft of another, the needles must

be removed with sterile tweezers in order to protect the sterility of the remaining needles. Between 

uses, the sterile tweezers may be stored in 70% isopropyl alcohol or between folds of sterile gauze as 

long as they have not been contaminated. 

Labeling Sterilized Equipment 

It is strongly recommended that all sterilized equipment be clearly marked so as to distinguish it from 

equipment which has not been sterilized. The use of autoclave indicator tape on the exterior of the 

container is a suitable way to differentiate the sterile equipment. 

Paper packets should be sealed with indicator tape if the packaging does not have imprinted indica

tors. Indicator tape shows that the package has been through the sterilizer, but is not in itself an assur

ance that the contents are sterile. 

All individually sealed packages should be marked with the date of sterilization. Any needles in pack

ages not used within an appropriate time (see below) must be resterilized before use. Any needles in 

torn or opened packages, or packages that have gotten wet, must be resterilized before use. 

Storage of Equipment After Sterilization 

The length of acceptable storage time varies with the type of packaging. For example, heat-sealed 

paper or plastic pouches are considered safe for six months. 28 

Always check with the manufacturer to determine shelf life of the packaging material used. 

Maintenance of sterility in any type of package is more related to what happens to the package 

28. J.V. Bennett and P.S. Brachman, Hospital Infections (Boston: Little, Brown and Company, 2nd edition, 1986), 253.
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during storage than to the length of storage time. Faulty packaging or improper storage condi
tions may cause equipment to lose sterility long before the expiration date. 

If needles are packaged in individual sterile packets for each patient, the packets should be taken 
from the sterilizer with clean hands or tongs, and placed in clean containers for storage. Any 
closed container of glass, plastic, or steel is acceptabie, as long as it can be cleaned in hot soapy 
water. Such cleaning should be done before reloading. 

To store other equipment or needles that are not in individual sterile packets for each patient, ster
ilized containers is necessary. Equipment should be sterilized in the same container in which it 
will be stored; either paper sterilization envelopes, cloth-wrapped stainless steel trays, or stainless 
steel containers with lids. If containers with covers are used, sterilization must be done with the lid 
beside the container in the sterilizer. The lid must be placed on the container as soon as steriliza
tion is finished, the packages are dry and the sterilizer is opened. 

It is strongly recommended that materials sterilized in an autoclave be allowed to dry off before they are 

removed. Wet packaging can wick up contamination if it touches a non-sterile surface or is exposed 
to airborne organisms. 

Metal needle trays are NOT good for long-term storage of sterile needles. The lids are not tightly 
sealed and thus needles may be easily contaminated during storage or travel. Furthermore, due to the 
frequent lifting of the lids during treatment, these trays may easily become contaminated during use 
in treatment, either by general airborne contamination, from the practitioner's breath, or from the 
practitioner's fingers touching either the needles, the cotton, or the interior of the tray. Therefore, 
metal needle trays and their unused contents should be resterilized frequently. Frequency should 
reflect the number of times a container is opened, how long it is kept open each time, how individual 
needles are removed, etc. 

The safest procedure is to resterilize all unused needles at the end of the day if they are stored 
unwrapped. 

SUMMARY OF STERILIZATION EQUIPMENT AND PROCEDURES 

,,.. All instruments that penetrate the skin must be sterile . 

.... Acceptable sterilization modes convenient for the average clinic include: 

Autoclave: 30 minutes at 250 degrees F., 15 pounds pressure with rapid decompression at 
the end of the cycle. 

Dry Heat: two hours at 338 degrees F. 

Chemical sporicida/ sterilant: according to manufacturer's instructions, for first steriliza
tion only. 

,,.. Biological monitoring is the most reliable assurance that the sterilizer is functioning properly. 

,,.. All sterilizers should be checked for mechanical function periodically, according to manufactur
er's instructions. 
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... The loading of the sterilizer must be done in such a way that steam or dry heat can penetrate 
every container or package. 

, .. Double sterilization is recommended to protect practitioner and staff from the risk of cross-infec
tion. The first sterilization takes place without any handling of the needles after they are with

drawn from the patient. 

, .. After preliminary sterilization the needles are soaked in water with or without detergent, wiped 

carefully and rinsed thoroughly. During this cleaning the needles are checked for pitting, burrs, or 

corrosion. They are then packaged for resterilization. Packaging is designed to protect needles 
from contamination during storage and use. 

, .. The sterilized equipment should then be handled and stored properly.

The Acupuncture Treatment 
············································································································ 

ESTABLISHING THE CLEAN WORK AREA 

Clean Field is the term used to describe the working area in the office that contains sterile equipment. 

The clean field is not as rigidly controlled as a sterile field (such as that required for surgery), but its 

purpose is to protect the sterility of the needles and cleanliness of the work area during a treatment, 

for needles must be sterile at time of insertion. 

In an office setting: 

I. Establish the clean field on the work surface in the treatment room. This can be on a countertop,

on a movable work table or other flat, smooth, cleanable surface. If necessary, the surface should

be cleaned to remove debris prior to establishing the clean field.

2. Wash hands.

3. Place treatment equipment on the clean field. This includes trays of sterile needles, and cotton

and alcohol containers.

4. Do not place containers for used needles and for contaminated waste on the clean field.

CLEAN NEEDLE TECHNIQUE 

Handwashing 

According to the Centers for Disease Control in Atlanta, handwashing is generally considered the 

most important single procedure for preventing infection in a health care setting. Handwashing 
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has been shown to eliminate or markedly reduce hand carriage of pathogenic organisms. 

Most routine activities involving direct patient contact, e.g., taking pulses or blood pressure or 

shaking hands, do not in themselves require handwashing. But the hands should always be washed 

just before the actual acupuncture procedure. 

Washing hands in preparation for a medical procedure is a very different process than washing 

hands before a meal. Here is a breakdown of the steps for handwashing: 

I. Gather the equipment needed to wash hands: paper towels, soap, and running water.

2. Roll up long sleeves, remove watch and jewelry, if applicable. A plain ring like a wedding band

is acceptable, but bulky jewelry or rings with stones or intricate work should be removed.

(Jewelry can harbor microorganisms in crevices that are not easily accessible.)

3. Wet the soap and hands thoroughly.

4. Rub the soap to make lather.

5. Wash the entire surface of the hands between the fingers, around and under the fingernails

and up to above the wrist.

6. Run water over the hands again to clean them.

7. Lower the hands so that water and soap drain off the finger tips as they are rinsed.

8. Soap and repeat the washing process.

9. Give the hands a final rinse.

10. Turn off the tap with a towel or use an elbow so that hands do not become soiled. Do not dry

hands with the towel used to turn off the tap.

11. Dry the hands carefully using a clean cloth or clean paper towel or shake the hands dry in the

air. If a cloth is used it must be fresh each time.

Particular attention should be paid to fingernails, which should be kept short and clean. 

There are two types of microorganisms on the skin:-resident and transient. Transient microorgan

isms include those that are picked up from one patient and possibly carried to another. Soap is 

adequate for cleansing the surface of the skin of this type of microorganism. Resident microor

ganisms, which lodge deeper in the skin, present additional risk for an immuno-compromised 

patient, and germicidal soap should be used. Therefore it is strongly recommended that antimicrobial 

products be used for washing before and after treating patients who are severely immunocompromised 

(e.g., those with HIV or who are undergoing chemotherapy or dialysis.) 

Standard medical protocols for giving injections call for washing the hands before the procedure, 

palpating the area before swabbing it, and then inserting the needle.29 

It is strongly recommended that acupuncturists always wash their hands: 

29. Standard nursing procedure also recommends using gloves for any injection, whether it be intra-muscular or intra

venous. Potter, Fundamentals of Nursing (3rd edition, 1992), 431-64.
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1. Immediately before the acupuncture procedure

2. After contact with blood or body fluids or obvious environmental contaminants

3. At the end of a treatment. 30•31 

The necessity of handwashing between patients and the use of universal precautions reflects the 
importance of treating all patients as if they were carriers of hepatitis or HIV. Beyond this, judgment 

regarding when to wash the hands is based on level of risk in individual situations and whether the 

hands become contaminated during the course of treatment. Increasing levels of risk suggests 

increasing precautions. 

For practitioners who treat one patient and then return to remove the needles after inserting needles 

in another patient, the hands should be washed between each such contact with each patient. 

If the hands are contaminated after washing, it is strongly recommended that the fingertips be cleansed 

before the next step, whether it be palpating the acupuncture point or inserting the needle. Micro

organisms are on every nonsterile surface. Assuming that the practitioner's hands were washed after 

the last treatment, examples of potential contamination before the next treatment include the practi

tioner touching his/her face, hair, or eyes or using a pen (which has been handled before, during and 

after treatments for weeks at a time), helping the patient adjust clothing or remove shoes, picking up 
dropped items from the floor or answering the telephone. Staphylococcus is perhaps the most serious 

contaminant found on the skin and on many surfaces. 

Cleansing the fingertips of the wide variety of potential contaminants is a significant measure for 

reducing the risk of infection. Swabbing with alcohol or using a germicidal scrub or antiseptic 

towelette is an acceptable substitute for a full handwashing at this stage." 

Preparing the Site for Insertion of a Needle 

It is strongly recommended that practitioners check that the skin areas to be treated are free of any cuts, 

30. Favero specifies that handwashing is indicated before performing invasive procedures, before taking care-of partic- ·
ularly susceptible patients, such as those who are severely immunocompromised, or newborn infants, and before
and after touching wounds. Moreover, handwashing is indicated, even when gloves are used, after siruations during
which microbial contamination of the hands is likely to occur, especially those involving contact with mucous

membranes, blood and body fluids, and secretions or excretions, and after touching inanimate sources that are
likely to be contaminated. "Handwashing should be encouraged when personnel are in any doubt about the neces
sity for doing so." Favero, op. cit. 

31. OSHA has recognized that handwashing is critical in infection control. OSHA requires that HCW must wash their
hands immediately or as soon as possible after removal of gloves or other protective::equipment and after hand
contact with blood or other potentially infectious materials. See OSHA rules, 29 CFR Part 1910: 64117.

32. See CFR 56, No. 235 (December 1991) 64116 -17 which discusses OSHA's decision "to accept the use of alternative
hand washing methods as an interim measure when soap and water are not a feasible means of handwashing." This
includes the use of antiseptic hand cleansers or towelettes. However, "hands shall be washed with soap and running
water as soon as feasible." OSHA also goes on to clarify that hands "are not the only body area that needs to be
washed upon contamination but also any other skin or mucous membrane which has had contact with blood or
other potentially infectious materials."



• 

Clean Needle Technique 25 

wounds, or diseases. Acupuncture needles should never be inserted through inflamed, irritated, 

diseased, or broken skin. Otherwise, infections can be carried directly into the body past the broken 

skin barrier. 

It is strongly recommended that practitioners ensure that the part of the body to be treated is clean." The 

areas to be needled should be cleaned with an alcohol-impregnated swab. If body parts (e.g., the feet) 
are grossly dirty, they should be washed first with soap and water, then swabbed as needed with 

alcohol. 

According to CDCP, 70% isopropyl alcohol, as an antiseptic agent, is adequate for preparing a 

patient's skin for procedures such as inserting needles. Ninety percent isopropyl alcohol is unaccept

able because it evaporates too quickly to have an antiseptic effect." Other cleaning agents, if used, 
should also have adequate antiseptic properties. Betadyne followed by alcohol swab or benzylconium 

chloride is recommended for immunocompromised patients. 

Swab the points and allow the alcohol to dry. It is recommended that points be swabbed in a way that 

touches the area only once so as not to recontaminate the area. One medical practice is to swab points 

using a rotary scrubbing motion, spiraling out from the center. Another is to swab from one end of 

the area to another." 

The alcohol should be allowed to dry to reduce discomfort on needling and to reduce the possibility 

of injecting minute amounts of contaminants suspended in the alcohol. 

Palpating the Point 

It is acceptable clean technique to touch the acupuncture point after cleaning the skin, as long as 

the hands have not been contaminated. However, it is strongly recommended that before picking up the 

needle or palpating the point, the hands should be washed again or the fingers should be swabbed with 

alcohol if they have been contaminated since the last handwashing by arranging clothing, taking notes, etc. 

(Swabbing is acceptable for the second handwashing if there is not a sink in the treatment room.) 

After this second handwashing or swabbing of the fingers, nothing should be touched but the needle 

handle, guide tube and the skin over the point. If anything else is touched, the fingers should be 

swabbed again before proceeding. 

33. It should be noted that although it is standard medical protocol to swab an area with alcohol prior to injecting a
needle, there is some disagreement with this recommendation.

34. "There is no such thing as instantaneous disinfection by means of an antiseptic. Generally speaking, the longer the
disinfectant has to act, the more effective the antiseptic." Perkins, op. cit. 

35. There is a debate regarding whether it is necessary to swab the torso first, then the extremities, The theory is that
this prevents carrying contamination toward the cleaner portions of the body from the extremities, which are
the least clean. Some practitioners use new cotton swabs for each general area of the body in order to avoid this
problem.
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Sterile Needle 

It is critical that the needle shaft be maintained in a sterile state prior to insertion. After removal from the 

packaging, nothing unsterile must touch the shaft of the needle prior to insertion: neither the practi

tioner's hands nor other unsterile inanimate objects or surfaces. If the needle shaft is contaminated 

before insertion, it must be resterilized before use. 

When opening a needle packet, the needles may be handled in any way that protects them from 

contact with anything that is not sterile. The packet should be opened and folded back in such a way 

that when the needles are removed, their shafts do not touch the part of the packet that was touched 

by the fingers while opening the packet. 

Needle insertion and manipulation must be performed without the practitioner's bare hands coming into 

contact with the shaft of the needle. If the needle shaft is supported, a sterile gauze pad or cotton ball 

must be used. Support with clean gauze or cotton ball increases the risk of contamination and is not 

acceptable. The level of contamination introduced by the bare fingers on the needle shaft is also unac

ceptable since the skin, even immediately after washing or swabbing, may continue to shed viruses or 

other resident or transient microorganisms that could be pathogenic. 

If the needle needs to be laid down after removal from the tray and prior to use, this can only be done 

on a surface that is known to be sterile, e.g., a sterile gauze pad. 

When placing sterile objects on the sterile gauze pad, it is important to position them in such a way 

that the handle, which the practitioner touched, is set on the clean field, while the sterile portion ( e.g. 

needle shafts or tips of tweezers) is on the sterile gauze. 

Guide Tubes 

It is strongly recommended that guide tubes be sterile at the beginning of each treatment on each patient. 

Guide tubes may be used repeatedly on the same patient during the treatment, but must be resteril

ized before use on another patient. 

According to the CDCP, it is critical that all objects that normally touch sterile tissue be sterile. While 

insertion tubes do not themselves break the skin, they touch the needle shaft, which does break the 

skin. Technically, the guide tube loses its sterility after it has touched the patient's skin and the practi

tioner's finger. But since both these contact points have been wiped with alcohol immediately before 

the contact, and since so little of the needle shaft actually touches the tube, it is considered acceptable 

to use the tube repeatedly on the same patient. 

If a guide tube is used, dropping the needle into the tube handle first should reduce the risk of conta

minating the point of the needle. 

If guide tubes are used; they should be placed on the clean field between uses, since they have been 

handled and are no longer sterile. 
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Use of Gloves 

It is recommended that a rubber glove or finger cots always be used on the hand that places pressure with 

a cotton ball on the insertion site when the needle is removed in order to prevent possible contact with 

serous fluids that may _pe wicked up by the cotton. 

The decision by an acupuncturist regarding whether gloves or finger cots should be used must be 

viewed within the context of current research regarding risk factors involved in transmission of HBV 

and HIV and how these risk factors relate to both patients and practitioners within an acupuncture 

practice. 

When discussing the risk of transmission of HBV to health care workers, OSHA noted that that 

transmission "was related to the degree of blood exposure or frequency of needle exposure, and not 

to patient contact per se:'" In 1992 the Center for Disease Control stated that, "No case of [HIV] 

infection due to casual contact with these fluids [sweat, tears, saliva] has been documented. Rather 

infection can occur only if infectious fluids enter the body either through a percutaneous or mucosa! 

route:'37

One common percutaneous method of transmission in a health care setting is through a needlestick. 

Although there are no known cases of health care workers or patient HIV sei-oconversion reported 

after contact with either an acupuncture needle or a suture needle ( a solid, filiform needle similar to 

acupuncture needles)," there are several reports of transmission of HIV to health care workers 

through contaminated hypodermic needles. 39 There are also reported cases of HBV seroconversion 

after contact with a contaminated acupuncture needle."' However, as noted by OSHA, gloving will 

not stop direct puncture injuries.41•42 Only proper handling of contaminated needles will do that. 

Transmission may also occur through mucous membranes or skin. OSHA notes that splashes of 

blood or serum into the eye or mouth in clinical settings or laboratory settings must be regarded as 

potentially serious exposures and that blood and other infectious fluids may enter the body through 

small cuts on the skin." However, the research shows that the risk of blood contact increases with 

36. CFR 56, No. 235 (December 6, 1991) 64011-12. OSHA also noted that the factors in transmission of HBV from
HCWs to patients were routine occurrence of significant blood exposure, trauma, and use of sharp instruments.

37. Ibid. 64032.

38. Iris Udasin and Michael Gochfeld, "Implications of the Occupational Safety and Health Administration's
Bloodborne Pathogen Standard for the Occupational Health Professional;' JOM, 36, No. 5 (May 1994).

39. CFR 64012, 64016 -19.

40. Ibid. 64011-12 and Safety Record of Acupuncture (Washington, D.C.: National Acupuncture Foundation, 1995),

41. CFR 56, No. 235 (December 6, 1991) 64010.

42. It should be noted that some practitioners feel that use of gloves during insertion of needles increases the risk of a
need1estick due to clumsiness �used by the gloves.

43. CFR, 56, No. 235 (December 6, 1991), 64010.

.,·· 
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the amount of blood involved in the procedure" and that the risk of seroconversion varies with the 

amount of blood to which the HCW is exposed. To date, the only HIV seroconversions involving 

skin or mucous membrane contact with blood involved large amounts of blood." 

These factors must be considered by each practitioner when assessing whether or not to use gloves. 

According to the OSHA Bloodborne Pathogens Standard "gloves shall be worn when it can reason
ably be anticipated that the employee may have hand contact with blood, other potentially infec
tious materials ( OPIM), mucous membranes, and non-intact skin; when performing vascular access 
procedures and when handling or touching contaminated items or surfaces:'46 

In response to a query regarding auricular acupuncture for chemical dependency, one OSHA office 
has stated, "Since there is no exposure to blood or OPIM at the point of placing five acupuncture 
needles just under the surface of the skin in each ear, it is not necessary to wear gloves for that 
procedure. If there is reasonable anticipation that the employee may have hand contact with blood 
when the needles are removed, it would be necessary to wear gloves. On the other hand, if no blood 
contact with the employee's hand is reasonably anticipated during a procedure, gloves need not be 
worn."47 

Thus, each practitioner must assess for him- and herself the possibility of blood contact during each 
acupuncture treatment and act accordingly. Use of gloves is consistent with universal precautions 
recommended by disease control experts and provides the best protection for both practitioner and 
patient. 

In order to protect the practitioner, the use of gloves is strongly recommended in the following instances: 

·• During procedures such as bleeding where there is a greater risk of contact with larger amounts
of blood. 

·• When working with patients who have open lesions or weeping exudates from their skin.

·• When working with known HIV or HBV patients.

·• When the practitioner has cuts on his or her hands.

·• In health care settings such as chemical dependency treatment centers where there is a much
larger number ofHBV- and HIV-positive patients. 

In order to protect the patient, the use of gloves is strongly recommended when the practitioner is HBV or 

HIV positive. 

44. One study noted that the risk of a surgeon contacting blood increased when the patient blood loss greater than 250
cc's. Mary Rodis and Daniel Benson, "HIV Precautions for Prevention in the Workplace," Orthopaedic Nursing 11
No. 5 (September/October, 1992), 52-3.

45. Udasin, op. cit. 549

46. 29 CFR 1910.1030 (d)(3)(ix).

47. Letter from Gilbert). Saulter, Regional Administrator, OSHA Administration, Dallas, Texas, November 25, 1994.
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In accord with OSHA requirements, it is strongly recommended that "disposable (single use) gloves (such 
as surgical or examination gloves) shall be replaced as soon as practical when contaminated, or as soon as 

feasible if they are torn, punctured, or when their ability to function as a barrier is compromised."" 

HANDLING OF NEEDLESTICKS 

One of the most common forms of cross-infection is needlesticks. In fact, studies show that 58 to 
80% of the exposures to HIV within a health care setting are through needlesticks." 

Risk of infection from needlesticks involving an infected patient is 6 to 30% for HBV'° and 0.5% for
HIV." These figures emphasize the need for practitioners and staff to handle contaminated needles 

properly as well as the need for an exposure control plan as stipulated by OSHA. 

In the event that a practitioner or staff member sticks him or herself with a contaminated needle, it is 
strongly recommended that he or she consult a physician immediately and follow the office exposure 
control plan. (A contaminated needle is any needle that has been through a patient's skin and has not 

yet been sterilized.) 

If the patient's HIV or hepatitis status is unknown, an effort should be made to obtain that informa

tion. If the patient has hepatitis or is HIV-positive or declines to be tested, the practitioner should be eval

uated clinically and serologically as soon as possible. If the initial tests are negative, recommendations 
range from testing at 6, 12, and 48 weeks52 to 3,6, and 12 months." Some sources recommend follow

ing standard protocols for prevention of the spread of hepatitis and HIV (refrain from donating 
blood, tissue or organs, and breast feeding; use safe sex, etc.)." Consultation with an infectious 
disease physician will provide practitioners with the most current recommendations for treatment. 

Due to the risk of needlestick, the CDCP strongly recommends immunization against HBV. OSHA 

requires that HBV vaccine must be made available to all employees who have occupational exposure. 

The vaccine must be provided without cost to the employee and in a convenient location. Any 

employee who does not want the vaccine must sign a statement. Options should be discussed with a 

physician before making a decision. 

OSHA also requires that employers maintain confidential medical records on all employees including 

information about the employees' hepatitis B vaccination status and a medical evaluation of an 

employee after an exposure incident. The records must be retained for at least the duration of the 

employment plus 30 years. 

48. 29 CFR 1910.1030 (d)(3)(ix)(A).

49. Ippolito, op. cit. 1453 and CFR 56 No. 235 (Friday, December 6, 1991) 64020.

50. James Hersey and Linda Martin, op. dt. 244.

5 I. Ippolito, op. dt. 145 I. 

52. Udasin, op. dt. 553.

53. Rodts, op. dt. 56.

54, Udasin, op. dt. 553. 
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MANAGEMENT OF USED INSTRUMENTS 

It is strongly recommended that used needles be isolated until they are sterilized or discarded. They 
present risk for practitioners, staff and wandering children waiting for their parents. A receptacle for 
the used needles should be right beside the treatment table so that there is not even a moment's delay 
in placing them away from potential contact. 

Any used needle receptacle selected should meet the following criteria. The receptacle for used 
needles must be clearly marked. It should have a tight lid that cannot be knocked off if the container 
is dropped, yet is easy to open for inserting needles or for transferring them to the sterilizer. It should 
be made of unbreakable material, impervious to penetration by a needle. It should have a wide 
enough base so that it will not tip over while open. An example of such a container is a sharps 
container. 

55 

Used-needle containers should be replaced regularly and not be allowed to fill so that used needles are 

sticking out of the top. Replace a container when it is three-quarters full; do not attempt to push down the 

contents so that more may be placed inside. This is critical for staff as well as practitioners, for studies 
document that a significant percentage of staff experience needlesticks while cleaning up sharps 
containers. 

56 

If used needles are accidentally spilled, remember that they are contaminated and will in turn conta
minate anything they touch. Use gloves and tweezers for picking them up. Then the spill should be 
cleaned with soap and water. Next all exposed surfaces should be wiped with a germicide since the 
HBV virus can survive on surfaces for more than one week at room temperature. 57 ( See Appendix D 
for suggestions.) Bleach could also be used as the first-step cleanser, but since the contact with the 
contaminated surface deactivates the cleanser, the second cleaning with bleach must still be done. All 
materials used in the clean-up job should be discarded in double wrapping. The last step is hand
washing. (The nuisance of cleaning up after a spill is a strong motivation for using containers that are 
stable and securely covered.) 

If disposable needles are used, special containers are available as infectious waste receptacles to be 
disposed of through appropriate channels according to local regulations. Any needles that are not in 
such specially designed containers must be sterilized before being discarded. 

TREATMENT OF HIGH-RISK PATIENTS 

Since every patient must be considered a potential carrier of HIV, HBV, or other infectious 
diseases, the practitioner should never drift from strict observance of the procedures to prevent 
cross-infection. However, the patient with a compromised immune systerri has special needs that 

55. See OSHA requirements regarding disposal of infectious waste, Appendix H, Section 4.

56. Guisepe, op. cit. 1454s56.

57. CFR op. cit. 64012.
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go beyond the average. Such a person has greater susceptibility to infection because the immune 

system is weakened, and any infection would be far more serious. Included in this group are not 
only people with HIY, but people who are undergoing chemotherapy, or have any other condition 
that has weakened their immune system: severely malnourished or debilitated persons, those 

receiving immunosuppressant drugs for conditions such as lymphoma or leukemia, kidney trans

plant patients, post-splenectomy patients, etc. 

1. After the previous patient has left, spray the treatment table with a disinfectant such as Lysol

and then wipe it thoroughly.

2. Wash hands with a germicidal soap.

3. If the patient has open sores or skin rashes, it is advisable to lay down an impermeable barri

er on the table such as a plastic sheet under the normal paper.

4. Prepare the patient's skin with a Betadyne swab, and allow it to dry. (These are available in
individual packets.)

5. Wipe the Betadyne off with an alcohol swab and allow the area to dry.

6. Disposable needles are strongly recommended for irnmunocompromised patients. If the

patient has an infectious disease, the needles should be disposed of immediately in an appro
priate infectious waste container.

7. When drawing needles from patients with an infectious disease that is transmitted with the
blood (e.g., hepatitis or HIV), the practitioner should wear a clean rubber or vinyl glove on

the hand that holds the cotton against the skin. (The glove need not be sterile.) This will
prevent accidentally touching the contaminated shaft of the needle and will protect against

unexpected bleeding that might soak through the cotton ball. The rubber glove should be
pulled inside out as it is taken off, and can then be discarded in the manner stipulated by
local medical waste laws. The practitioner then should wash his or her hands after removing

the glove.

8. Cotton balls used for swabbing the skin of persons with infectious diseases may be discarded

in the usual manner for noninfectious materials.

9. Sterile cotton balls should be used for withdrawing the needles or closing the hole.

10. Check the local medical waste laws regarding cotton balls with small amounts of blood on 

them. In some states they may be considered medical waste and must be disposed of accord

ingly. Even if they are not considered hazardous waste, it would be prudent to dispose of

them as such, for example by placing them in a sharps container, to prevent accidental

contact by people handling the trash.

PUBLIC HEALTH SETTINGS 

There is a growing use of acupuncture in public health settings such as detox, AIDS, and TB clin

ics as well as in institutions such as jails, public hospitals, community centers, and other social 

agencies that have group treatment rooms where several clients are sitting up and receiving ear 
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acupuncture. Clients may arrive together or separately, but usually do not have individual 
appointments. Many of these rooms do not have a sink in them. Some may have access to one 
nearby, but it is not always guaranteed. This is most difficult when the setting is in an institution 
such as a jail or a community center where the practitioner does not have access to a sink or the 
power to require it. 

Most of these settings aim at treating persons who are drug- and/or alcohol-addicted and who 
present with related and frequently multiple health and social problems such as TB, HIV infec
tion, mental illness, homelessness, hunger or malnutrition, poverty, etc. These individuals 
frequently present with a long history of illness and a debilitated immune system. 

The staff performing the acupuncture treatments are appropriately trained acupuncturists and/ or 
acupuncture chemical dependency specialists, depending on state regulations. There are often 
other practitioners from different disciplines involved closely with the setting and the clients such 
as physicians, social workers, nurses, counselors, community workers, physician assistants, etc. 

The characteristics of these clinics mandate some special discussion. 

Handwashing is one of the most problematic topics within a public health or group treatment 
setting. It is not realistic to expect that the practitioner will wash his or her hands in a sink after 
each treatment due to the volume of clients to be treated, the time and logistics that would be 
required for that, and frequently, the lack of facilities for handwasrung It is, however, strongly recom

mended that practitioners: 

,,... Wash hand before and after work shifts. 
,,... Wash hands with soap and water immediately prior to performing any acupuncture. 
,,... Use a glove to hold the cotton ball that closes the hole. 

,,... If no glove is used, wash hands with soap and water between treatments as often as possible. A 
prepackaged, disposable antiseptic towelette such as benzalkonium chloride (1 :250) or a surgical 
hand scrub should be used between treatments provided that only the needles, sterile packages 
and other materials needed for the treatment were touched. The practitioner must be aware of 
critical instances that require handwashing with soap and water immediately, such as bleeding or 
breaking the clean field between or during treatments. 

Choice of Instruments 

State laws should be checked to determine if there are specific regulations regarding type of 
acupuncture needles to be used in public health settings. Disposable needles are recommended. 
Some states mandate that only disposable needles be used in chemical dependency treatments. 

Guide tubes are not recommended for auricular acupuncture. 

As always, care shotild be taken to monitor press needles for potential infections. This is particu
larly important in immunocompromised patients. 
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Positioning the Patient 

When the patient is sitting up, it is important to make sure that the person has his or her head and 
neck supported, that the legs and arms are not crossed and that the person is comfortably seated. 

Clients should be requested to use the bathroom prior to treatment If a client does need to use 
the restroom during treatment, all needles should be removed and then replaced when he or she 
returns. 

Removing Needles 

When a practitioner is removing needles, it is critical to carry an impervious container so that the needles 

can be disposed of immediately. In many public health settings it is important that needles be account
ed for by simple counting since most treatments follow a predefined protocol and a predictable 
number of needles. In settings such as jails the clients often may not leave until all needles are 
accounted for. 

In some clinics clients remove their needles. In these instances the practitioner should always check 
for needles that may have dropped and for bleeding that may have occurred. 

In all cases, practitioners should check for fallen needles before, during, and after each session and 
after each client's needles are removed. Chairs and surrounding areas should be examined. 

If needles fall out of the ear onto the clothing of the client, they should be removed with a minimum 
of disturbance. 

Practitioners should instruct clients not to handle needles after removing them or when they fall. 

Delayed bleeding is common and practitioners must be aware of this possibility. Patients should be 
monitored after needle removal and before leaving the premises. 

Managing Accidents 

If a client faints while sitting up, needles should be removed immediately, legs raised to a horizon
tal position and the head lowered. It is also recommended that clients be placed safely on the floor 
if possible, making sure that the airways are not obstructed. 

Record Keeping 

Practitioners should be aware that federal and state confidentiality laws govern the release of 
information relative to HIV, substance abuse,' and medical conditions. 

THE TRAVEL KIT 

The travel kit is an important concept that embodies all the principles of clean needle technique 
and makes it feasible for the practitioner to observe responsible aseptic protocols in any setting. 
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The design and contents of the kit and procedures for its use are given below. 

The contents of the travel kit are as follows: 

1. The travel kit should be carried in a briefcase or other appropriate hard-sided bag large
enough to carry all the recommended equipment. It must have a tight closure. Plastic bags
protect the supplies because they are airtight, but they are not puncture-proof and thus need
further protection.

2. Bags or containers to isolate equipment. Ziploc bags are commonly used in hospitals and are
strongly recommended

3. Sealed and sterilized packages of needles. If guide tubes are used, a tube should be included
in each packet when it is prepared for sterilization. Each packet should have an indicator of
sterilization and should be marked with the date of sterilization.

4. Commercially prepared clean fields, clean paper, or cloth towels, or any other surface such as
a tray that will serve as a clean field packed in their own plastic bag or container.

5. Clean, dry cotton balls in their own plastic bag or container. Cotton balls need not be sterile.

6. Sterile gauze.

7. Rubber or vinyl gloves.

8. Optional antiseptic towelettes.

9. Tweezers or hemostat.

10. 70% isopropyl alcohol. This may be carried in a number of ways, such as on gauze swabs in
commercially sealed packets or in a clean, small, leakproof bottle.

11. The final two items in the kit are carried separately, not inside the clean container. Use anoth
er Ziploc bag for these items. The first is a small paper bag with plastic liner to receive waste.
This bag should be clearly marked as containing medical waste.

12. The second is an impervious, unbreakable container, clearly marked "Contaminated;' in
which the used needles are to be placed. A small commerdal sharps container is recommended. 58 

The outside of the sharps container must remain clean. The container should be carried in a
separate, sealable plastic bag. After use it should be replaced in its own bag, along with the closed
waste bag. Do not place it in the travel kit that still contains clean items.

Preparation of the Kit 

The kit should be prepared in such a way that all items in it remain clean. 

1. The hard-sided container must be washed in hot, soapy water and dri�d with a clean paper
towel. Ziploc bags should be fresh from the package and free of rips and holes.

2. Hands should be washed before assembling the kit.

58. If a commercial sharps container is not used, the container should have a screw-top, a wide base to prevent tipping
and a wide-mouth to facilitate putting in the needles without touching the outside edges of the container.
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3. Paper toweling should be taken directly from its package and placed in a smaller plastic bag
to ensure continued cleanliness.

4. Cotton balls should be taken directly from the stock bag and placed in a small plastic bag or
other container. Clean hands or clean tongs should be the only things that have ever entered
the stock bag. ·•

5. If prepackaged alcohol swabs are used, they should be taken directly from their original box
and placed in the kit. If they have been sitting open on a shelf the outer surfaces of the pack
ets are· no longer considered clean.

6. If a bottle of alcohol is used, the outside should be wiped clean.

7. The needle packet should go directly from the sterilizer into the travel kit.

Treatment Protocols in a Travel Setting 

1. Select an area to serve as the setting for the clean field. If necessary, clean it with soap and
water and dry it thoroughly.

2. Wash hands for at least 10 seconds under running water, lathering well with ordinary soap.
Special germicidal soap is needed if the practitioner has come into contact with blood or
body fluids or if treating an immuno-compromised patient. If soap and water are unavail
able, use antiseptic towelettes or an antiseptic scrub.

3. Open the travel kit and remove the tray or towel that will serve as a clean field. Place it on the
clean, dry work surface in a way that does not compromise the cleanliness of the surface that
will serve as the clean field. For example, a clean folded towel should be handled by the four
corners in order not to contaminate the center of the field. If alcohol is spilled or wet cotton is
dropped on a previously clean field, it can no longer be considered clean since contaminants
can wick into the field. A new clean field must be established before proceeding.

4. Set out the materials in the kit. All clean items should be placed on the clean field, and should
be handled so as to maintain their cleanliness. (For example: if something is dropped it
cannot be picked up and placed in the clean field. It either must be discarded, or if cleanable,
should be wiped clean with an alcohol swab.) Open containers of alcohol, cotton balls, etc., in
such a way that the contents are accessible with a minimum of handling. The waste bag and
the opened receptacle for contaminated needles should be placed outside the clean field.

5. Open a needle packet. The needles may be handled in any way that protects them from
contact with anything that is not sterile. The packet should be opened and folded back in
such a way that when the needles are removed their shafts do not touch the part of the pack
et that was touched by the fingers while opening the packet.

6. In the event the practitioner's hands become contaminated through contact wi?1 clothing or
any other surface a second hand cleansing would be necessary.

7. Swab the points and allow the alcohol to dry.

8. If a guide tube is used, the needle should be dropped into the tube, handle first, to minimize
the risk of contaminating the point of the needle.

9. Do the insertion, manipulation, and withdrawal of needle without touching the shaft of the 
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needle at any time, and without touching the shaft with the bare finger after withdrawal. If 
guide tubes are used, they should be placed on the clean field between uses, since they have 
been handled and are no longer sterile. 

10. A clean dry cotton ball should be used to "close the hole" if that procedure is desired. The ball
need not be sterile, but must be dry. A wet cotton ball or swab �an wick up blood or OPIM,
bringing it into contact with the practitioner's fingers and increasing the risk of cross-infec
tion. If a glove is used during removal, it would be placed on the hand that closes the hole in
order to prevent contact with wicked up serous fluids.

11. Dispose of all cotton balls and alcohol swabs as they are used, placing them immediately in a
plastic-lined paper bag carried for that purpose. They are not to be placed in the clean field
after use and are not to be set down anywhere else but in the disposal bag. Close the bag
securely after the last used materials are inserted.

12. Place the used needles in the sharps container. Close the lid securely.
13. Wash hands immediately after removing needles and before handling anything else.

14. Pack equipment correctly; placing the sharps container and waste in their separate bags .

.......... . ............................................... ................................................... 
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Appendix A-Office Hygiene 

Office Environment 

An acupuncturist's office should be kept clean, tidy, and as free as possible from dirt and dust. 
OSHA requires that the workplace be maintained in a clean and sanitary condition and that there 
is an appropriate written schedule for cleaning and decontamination. 59 The cleanliness of the 
general environment also has a direct impact on the practitioner's ability to create a clean field 
and maintain the sterility of the needles. 

A sink with hot and cold running water must be located in or near the treatment rooms. 

Any form of plain soap is acceptable. Bar soap should be placed on a rack th_at allows the water to 
drain, because the sludge from melted soap can become contaminated. Reusable containers of 
liquid soap should be washed thoroughly before refilling with fresh soap.60 

59. Jackson, op. cite 13.

60. Favero, op. cite 8. 
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Clean paper towels are appropriate for drying hands. 

Any paper or other disposable material used as a covering on a chair, seat, or couch, and any 
towel, cloth, sheet, gown, or other article that is applied to the patient's skin should be clean, and 
should not previously p.ave been used in connection with any other patient unless laundered after 
use. 

The treatment tabletops, shelves and other working surfaces should have a smooth, impervious 
surface, be in good repair, and be cleaned with a suitable disinfectant at least once a day.

Disinfectants are recommended for office surfaces and equipment. They do not kill all germs or 
spores, but they will reduce the danger of infection. Clorox, Lysol, and Microquat are common 
disinfectants that neutralize most viruses, including Hepatitis B. (There are also many others.) 
These solutions lose strength over time and must be remade at specified intervals. They cannot be 
stored indefinitely. Check with the manufacturer for expiration times. Also, the solutions must be 
made according to correct concentrations. The manufacturers' suggested concentrations must be 
strictly followed. 61

Used disinfectants must be carefully poured down the sink or toilet and flushed with running 
water since they become contaminated with use. 

Cleaning accidental spills of blood or body fluid requires a rwo-step procedure. Using rubber 
gloves, the spill should be cleaned once with soap and water, then all exposed surfaces should be 
wiped with a germicide. All materials used in the clean-up job should be discarded in double 
wrapping and hands should be washed at the end of the clean-up. 

Spilled used needies should be picked up using rubber gloves and rweezers and the floor cleaned 
as above. 

Infectious waste laws differ greatly from state to state. It is important to be thoroughly familiar 
with the regulations in the locality. The state or counry pollution control agency and/or health 
department is the best source for information and recommendations. 62 

Cloth gowns, sheets, etc. are safe for reuse after ordinary laundering with hot water and soap or 
detergent. Chlorine bleach provides an extra margin of safery. 63 

Hand Care 

The acupuncturist must take great care tq maintain the cleanliness of his or her hands, keeping 
the nails short. Hand cleanliness is a part of clean needie technique. It is strongly re·commended 

61. See Appendix Don disinfectants.

62. See also OSH� requirements, Sec�ion 4.

63. Favero, op. cite 18.
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that all cuts and wounds on the practitioner's hands be washed and dressed immediately for the 

protection of both patient and practitioner. All cuts or wounds must be covered with rubber gloves or 

finger cots. Rubber gloves and finger cots need not be sterile. 

Clothing 

The acupuncturist should wear dean, washable or disposable protective clothing while perform

ing treatments. The fabric should be chosen to avoid trapping and shedding contaminating parti

cles or microorganisms in the dean field. Loose or large jewelry, clothing, and hair styles that touch the 

client or break the clean field should be avoided. 

Personal Health 

An acupuncturist who is suffering from an infectious disease can transmit the disease to his or her 

client in various ways. Appropriate medical attention should be sought for infectious diseases. 

In its guidelines, the American Hospital Association recommends: "Patient care personnel having 

overt clinical infection, such as streptococcal pharyngitis (strep throat), active influenza, or a 

staphylococcal furunde (boil), should restrict themselves from patient contact. Personnel with 

minor infections of the skin and minor viral infections of the upper respiratory tract may work so 

long as they are scrupulous in their practice of personal hygiene:'" 

Appendix B-Clinical Guidelines for Safe Acupuncture Treatment 

The following pages list the most important safety concerns in the practice of acupuncture. In 

some areas there are specific recommendations. In other areas there are no recommendations and 

the discussion is rather brief. Please refer to current texts for information on safe practice. 

NEEDLE CARE 

Determine if the needle is defective by a close visual inspection for creases in the shaft, corrosion, 

nicks, hooks at the tip of the shaft, dull points, etc. Use of electrical current through the needles 

may cause the needle shaft to pit or weaken with time. Check needles used with electricity more 

often and more carefully. Discard defective needles. 

PAIN OR TRAUMA UPON INSERTION": 

Avoid unnecessary pain as the needle pierces the skin by careful and considerate insertion. Needle 

insertion should not elicit an unnecessarily painful response in the vast majority of patients. If 

64. Ibid.
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patients consistently or often feel pain on insertion, the practitioner's technique must be re-evalu
ated and improved. Undue pain may also be caused by defective, du)l, or overly thick needles. 

Pain After Insertion 

Pain occurring when the needle enters deep into tissue may be due to the needle striking an artery 
wall, periosteum, tendon, or nerve. Appropriate measures should be taken, such as lifting the 
needle until it is just beneath the skin, changing the direction, and inserting it again carefully. 

Pain occurring when the needle is rotating in a wide arc is generally because the shaft of the 
needle is entwined with fibrous tissue. Various methods may be taken to relieve the pain such as 
gently rotating the needle back and forth until the fiber is released. 

Positioning the Patient 

In order to make the patient comfortable and facilitate location of points, the patient should be 
placed in a posture suitable to the points selected. If the patient is kept in an awkward posture, 
undue fatigue or fainting may occur, and there is a possibility of accidents such as bending or 
breaking of the needle in case the patient changes position abruptly. Usually, the supine position is 
desirable when needling the points of the frontal and facial regions, chest and abdomen, and the 
anterior or lateral aspect of the lower extremities. A prone position is preferable for occipital, 
neck, Jumbo-dorsal regions and the posterior aspect of the lower extremities, while lateral recum
bent position facilitates needling of points on the lateral aspect of the body. For the points on the 
head, back and upper extremities, a comfortable sitting position is also suitable. 

Depth of Needle Insertion 

There is no absolute standard for the depth of acupuncture needling. Following are some general 
guidelines and recommendations: 

I. Follow the suggested needle depths and angles of insertion in major texts, being sure to allow
for variation in body size. For instance, in puncturing the point CV 12 (Zhongwan), strong
sensation may be obtained when a depth of 0.5 inch is reached in a thin patient. On the other
hand, sensation may only be induced when the needle is inserted further for an obese
patient. Clinically, careful analysis should be made of each patient. For children, needle
depths should be less. Slow penetration allows the practitioners to sense changes in resistance
and "arrival of Qi;' which helps serve as a guide in adjusting the depth of insertion to body
size.

2. In the thoracic and back regions, muscles are sometimes thin and important viscera, such as
the heart, lungs, liver and spleen, are in the close vicinity. It is advisable, therefore, to puncture
cautiously, preferably at an appropriate angle.

3. The head and facial region should generally be punctured superficially or obliquely, as the
tissue and muscles are thin in those areas.

,: ..
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4. In order to avoid accidents, serious attention should be paid to the direction and depth of the
insertion when puncturing the points of the ophthalmic region, e.g., Bladder 1 (Jingming)
and Stomach I (Chengqi), points of the neck like Du 16 (Fengfu), Du 15 (Yamen) and Ren
22 (Tiantu) and points near the femoral artery or groin. These are in particularly vulnerable
locations.

MANAGEMENT OF ACCIDENTS 

Although studies show that acupuncture accidents seldom occur if the practit ioners are well 
trained, 65 precautions must be taken to prevent them. If an accident does qccur, either due to
needling that causes trauma or injury, or due to another accident or injury while the patient is in 
the practitioner's office and under his/her care, the practitioner should be prepared to evaluate the 
situation and respond quickly. 

It is suggested that practitioners have a list of emergency numbers readily available. Include the 
local number for emergency medical assistance, hospitals, fire, police, and the numbers of profes
sionals available for advice, consultation, or referral. 

The following are some of the accidents one may encounter due to acupuncture treatment: 

Fainting 

Symptoms: During acupuncture treatment, symptoms such as dizziness and vertigo, oppressive 
feeling in the chest, palpitation, nausea, and pallor may occur. In severe cases, there may be 
such signs as cold extremities, cold sweating, weak pulse, loss of consciousness, hypotension, 
and shock. 

Cause: Nervous tension, hunger, fatigue or extreme weakness of the patient, or overly forceful 
manipulation resulting in excessive stimulation. 

Management: The needle should be removed immediately and the patient allowed to lie flat with 
the feet or legs slightly elevated. The practitioner may offer the patient warm drinks or admin
ister acupuncture treatment according to training. Generally, allow the patient to recover on his 
or her own unless unusual signs of distress are evident, such as difficulty in breathing. 

Two common acupuncture techniques for relief of faintness or actual resuscitation are: 

I. Press point GV 26 (Renzhong) with the fingernail, or puncture GV, ,26 and Pericardium 6
(Neiguan);

2. Press, moxa, or needle Stomach 36 (Zusanli) if needling has been done in the upper half of
the body, and L.I. 4 (Hegu) if needling had been done in the lower part of the body.

Generally the patient will respond to these measures, but if the symptoms are still unrelieved, call 
for emergency medical assistance. 
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Prophylactic Measures: It is advisable to treat patients lying down if they are weak, tired, fasting, 
or in a nervous state. Needle manipulation on these patients should be gentle, and the facial 
expression and color of the patients must be observed at all times in order to detect untoward 
reactions as early as possible and prevent accidents. If patients are sitting up for treatment, make 
sure they are well supp-orted. 

Stuck Needle 

After the needle is inserted, it may be difficult or impossible to rotate, lift and thrust, or even to 
withdraw it. The cause is usually due to spasm of the muscle or overly wide amplitude of rotation 
of the needle, leading to fibrous tissue becoming tangled around the shaft of the needle. 

To manage this, reassure the patient if she is nervous, ask her to relax her muscles, then massage or 
tap the skin around the point, after which the needle should be easily removable. If needle is still 
held fast, ask the patient to lie calmly for a while or give another puncture nearby so as to relax the 
muscle. If the needle is still entangled in fibrous tissue, turn it slightly in the opposite direction 
until it becomes loose, then withdraw it. 

Broken Needle 

A broken needle may occur if there are cracks or erosions of the shaft of the needle, especially at 
the junction with the handle; if the quality of the needle is poor; if the patient has changed posi
tion to too great an extent; if there is a strong spasm of the muscle; if excessive force is used in 
manipulating; if the needle has been struck by an external force; or if a bent needle has been with
drawn rigidly. 

To manage this the acupuncturist should remain calm and advise the patient not to move, so as to 
avoi.d causing the broken part of the needle to sink deeper. If a part of the needle is still exposed 
above the skin, remove with-forceps. If it is on the same level with the skin, press the tissues 
around the site gently until the broken end is exposed, then take it out with forceps. If it is 
completely under the skin, seek medical help. Do not cut the flesh to get access to the needle. 

In order to prevent broken needles, the needles should be carefully inspected prior to treatment. 
The necessity of remaining still while undergoing therapy should be explained to the patient. 
When manipulating the needle, be sure not to use too great a force, and when the needle is 
retained in place, the shaft of the needle should remain exposed above the skin. It is recommend
ed that a needle never be inserted up to the handle. 

Management of Inadvertent Injury to Important Organs 

If an important organ is accidentally injured during acupuncture treatment, the acupuncturist 
must take emergency measures at once. The following are the circumstances which may occur and 
measures to be taken: 
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Lung: If the needle is thrust too deeply or in an incorrect direction into the points of the chest, 
back or supraclavicular fossa, traumatic pneumothorax may result. Clinical symptoms are pain in 
the chest and cough. In severe cases there may be dyspnea, pallor, cyanosis, coma, etc. Fatality may 
occur in very severe cases or if the case is not managed properly.

It is strongly recommended that if a pneumothorax is suspected that the following actions be taken: 

1. Carefully withdraw the needle immediately. The worst damage is tearing of tissue caused by

breathing or coughing with the needle still in.

2. Encourage the patient to lie calmly. 

3. The patient should be taken to the hospital; if the symptoms are severe, call for emergency help.

Heart, liver, spleen, and kidney: Prior to acupuncture special care should be taken to examine 
patient for any suspected organ enlargement. Abnormal changes in the internal organs may come 
from diseases such as cardiac disease, hepatomegaly, or splenomegaly. 

Puncturing the liver or spleen may cause a rupture with bleeding. Symptoms are abdominal pain, 
rigidity of the abdominal muscles, and/ or rebound pain upon pressure. Puncturing the kidney may 
cause pain in the lumbar region, te_ndemess and pain upon percussion around the kidney region, and 
bloody urine. Coma may result if blood loss is great. 

It is strongly recommended that if there are signs that an organ might be punctured that the patient be 

taken to the hospital or emergency medical help be called. 

Brain and spinal cord: If the needle enters too deeply, or if there is inappropriate manipulation in 
such points as GV 15 (Yamen), GV 16 (Fengfu) or other GV points above the first thoracic vertebra, 
there may be bleeding and other severe consequences. Clinical manifestations are convulsions, paral
ysis, and coma. 

It is strongly recommended that if any of the above symptoms occur emergency medical help should be 

called for immediately. 

Blood vessels: When giving acupuncture treatment, one should avoid puncturing large blood vessels, 
or local bleeding may occur, especially in old people who have little elasticity of their blood vessels. If 
this happens, measures should be taken to stop bleeding or to help absorption,For a vein, direct pres
sure for 30 seconds to 1 minute should be sufficient. For an artery, up to five minutes may be 

required. 

Other organs: Special·care should also be taken when puncturing in regions close to the stomach, 
intestine, urinary bladder, gallbladder, and eyes. 
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SAFETY ISSUES WITH SPECIAL TECHNIQUES 

Electrical Stimulation 

43 

It is strongly recommended that electrical stimulation not be used on any part of the body of patients with 

pacemakers or other electronic implants. Also some patients with.a history of seizure disorders may not 

respond well to electrical stimulation. 

It is strongly recommended that since electrical stimulation may interfere with the action of the heart 

muscle, electrical stimulation not be applied from one side of the chest across to the other side of the chest 

(front to back, or side to side) in the region of the heart. 

In regard to the amount of stimulation, the level of stimulus should never approach the level of pain. 

Certain type of metals should be avoided for use in electroacupuncture such as silver needles, which 

are softer than stainless steel, for they may electrolyze in the body very quickly and may result in a 

toxic reaction. Stainless steel needles are safe to use with electrical stimulation, but it is advisable to 

use relatively thick needles, such as Chinese 32 gauge or Japanese #5, to minimize risk of breakage. 

Moxibustion 

Practitioners should avoid burns and be aware that each person has a different tolerance to heat. It 

is important to be especially careful of persons who have conditions where sensitivity of local 

nerves may be diminished, such as in neural injury; diabetes, or pathology resulting in paralysis, 

because they are especially susceptible to burns. Even chemical heat devices such as "Hot Spots" 

have been known to burn diabetics. 

When using indirect moxa on the needle be sure to protect the patient's skin from any falling 

moxa or ashes. If using direct moxa, it is suggested that the practitioner fully explain the technique 

to the patient and ask the patient to sign an informed, written consent form prior to using the 

technique of direct moxa. 

If a patient has been burned, infection is the primary concern. If the burn is very small in area, 

and first or second degree, apply sterile gauze over a burn ointment. If a burn is severe, or if there 

are any signs of infection, refer the patient to a physician. 

Bleeding Techniques 

If the practitioner is going to bleed an acupuncture point using a lancet or acupuncture needle it 

is suggested that two layers of gloves be used. This allows the practitioner to remove a glove and 

reglove if the glove becomes bloody during the procedure, without concern about direct contact 

with blood. 
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Appendix C-Free Information About Communicable Diseases 

National AIDS Hotline: 

(English) 24 hours a day, 7 days a week. 1-800-342-2437_ 

(Spanish) 7 days a week, 8:00 a.m.-2:00 a.m. EST 1-800-344-7432 

(TTD/TTY for deaf and hearing impaired), 1-800-243-7889 

10:00 a.m.-10:00 p.m.EST,Monday-Friday 

Hepatitis Hotline 1-800-223-0179 

National Sexually Transmitted Disease Hotline 1-800-227-8922 

8 a.m.-11 p. m.EST,Monday-Friday 

The publication, The Health Hotlines, which may be ordered from the National Library of Medicine, 
Office of Public Information, lists over 300 national hotlines. A free copy may be ordered by calling 
1-800-272-4787.

Appendix D-Disinfectants 

Chemical germicides are classified by several different systems. The Environmental Protection 
Agency classifies them according to claims by the manufacturer. It does not do independent tests 
of efficacy. Therefore, it is important to understand how to read the labels in order to interpret the 
usefulness of a product for the purposes. Some of the potential confusion in reading labels is 
shown in the comparison below between CDCP and EPA classifications. 

"Sterilant" is the term used to describe a germicide that is used in such a way that it can actually 
sterilize. The same substance, called a sporicide by the EPA, might function as either a sterilant or 
a high-level disinfectant, depending on concentration, contact time, and temperature at which it is 
used. 

The CDCP classification system uses the categories "high;'"intermediate:' and "low:' The EPA clas

sifications are "sporicides:• "general disinfectants:• "hospital disinfectants:• and "sanitizers:• 
"Sanitizers" correspond to the CDCP's "low-level disinfectants:• Products labels often describe the 

level of germicidal action in terms of the microorganisms they challenge.�The germicidal action 
could be high, intermediate, or low level, depending on the microorganism that is challenged. 
Information on germicides is based on manufacturer's claims. Unfortunately, neither EPA nor 
FDA do testing to verify claims for level of germicidal action. 

Glutaraldehyde formulations have been found to be carcinogenic and are no longer recommend
ed. Other sporocidal formulations are available. 
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Dilutions of sodium hypochlorite (i.e., household bleach) solutions should be made within 24 
hours of use. For smooth surfaces: 1: 100 concentration. For porous surfaces or organic material: 
1:10 concentration for 1 hour. (Note: Sodium hypochlorite used for the recommended time and 
concentration will corrode needles and make them vulnerable to breakage after several applica

tions.) 

Stabilized hydrogen peroxide in 6 to 25% concentration is also capable of sterilization. These 
substances are available under numerous brand names. It is essential to pay attention to the manu
facturer's directions for use. The length of time required for these substances to act as sterilants 
may be destructive to the equipment being treated and reducing the time or concentration would 
defeat the intention of sterilization. It is therefore a good practice to purchase equipment made of 
materials that can go through the autoclave or dry heat sterilizer. 

Phenolic compounds such as Lysol cannot be used as sterilants, but are effective intermediate or 
low-level disinfectants for housekeeping purposes. 

Seventy-percent ethyl or isopropyl alcohols are classified as intermediate-level disinfectants. 
(Alcohol is also classified as an antiseptic for use on the skin.)66

Appendix E-lnformed Consent 

It is generally recognized that the relationship between a physician and his or her patient comes 
into being because of the patient's need and trust in the skill, learning, and experience of the 
physician. The physician may not, under ordinary circumstances, impose services upon another 
without that person's consent. 

Consent is authorization by the patient or a person authorized by law to consent on the patient's 
behalf. This authorization changes a treatment from nonconsensual to consensual. Although most 
consent cases involve physicians, the principles oflaw concerning the nature of consent are equal
ly applicable to acupuncturists. 

An acupuncturist may be held liable for malpractice if, in rendering treatment to a patient, he or 
she does not make a proper disclosure to the patient of the risks involved in the procedure. 

Written consent provides visible proof of consent. A valid, written consent must include these 

elements: 

• It must be signed.

• It must show that the procedure was the one consented to.

• It must show that the person consenting understood the nature of the procedure, alternatives, the
risks involved, and the probable consequences.

Oral consent, if proven, is just as binding as written consent. However, oral consent may be difficult to 

prove in court. 
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Informed consent is particularly important when using techniques that might be interpreted as 

causing damage to the body, such as direct moxibustion and cupping or gwa sha, which may leave 

bruises. 

Appendix F-Record Keeping 

Records should be kept of all patient visits and treatments performed. 

Treatment records are maintained primarily to provide accurate and complete information about 

the care and treatment of patients. They are also the principal means of communication between 

health practitioners in matters relating to patient care, and they serve as a basis for planning the 

course of treatment. 

The medical record should be a complete, accurate, up-to-date report of the medical history, 

condition, and treatment of each patient. 

Legislation and regulations concerning medical records vary from state to state. Some states detail 

the information required concerning the patient's treatment; some states simply declare that the 

medical record should be adequate, accurate, or complete. State laws also vary with regard to 

requirements for reporting of known or suspected communicable diseases, child abuse, etc. For 

example in New York State, a practitioner is required to keep a patient file for seven years and if 

the patient treated was a minor, until that patient's twenty-first birthday. Each practitioner should 

become acquainted with his or her state's regulations. 

Daily Office Visit Records

Records of daily appointment schedules must be retained. 

In an investigation of an outbreak of HBV particularly, nothing is more important than that an 

accurate record has been kept of names and addresses of all patients and dates of treatments. 

Acupuncturists should know that Hepatitis B has a long and varied incubation period, and lack of 

recorded information about patients' treatment at relevant times may prevent the proper investi

gation of any cross-infection related to HBV. 

Appendix G-Health and Safety at Work 

Acupuncturists must conduct their undertaking in such a way as to ensure, so far as is reasonably 

practicable, that persons who may be affected thereby are not exposed to risks to their health or 

safety. This duty extends to both patients and employees. It is by following recognized standards 

that this duty can be fulfilled. In connection with safety aspects, particular attention is drawn to 

the following: 

1. All floors, passages, and stairs shall be of sound construction and properly maintained and

should be kept free from obstruction and from any substance likely to cause persons to slip.
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2. A substantial handrail and adequate lighting should be provided for every staircase.
3. Adequate lighting must be provided and maintained in all office spaces.
4. All equipment should be subjected to regular inspection and preventative maintenance.
5. All electrical in�tallations should be in accordance with local codes.
6. Every chair, seat, or couch in the premises should be kept clean, and maintained in proper

repair.

Practitioners should also consult OSHA requirements, Section 3 for provisions regarding mainte
nance and use of work areas, signs, etc. 

Appendix H-Occupational Safety and 
Health Administration (OSHA) Guidelines 

OSHA has recently developed standards codifying the Centers for Disease Control Prevention's 
universal precaution procedures that are to be followed with regard to occupational exposure to 
bloodborne pathogens in health care settings in the United States. It has been determined that 
occupational exposure to bloodborne pathogens poses a significant risk to health care workers. 
This exposure can be eliminated or greatly reduced through work practice habits, personal 

• protection, training, vaccination, labeling, and medical surveillance. For copies of the OSHA stan
dards contact: OSHA Office of Publications, U.S. Department of Labor, Room N3647, 200
Constitution Avenue N.W., Washington, D.C. 20210, 202/523-8151.

Transmission 

Blood-to-Blood Contact 

Blood-to-blood contact is the most direct method of transmitting HBV and HIY. When infected 
blood enters the bloodstream of another person, the chances of acquiring these viruses are 
extremely high. In the health care workplace, the risk of infection from exposure to contaminated 
blood is much greater for HBV than HIV. The most typical mode of transmission is percutaneous 
exposure that occurs from contaminated instruments (mostly from needlesticks), or contact of 
contaminated blood with non-intact skin. The risk, however, is extremely low if universal precau
tions are followed. Universal precautions, as defined by the CDCP, include the use of gloves; 
masks, goggles, and prevention techniques appropriate to the particular health care setting. 

Transmittal of HBV 

Since HBV is highly contagious, it is spread through casual contact as well as dire;t contact with 
contaminated blood and body fluids. Food and water can become contaminated with HBV where 
proper sanitation is lacking. Infected persons should be isolated or follow careful infection 
prevention procedures, especially during home care. The infected person should use disposable 
eating and drinking utensils and not share food or drink with family members. These precaution
ary measures should be followed until the person tests negative. 
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The Risk of Invasive Procedures: HBV 

Invasive procedures, where there is considerable risk of exposure to contaminated blood and 
body fluids, pose the greatest risk of occupational infection from HBV. Universal precautions 

should be scrupulously followed by all personnel working in such areas. Disposable equipment 

and protective clothing should be used whenever possible, and proper disinfecting and steriliza

tion by autoclaving should be standard policy for nondisposable equipment. Vaccination is 

recommended for personnel performing invasive procedures. 

HIV Transmission: 

Unlike HBV, there is no evidence to prove HIV is spread from any form of casual contact. Casual 

contact is any activity that does not involve the exchange of body fluids such as blood, semen, or 

vaginal secretions. Nonrisk casual contact can include handshakes, touching, hugging, holding 

hands, or casual kissing. By the same token, use of objects handled by an HIV-infected person (for 

example, a telephone or toilet seat) has not been shown to spread the virus. 

The Risk of Invasive Procedures: HIV 

In general, the risk for HIV transmission between patients and health care workers is very low. 
Adherence to CDCP-recommended procedures for universal precautions reduces the risk to a 

negligible level. Practitioners should prevent direct blood contact and carry out proper cleaning 
and sterilization of instruments and other patient-care equipment. 

Prevention Exposure Control Plan 

Employers of health care workers are encouraged to participate in the task of controlling the 

spread of blood-borne pathogens such as HBV /HIV by disseminating preventive information in 

the workplace through a detailed exposure control plan (ECP). Each employer having an employ

ee(s) with occupational exposure must develop such a plan designed to eliminate or minimize 

employee exposure incidence. 

The ECP should include the following exposure determination criteria: 1) a list of job classifica
tions where all employees have occupational exposure, 2) a list of job classifications where some 

employees have occupational exposure, and 3) a list of all tasks and procedures ( or closely related 

groups of activities) in which occupational exposure occurs. The ECP should also provide a 

schedule and methods of implementation of precaution procedures, and procedures for evaluat
ing exposure incidents. A copy of the plan must be made available to all employees. The plan must 

be reviewed and updated annually to reflect new or revised tasks or procedures. 

The ECP should contain at least the following components: 

Methods of Compliance 

I. Engineering and Work Practice Controls: Includes requirements for handwashing facilities,

sharps containment, maintenance and use of work areas, procedures involving blood or
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potentially infectious materials, and handling of equipment that may become contaminated. 
2. Personal Protective Equipment: Covers the provision and use of items such as gloves, gowns,

masks, and other pieces of clothing or equipment when occupational exposure is possible.
3. Housekeeping: Includes requirements for maintaining the worksite in a clean and sanitary

condition, sharpi containment and disposal, disposal of contaminated waste, and handling of
contaminated laundry.

Communication of Hazards to Employees 

1. Labels and Signs: Includes requirements for BIOHAZARD labels and warning signs, contain
ers, and bags.

2. Information and Education/Training: Includes requirements for provision of educa
tion/training in risk reduction procedures to employees within 90 days of the standards
effective date, i.e., on or before June 4, 1992.

Record Keeping 

1. Medical Records: Covers data required for employee medical records and confidentiality
availability controls.

2. Training Records: Covers data required for employee training records and file maintenance
requirements.

Blood-to-blood Contact 

HBV infection is usually preventable via a vaccine series, whereas the only sure method of infec
tion prevention for HIV is abstinence from activities that involve the exchange of potentially 
infected body fluids. In the health care workplace, avoidance of potentially contaminated blood 
and body fluids may be unavoidable. However, strict observance of standard universal precautions 
can prevent infection from exposure, especially from HBV and HIV. The occupational risks of 
HBV infection are high as compared to the risk of HIV infection, which is estimated to be less 
than I% in those who have parenteral contact with infected blood. 

Universal Precautions 

The best way to reduce occupational risk of infection is to follow universal precautions. Health 
care workers must assume all patients are infe7ted with HBV or HIV, thus taking adequate non
discriminatory precautions to protect themselves. Universal precautions should apply to blood, 
body fluids containing visible blood, semen, vaginal secretions, tissues, cerebrospinal fluid, 
synovial fluid, pleural fluid, peritoneal fluid, pericardia! fluid, and amniotic fluid. 

The Centers for Disease Control have developed procedures to help health care workers protect 
themselves from a variety of. possible infections, including HBV and HIV. In general, these 
precautions include the use of an appropriate barrier (gloves, masks, goggles, etc.) to prevent 
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contact with infected body fluids. Additionally, standard sterilization and disinfection measures as 
well as infectious waste disposal procedures are to be followed. 

These practices are especially important for all health care professionals who participate in inva
sive procedures. In addition to gowns, gloves, and surgical mas�, protective eyewear or face 
shields should be worn where generation of droplets or splashing of body fluids is possible. If the 
protective barrier becomes torn, it should be replaced immediately or as soon as patient safety 
permits. In the event of injury to the health care practitioner, the barrier should be removed and 
the wound treated promptly. Any such injury should also be followed up with an incident report. 

Summary of CDCP's Universal Precaution Recommendations 

• Hands should be washed before and after patient contact, and immediately if hands become conta
minated with blood or other body fluids. Hands should also be washed after removing gloves.

• Gloves should be worn whenever there is a possibility of contact with body fluids.

• Masks should be worn whenever there is a possibility of splashing or splattering of body fluids or
with an active TB patient.

• Gowns should be worn if soiling of exposed skin or clothing is likely.

• To minimize the risks for exchange of body fluids during resuscitation procedures, pocket masks or 
mechanical ventilation devices should be readily available where these procedures are likely to be
needed.

• Spills of blood or blood-containing body fluids should be cleaned up using a solution of household
bleach (sodium hypochlorite) and water in a 1:100 solution for smooth surfaces and 1:10 for
porous surfaces. Diluted bleach solutions should be no more than 24 hours old.

• Health care professionals who have open lesions, dermatitis, or other skin irritations should not
participate in direct patient care activities and should not handle contaminated equipment.

• Sharp objects represent the greatest risk for exposures. Contaminated needles should never be bent,
clipped, or recapped. Immediately after use, contaminated sharp objects should be discarded into a
puncture-resistant biohazard container designed for this purpose. Needle containers should never
be overfilled; containers should be sealed and discarded when two-thirds to three-quarters full.

• Contaminated equipment that is reusable should be cleaned of visible organic material, placed in
an impervious container, and returned to central hospital supply or some other designated place
for decontamination and reprocessing.

• Instruments and other reusable equipment used in performing invasive procedures should be
appropriately disinfected and sterilized as follows:

I. Equipment and devices that enter the patient's vascular system or other normally sterile areas
of the body should be sterilized before being used for each patient.

2. Equipment and devices that touch intact mucous membranes, but do not penetrate the
patient's body surfaces, should be sterilized when possible and should undergo high-level
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disinfection if they cannot be sterilized before being used for each patient. 
3. Equipment and devices that do not touch the patient or that only touch intact skin of the

patient need only be cleaned with a detergent or as indicated by the manufacturer.

• Body fluids to which universal precautions apply: blood, serum/plasma, sem_en, vaginal secretions,
cerebrospinal fluid, vitreous fluid, synovial fluid, pleural fluid, pericardia! fluid, peritoneal fluid,
amniotic fluid, and wound exudates. 

• Body fluids when blood is visible: sweat, tears, sputum, saliva, nasal secretions, feces, urine, vomit,
breast milk.

PRECAUTIONS FOR HEALTH CARE PRACTITIONERS 

Since medical history and examination cannot reliably identify all patients infected with 
HBV /HIV or other bloodborne pathogens, infection prevention methods should be used consis
tently for all patients. 

The following measures for minimizing the risk of HIV or HBV transmission are recommended 
by the CDCP (July 12, 1991,MMWR): 

• All health care workers (HCWs) should adhere to universal precautions, including the appropriate
use of hand washing, protective barriers, and care in the use and disposal of needles and other
sharp instruments.

• HCWs who have exudative lesions or weeping dermatitis should refrain from all direct patient care
and from handling patient-care equipment and devices used in performing invasive procedures.

• HCW s should comply with current guidelines for disinfection and sterilization of reusable devices
used in invasive procedures.

• Current data indicate that HCW s infected with HIV or HBV, who perform invasive procedures that
are not exposure-prone, possess no risk provided they practice the recommended surgical or 
dental techniques and observe universal precautions, and follow recommendations for sterilization
and disinfection.

• Exposure-prone procedures should be identified by medical/surgical/dental organizations and
institutions at which these procedures are performed.

• HCWs who perform exposure-prone procedures should know their HBV or HIV antibody status.

HCW s who are infected with HIV or HBV should not perform exposure-prone pro;edures unless 
they have received counseling from an expert review panel regarding the circumstances under which 
they may continue to perform these procedures. The review panel should include experts who repre
sent a balanced perspective and might include all of the following: (a) the HCW's personal physician, 
(b) an infectious disease specialist with expertise in the epidemiology of HIV and HBV transmission,
(c) a health professional with expertise in the procedures performed by the HCW, and (d) state or 
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local public health officials. If the HCW is institution-based, the panel could include the hospital 

epidemiologist or other infection-control staff. HCWs based outside the hospital/ institutional 
setting should seek advice from appropriate state and local public health officials regarding the review 

process. It goes without saying that panels would be required to observe the confidentiality and priva
cy rights of infected HCW s. 

• Infected HCWs should notify prospective patients of their seropositive status before undertaking

exposure-prone invasive procedures.

• Mandatory testing of HCW s for HIV antibodies, HBsAg, or HBeAg is not recommended. The risk

is not sufficient to justify the costs such mandatory testing programs would incur.

• Education, training, and appropriate confidentiality safeguards are the best means to insure HCW

compliance with recommended prevention procedures.

DISPOSAL OF INFECTIOUS WASTE 

Specific rules have been enacted concerning the handling and disposal of biohazardous or infec

tious waste in order to eliminate the exposure of employees, patients, and the public to disease

causing agents. Several important terms used in this discussion are defined below: 

American Society for Testing Materials (ASTM): A technical society with headquarters in Phil

adelphia, Pennsylvania, that publishes national standards for the testing and quality assurance 

of materials. 

Biohazardous waste: Any solid waste or liquid waste that may present a threat of infection to 

humans, including nonliquid human tissue and body parts, laboratory disease-causing agents, 

discarded sharps, human blood, human blood products, and body fluids. 

Biohazardous waste generator: A facility or person that produces or generates biohazardous 

waste, including a wide range of facilities from hospitals to medical offices, from veterinary 

clinics to funeral homes. 

Policies regulating the handling of biohazardous waste require that waste generators prepare, 

maintain, and implement a written plan to identify and handle such waste. They must also 

provide an employee training program that explains procedures for on-site separation, handling, 

labeling, storage, and treatment of materials coming under this category. 

Biohazardous waste, except sharps ( devices capable of puncturing, lacerating, or penetrating the 

skin), must be packaged in impermeable, red, polyethylene or polypropylene bags, and sealed. 

Discarded sharps must be separated from all other waste and placed in leak-resistant, rigid, punc

ture-resistant containers. All containers must be labeled properly, especially if the treatment and 

disposal is to take place off-site. 

In storing the packaged waste, care must be taken to place it in a designated area away from gener

al traffic flow and accessible only to authorized personnel. 
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Disposal methods include treatment by heat, incineration, steam sterilization, chemical treatment, 

or other equivalent method that renders the material inactive. State health departments are 

required to inspect all such waste generators to ensure compliance. 

Medical waste regulations vary widely from state to state. Consult the appropriate state and local 

officials to find the agency that regulates medical waste. 

TESTING 

Purpose of Testing 

HBV Testing: Various tests for HBV can detect either the presence of the virus itself or antibodies 

to the virus. Testing for evidence of hepatitis B infection should be routine for medical practi
tioners, especially those with occupational exposure potential. Hospitals and blood banks are 

required to test for HBV with a very sensitive test that identifies HBV antigen markers. 

HIV Testing: While some laboratory tests can identify the presence of HIV itself in blood samples, 

this is an expensive and not widely used laboratory procedure; the "AIDS test" that most people 

refer to is the test for HIV antibodies. 

Normally when someone becomes infected with a disease, their immune system responds by 

producing specific antibodies to stop the invader. These antibodies remain in the blood stream 

forever. The presence of HIV antibodies in a blood sample is a reliable indication that the person 
is infected with HIV. This interpretation is contingent upon there being enough time from initial 

infection for seroconversion to occur. Seroconversion is the point at which a recently infected 

person begins to produce antibodies against an invading antigen. 

Although the time period may vary anywhere from two weeks to six months, most people develop 

antibodies within six to twelve weeks. The period between initial infection and seroconversion is 

called the "window period:' Because it is possible for a person to test negative during this phase, it 

is extremely important that individuals who have been exposed be advised not to donate blood 

nntil a negative HIV status has been confirmed. 

The following are some of the more accessible tests that detect the presence of antibodies to HIV: 

• ELISA (enzyme-linked immunosorbent assay)

• !FA (immunofluorescent assay)

• Western blot

In 1985, the federal Food and Drug Administration (FDA) approved the ELISA as a screening test to 

protect the nation's blood supply. Since then, it has become the initial indicator for HIV-antibody 

testing. Following a positive ELISA, a supplemental or confirmatory test such as the !FA or Western 
Blot is sufficient evidence to release a positive HIV test result. If the confirmatory tests are inconclu
sive, a new specimen should be drawn for retesting. 
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Medical Intake and Counseling Procedures 

Due to the nature of both HBV and HN infection, a majority of infected individuals will be 
unaware of their infection and may present to health care professionals' offices with nonspecific 
signs and symptoms. It is beneficial to routinely incorporate into patient evaluations risk assess

ment strategies to determine the likelihood of exposure to or the presence of HBV or HIV infec

tion. 

• Client's history regarding exposure to blood and blood products. (Examples: '½.re you a hemo

philiac?" "When have you had a blood transfusion?")

• Client's history of drug use. (Examples: "What drugs have you used in the past ten years?" "When

was the last time you shared needles with someone?")

• Client's sexual history/history of STDs. (Examples: "How many sex partners have you had in the

last two years?""How many were males. "How many were females?")

• Client's past and present sexual partners. (Examples: "How many of your sex partners have been IV

drug users?""Have any of them become sick with AIDS?")

Persons Who Should Be Tested 

Voluntary testing is encouraged, especially for those who fall into the following categories: 

• Persons in professions with a high-risk exposure

• Persons who have had a sexually transmitted disease

• Those who have used IV drugs and shared needles

• Men who have had sex with other men since 1978

• Men and women who have traded sex for money, food, drugs, or other items

• People who have had multiple sex partners and used intra-venous injected drugs

• Sexual or needle-sharing partners of the above

• Any woman thinking of becoming pregnant

Getting Tested 

For specific information on requirements, check with the local health department. 

MANAGEMENT OF A NEEDLESTICK EXPOSURE 

Once an exposure has occurred, the individual should follow the process outlined in the exposure 

control plan. This includes the following: a blood sample should be drawn after consent is 

obtained from the individual from whom exposure occurred and tested for hepatitis B surface 

antigen (HBsAg) and· antibody to human immunodeficiency virus (HN antibody). Local laws 

regarding consent for testing source individuals should be followed. Policies should be available 
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for testing source individuals in situations where consent cannot be obtained. Testing of the 

source individual should be done at a location where appropriate pretest counseling is available; 

posttest counseling and referral for treatment should be provided. 

The HCW who has riot previously been given hepatitis B vaccine should receive the vaccine series 

if exposed to a source individual found to be positive for HBsAg. A single dose of hepatitis B 

immune globulin (HBIG) is also recommended. For those HCWs previously vaccinated, testing 

for antibody to hepatitis B surface antigen would be appropriate to ensure immunity. If the source 

individual is negative for HBsAg and the worker has not been vaccinated, this opportunity should 

be taken to provide hepatitis B vaccination. If the source individual refuses testing or cannot be 

identified, the unvaccinated worker should be tested for HBsAB. If antibodies are not present, the 

vaccine series should be offered in addition to the administration of HBIG within seven days. 

If the HIV status is unknown or positive, the practitioner should have a baseline HIV test done 

and then have the test repeated at 6 weeks, 3, 6, 9, and 12 months. 
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EXHIBITD 



Alaska: 

Title: 
Number licensed: 
Requirement: 
Governing Body: 

California 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Colorado 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Connecticut 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

District of Columbia 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Examples of How Other States Regulate Acupuncture 

Licensed Acupuncturist 
28 
NCCA 
Dept. of Commerce & Economic Development; Division of 
Occupational Licensing - Acupuncture 

Licensed Acupuncturist 
California administers their own exam 
4000 plus 
Acupuncture Committee under the Medical Board, consisting of 
2 M.D.'s with 2 years experience in acupuncture, 5 Licensed 
Acupuncturists, ana 4 public members 

Registered Acupuncturist 
NCCA 
202 
Department of Regulatory Agencies - Office of Acupuncturist 
Registration. 

Licensed Acupuncturist 
NCCA 
8 
Department of Public Health - Division of Medical Quality 
Assurance. 

Acupuncturist 
NCCA 
42 
Advisory Committee on Acupuncture under the Board of Medicine 



Florida 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Hawaii 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Iowa 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Maine 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Maryland 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Massachusetts 

Title: 
Reqtrirement 
Number Licensed: 

Acupuncture Physicians 
NCCA 
537 

Division of Medical Quality Assurance - Board of Acupuncture, 
consisting of 3 Acupuncture Physicians and-2 laypersons, 
appointed by the Governor. 

Licensed Acupuncturist 
NCCA plus a state administered exam 
338 
Department of Commerce and Consumer Affairs - Professional & 
Vocational Licensing Division. An Acupuncture Board consists of 
3 Licensed Acupuncturists. 

Registered Acupuncturist 
NCCA 
3 

Iowa Board of Medical Examiners - Allied Health Committee. 

Licensed Acupuncturist 
NCCA 
53 

Board of Complementary Health Care Providers. 

Licensed Acupuncturist 
NCCA, or equivalent 
433 
State Board of Acupuncture, consisting of 5 Licensed 
Acupuncturists and 2 consumers. 

Licensed Acupuncturist 
NCCA 
524 
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Governing Body: 

Minnesota 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Montana 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Nevada 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

N�w Jersey 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

New Mexico 

Title: 
Requirement: 
Number Licensed: 

Board of Registration in Medicine - Acupuncture Unit, consisting of 
a committee of I M.D. from the Medical Board, I M.D. with 2 
years experience in acupuncture, I, layperson, and 4 Licensed
Acupuncturists. 

Licensed Acupuncturist or Acupuncture Practitioner 
NCCA 
13 

Minnesota Board of Medical Practice - Acupuncture Advisory 
Council, consisting of 4 Licensed Acupuncturists, I M.D. or D.O., 
I D.C. who is NCCA certified, and I public member who has 
been treated by a NCCA certified acupuncturist. 

Certified Acupuncturist 
NCCA 
92 

Department of Commerce - Board of Medical Examiners. 

Doctor of Oriental Medicine or "Assistant" 
Nevada provides their own exam 
30 

Nevada State Board of Oriental Medicine, consisting of3 Doctors 
of Oriental medicine and 2 laypersons. 

Certified Acupuncturist 
NCCA 
62 
Board of Medical Examiners - Department of Law and Public 
Safety - Acupuncture Examining Board, consisting of 4 Certified 
Acupuncturists, 2 M.D.'s with acupuncture experience, 2 public 
members, and I State Representative. 

Doctor of Oriental Medicine 
NCCA plus a state administered exam 
390 
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Governing Body: 

New York 

Title: 
Requirement: 
Number L

i

censed: 
Governing Body: 

North Carolina 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Oregon 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

P�nnsylvania 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Rhode Island 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

New Mexico Board of Acupuncture and Oriental Medicine, 
consisting of 4 Doctors of Oriental Medicine and 3 public 
members, all appointed by tbe Governor. 

Licensed Acupuncturist 
NCCA 
700 plus 
New York State Board of Acupuncture - New York State Board of 
Regents. An advisofY board consists of 4 Licensed 
Acupuncturists, 4 M.D.'s with Licensed Acupuncturist status, and 3 
public members. 

Licensed Acupuncturist 
NCCA 
67 

N ortb Carolina Acupuncture Licensing Board, consisting of 4 
Licensed Acupuncturists, 1 M.D. witb 200 hours of acupuncture 
training, and 1 layperson. 

Licensed Acupuncturist 
NCCA 
256 

Board of Medical Examiners 

Acupuncturist 
NCCA 
282 thru the Medical Board, and 22 thru tbe Osteopathic Board 
Board of Medical Examiners or tbe Board of Osteopathic 
Examiners. 

Doctor of Acupuncture 
NCCA 
60 

Department of Health 
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South Carolina 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Texas 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Utah 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Vermont 

Title: 
Requirement: 
Nµmber Licensed: 
Governing Body: 

Virginia 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

not specified 
NCCA 
Information unavailable 
Department of Labor - Licensing & Regulation - Board of Medical 
Examiners. Acupuncture Committee consisting of 2 active 
members. 

Licensed Acupuncturist 
NCCA 
300 

Texas State Board of Medical Examiners, consisting of 4 Licensed 
Acupuncturists, 2 M.D.'s with acupuncture experience, and 3 
public members. 

Acupuncture Practitioner 
NCCA plus a stare administered exam 
27 

Division of Occupational & Professional Licensing, with a 
committee consisting of I M.D. and I other Health Care Provider, 
both with acupuncture experience, I lay person, and 2 
Acupuncture Practitioners. 

Certified Acupuncturist or Registered Acupuncturist 
NCCA 
34 C.A.'s and 43 R.A.'s 
Office of Professional Regulation with an Advisory Committee 
consisting of 2 Certified Acupuncturists appointed by the Secretary 
of State. 

Licensed Acupuncturist 
NCCA 
14 

, 

Virginia Board of Medicine - Advisory Board on Acupuncture, 
consisting of 3 Licensed Acupuncturists, 3 M.D.'s, D.O.'s or 
Podiatrists who practice acupuncture, and I member of the Board 
of Medicine. 
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Washington 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

West Virginia 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Wisconsin 

Title: 
Requirement: 
Number Licensed: 
Governing Body: 

Licensed Acupuncturist 
NCCA 
299 

Department of Health - Acupuncture Ad-Hoc Advisory 
Committee, consisting of 3 Licensed Acupuncturists. 

Licensed Acupuncturist . 
NCCA or equivalent 
4 

Acupuncture Board, consisting of 3 Licensed Acupuncturists, 1 
M.D., and 1 public member, all appointed by the Governor with
Senate approval.

Acupuncturist 
NCCA 
172 

Dept. of Regulation & Licensing - Bureau of Health Services 
Professions - Acupuncture Certification, with an Advisory 
Committee. 
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Complication 

Complications Due To Injury 
to Internal Organs -

Pneumothorax 

NATIONAL ACUPUNCTURE FOUNDATION 

August 16, 1996 

SAFETY RECORD OF ACUPUNCTURE 

Author/Year 

Schneider & Salzberg 
Annals of Emergency 
Medicine 13: 8 (1984) 

Bodner et al 
Annals of Allergy 5 I : 40 I 
( I 983) 

Valenta & Hengesh 
Lancet 2: 322 ( 1980) 

Goldberg 
Medical Journal of 
Australia I: 941 (1973) 

Stack 
British Medical Journal 1: 96 
( 1975) 

Ritter & Tarala 
British Medical Journal 
2: 602 (1978) 

Maze! eta! 
New England Journal of 
Medicine 302: 1365 (1980) 

Corbett & Sinclair 
New England Journal of 
Medicine 290: I 67 ( I 974) 

Waldman 
New England Journal of 
Medicine 290: 633 (1974) 

Lewis-Driver 
Medical Journal of Australia 
2: 296 (1973) 

Smith & Rauscher 
Journal of the American 
Medical Association 
229: 1286 (I 974) 

Kuiper 
Journal of the American 
Medical Association 
229: 1422 (1974) 

Practitioner 

M.D.

I non-M.D. 
I not specified 

not spc�ified 

not specified 

not specified 

3 cases 
non-M.D. 

not specified 

not specified 

not specified 

non-M.D. 

not specified 

not specified 

- full recovery
- acupuncture iicensure (New York)
- standards for M.D.s

- full recovery in both cases
- no set standards (Israel)

- full recovery
- acupuncture licensure (California)
- no standards for other health professionals

- full recovery without treatment
- no set standards (Australia)

- full recovery without treatment
- no set standards (England)

- full recovery in all three cases, one without
treatment

- no set standards (England)

- recovery after hospitalization
- acupuncture licensure (New York)
- standards for M.D.s

.. complete recovery after treatment 
- no set standards (California 1974)
- no standards for other health professionals

- complete recovery after treatment
- no set standards (Florida 1974)

- complete recovery
- no set standards (Australia)

- fatal; pneumothorax resolved but patient
reserves minimal due to severe pulmonary
emphysema and patient died

- said was "one--in-a-million" complication
- no set standards (Arizona)

- full recovery
- no set standards (California I 974)
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Complication 

Cardiac Tamponade 

Compartment Syndrome 

Renal Complications 

Spinal Cord Root Injuries 

Miscellaneous 

NATIONAL ACUPUNCTURE FOUNDATION 

August 16, 1996 

SAFETY RECORD OF ACUPUNCTURE 

AuthorNear 

Nieda & Kuribayashi 
).apanesc Journal ofThorasic 
Surgery 26: 881 (1973) 

Smith et al 
Western Journal of Medicine 
144: 478 (1986) 

Keller 
Journal of the American 
Medica1 Association 
222: I 559 (1972) 

Drake 
Journal of the American 
Medical Association 
229: 1285 ( 1974) 

Shiff 
Medical Times 93: 630 
(1965) 

Toyohiko et al 
Surgical Neurology 23: 255 
(1985) 

Kataoka & Sakata 
Geka 20: 578 ( 1958) 

Kondo et al 
Surgical Neurology 11:155 
(1979) 

Shiraishi & Gota 
Neurology 29: 1188 (1979) 

Kida et al 
Archives ofNeurology 
45: 831 (1988) 

Isa & Sasaki, et al 
Surgical Neurology 23: 255 
( 1985) 

Campbell 
British Journal of Radiology 
55: 875 (1982) 

Practitioner 

not specified 

physician trained in 
acupuncture 

not specified 

not specified 

non•M.D. 
self-inflicted 

3 cases 
not specified 

unknown 

not specified 

acupuncturist 
(unknown iflicensed) 

not specified 

2 cases 
not specified 

acupuncturists 
(unknown iflicensed or 
certified) 

- surgery; uneventful post operative recovery
• retained needle (Japan)

• full recovery
• no standards for physicians (Oregon)
• noted necessity to weigh possibility of

intercompartmcntal hemorrhage on patients
receiving anticoagulation therapy vs. benefits
of acupuncture

• asymptomatic for 35 years, removed without
problem

• retained needle ( China)

- asymptomatic for "many ycars11
; removed

without difficulty
• retained needle (China)

- fataJ; authors noted bizarre circumstances
of self-inflicted injury

• no set standards (Florida 1965)

- full recovery in 2/3 cases post--op; one case not
operated • numb fingers only

• authors note rarity of spinal cord injury by
acupuncture (Japan)

- unknown

- minor sensory impainncnt after surgery
• retained needle (Japan)

- minor sensory impainnent after surgery
• retained needle technique (Japan)

- minor sensory impainnent after surgery
- authors note rarity of occurrence given

thousands of treatments and long history of
acupuncture in Japan

• uneventful post operative course; slight
loss of pain and temperature sensation
remaining after surgery

• retained needle (Japan)

• persistent backache; no treatment undertaken
• retained needle technique
- seaman who had visited acupuncture

practitioners around the world
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Complication 

Com12lications Due to 
lml!ro12er Clean Needle 
Technigue or Imnrol!er 
Sterilization 

Hepatitis B 

HIV 

Septicaemia 

Subacute Bacterial 
Endocarditis 

NATIONAL ACUPUNCTURE FOUNDATION 
August 16, 1996 

SAFETY RECORD OF ACUPUNCTURE 

Author/Year 

Sttyker et al 
;ournal ofFamily Practice 
22: 155 (1986) 

Kobler et al 
Schweiz Med Wochenschr 
I 09: I 828 (1979) 

de Galocsy 
Acta Gastroentcrol 45: 224 
(1982) 

Li & Shiang 
Journal of the American 
Medical Association 
243: 1423 (1980) 

Boxal 
Journal of Medical Virology 
2: 377 (1978) 

Alexander et al 
British Medical Journal 
2: 466 (1974) 

Hussain 
British Medical Journal 3: 41 
(1974) 

Kent et al 
American Journal of 
Epidemiology 127: 591 
(1988) 

Vittecoq et al 
New England Journal of 
Medicine 320: 4 ( 1989) 

Pierik 
Rhode Island Medical Journal 
65: 251 (1982) 

Lee & Mcllwain 
International Journal of 
Cardiology 7: 62 (1985) 

Jefferys et al 
British Medical Journal 
287: 326 (1983) 

Practitioner 

D.C.

physician 
3 cases 

unknown 
6 cases 

none 

non-M.D. 

none 

not specified 

35 cases 
acupuncturist 
(licensed without 
examination) 

unknown 

2 cases 
not specified 

non-M.D. 

not specified 

- all recovered
- no set standards (Florida chiropractors)

- no set standards (Switzerland)

- no set standards (Belgium)

- not a case report - letter re potential infection
in China

- all recovered
- no set standards (England)

- not a case report - letter re potential infection
in China

- author noted other possible causes
- no set standards (England)

- regulated jurisdiction (RI) but acupuncturist
licensed without examination or clean needle
technique standards and did not use
acceptable CNT procedures

- only M.D.s may perform acupuncture in France
but there are no set standards of training

- AIDS symptoms appeared 4 months after initial
acupuncture treatment - too short a time for 
acupuncture to have been the cause of infection

- fatal
- other significant health factors noted
- acupuncture Jicensure (Rhode Island)

- full recovery after hospitalization
- no set standards (England)

- full and uneventful recovery
- no set standards (England)
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Complication 

Petechiae 

Auricular Chonditris or 
Perichondritis 

Osteomyletis 

Spinal Infection Mimicking 
Prolapsed Disc 

Miscellaneous 

Contact Dermatitis due to 
Allergy to Nickel in 
Acupuncture Needles 

Complications with Cardiac 
Pacers 

NATIONAL ACUPUNCTURE FOUNDATION 
August 16, 1996 

SAFETY RECORD OF ACUPUNCTURE 

AuthorNear 

Bushta 
�crican Journal of Diseases 
of Children 123: 613 (1972) 

Davis & Powell 
Arch Otolaryngol 111: 770 
(1985) 

Allison & Kravitz 
New England Journal of 
Medicine 293: 780 (1975) 

Jones 
Journal of Laryngology and 
Otology 99: 1143 (1985) 

Baltimore & Moloy 
Archives of Otolaryngology 
102: 572 (1976) 

Trautcnnann 
H.N.O. 29: 312 (1981) 

Jones & Cross 
Journal American Podiatry 
Association 70: 149 (1980) 

Hadden et al 
Journal of Bone & Joint 
Surgery 64: 624 (1982) 

Practitioner 

acupuncturist 

not specified 

not spccjficd 

4 cases 
not specified 

acupuncturist 
{unknown if licensed or 
certified) 

Heilpraktiker 
(similar to naturopath) 

not specified 

D.O. 

• no set standards (California 1972)

• minimal deformity
• no set standards (Illinois)

• acceptable appearance after 2 weeks of
treatment

• no set standards (California 1975)

• complete recovery without deformity
• no set standards (Ireland)

.. complete recovery without scarring 
- acupuncture Iiccnsure (Massachusetts)

• no set standards (West Germany)

- slight scar after antibiotics and surgery;
no further symptoms

- regulated jurisdiction (Korea) but no
clean needle technique standards and
little enforcement of licensing

- uneventful post-op course; painfrcc 9 months ·
later except when lifting very heavy weights

- no set standards (U.K.)

Romaguera et al referred to as "the doctor" - patient allergic to neomycin & nickel in 
Contact Dermatitis 7: 156 
(1981) 

Romaguera & Grimalt 
Contact Dermatitis 5: 195 
(1979) 

Fisher, Alexander 
CUTIS 50: 226 ( I 992) 

Fujiwara 
Chest 78: 96 (I 980) 

not specified 

acupuncturist 
(unknown if licensed or 
certified) 

M.D.

pcnnancnt needle; cleared when both 
discontinued 

• no set standards (Spain)

- resolved in 18 days with conventional treatment
and discontinuance of the acupuncture

• regulated jurisdiction (NY)
- author noted no problem with prior acupuncture

treatments; assumed different needle
composition

- observations during surgery with
acupuncture analgesia due to cardiac
condition
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CORRESPONOEN� 

'l.'! 
,tr-. cleansed with an alcohol pledget and allowed to dry. The. 

center of the site is marked and "bracketed" with four me: 
tered doses at close range of the aerosolized beclomethasonc. 
The patch is then applied in the usual fushion to this pre'. 
pared area. ./ 

In three years, I have encountered 15 patients with a 
"patch rash" and have treated all of them in this manner. In 
12 patients, the rash has been prevented as long as they 

continued this pretreatment before applying a clonidine 
patch. When they failed to do so, the rash promptly rca� 
peared, only to disappear when the beclomethasone spray 
was again used. In the 3 patients who did not respond to this 
pretreatment, the patches were discontinued, and oral agents 
were employed. 

The 12 patients who did respond favorably have now bee� 
observed every 4 to 12 weeks for an average of 15 months
without any reappearance of the contact dermatitis. ·' 

The good control of the hypenension in these 12 patients 
has not deteriorated with this treatment. No significant 
changes in their therapeutic regimens have been made during 
this follow-up period. This would indicate that the beclo
methasone spray does not diminish the absorption or action 
of the clonidine applied to the skin surface. 

Clinicians and patients alike have applauded the use of the 
transdermal clonidine patch. It is regrettable that contact 
dermatitis sometimes mars its performance. The pretrcat• 
ment procedure described may allow us to continue this ef• 
fective treatment in many of our hypcnensive patients. 

JOHN A. McCHESNEY. MD 
H�pmtnsion Clinic 
Unfrtniry of California, San Francisco, 

Medical Ctnttr 
Room 478-A., Box 0320 
400 Pa.rruJSSUS Aw 
San Francisca, Ct 94/43 

REFERENCES 

I. Weber MA. Drayer Il, McMahon FG. Hamburier R, Shah AR, Kirk LN: 
Transdermal administration of clonidine for trctmcnt of high blood prcssun::. Ard! 
Intern Med 1984: 144:1211-1213 

2. McChcsney JA. Ryan C, Shaw RE, Fishman-Rosen J, Murphy MC: Tr:insder• 
mal clonidine for the tre:i.ancnt of essential hypencnsion. ComprThcr 1987; 13:49-53 

3. Hollifield J: Clinic:i.1 acceptability oft�ennal clonidine: A large-sc:lle evalu-
arion by practitioners. Am He:trt J l986; 112:900-906 

Possible Complications of Acupuncture 

To THE EDITOR: I read with great interest the report by 
Wright and colleagues in the January 1991 issue on bilateral 
tension pneumothoraces resulting from acupuncture.' Eight 
years ago I saw a simllar .case of bilateral tension pncu• 
mothorax in a nonasthmatic patient that was initially mis: 
taken for an anaphylactic reaction. 

l 
Repon of a Case , .. : 

The patient, an elderly Chinese man, was brought to the 
emergency dcpanmcnt by ambulance in severe respirator)' 
distress. He was brought from an acupuncture office where 
he had just received treatment by acupuncture for unilateral 
shoulder pain. His skin was covered with oil of wintergreen: 

On arrival, he had tachypnea. was unable to speak, and he 
had hypotension with a systolic blood pressure of 80 mm of · 
mercury and sinus tachycardia. He was diaphoretic with 
marked use of the accessory muscles of respiration. Auscul'.. 
tation of the chest revealed faint inspiratory and cxpirator)' 
wheezing symmetrically. The trachea was midline. The p•: 
ticnt was promptly intubated and was administered intraVC" 

TllE WESTERN JOURNAL OF MEDICINE JUNE 1991 • 154 • 6 

nous epinephrine, diphenhydramine, aminophylline, and 
mcthylprednisolonc sodium succinate for presumed anaphy
laxis to the liniment used in the acupuncture. A chest x-ray 
study was done that showed bilateral, nearly complete pneu• 
mothoraces. Bilateral chest tubes were placed, which re• 
suited in a prompt resolution of the hypotension and respira
tory distress. He was discharged well several days later and 
was thought to have no underlying pulmonary disease. 

This case, and that reponcd by Dr Wright and associates, 
indicate a poten,tially lethal complication of thoracic acu• 
puncture. I am also aware of a number of patients who have 
bud unilateral pneumothorax related to attempted cortico-
steroid injection of the shoulder or thoracic trigger points. 
Practitioners in any field of medicine who use thoracic injec
tion techniques must exercise caution in the depth of inscr• 
lion and be aware of the potential for pncumothorax. 

REFERENCE 

DAVID WILLMS. MD 
Pubrrona.ry/Crizical Can Ctnur 
Sharp MtmoriaJ HospizaJ 
i90/ Frost St 
San Dl'tgo, C! 92J2J 

I. Wrh�ht RS. Kuppcnn:tn JL. Liebhabcr MI: Bilateral tension pneumothoraces 
after .:u;upUncrun::. West J Med 1991: l!i4: 102·103 

Carbon Monoxide Poisoning 
To THE EDiroR: We read with interest the repon by Gasman 
and colleagues regarding an indoor barbecue and carbon 
monoxide poisoning in the December 1990 issue.' We have 
encountered a similar group of patients that underscores 
some of the authors' points: 

•. 

Two 31-year--old non-English-speaking women were 
brought to the emergency department by paramedics, who 
suspected the patients had food poisoning. They had abdomi• 
nal pain, nausea, vomiting, dizziness, and headache. One 
had had a single episode of diarrhea. They had shared a meal 
of barbecued beef. Three other members of the household 
had experienced similar but milder symptoms that did not 
require treatment. 

, The results of a physical examination of both patients 
were normal. On funher questioning, the women admitted 
that the beef had been prepared on a barbecue stove in their 
closed apanment. They had been reluctant to provide this 
information to the paramedics because, having been in the 
United States for only a brief period of time, they assumed 
the paramedics-because of their unifonns-had police 
functions. 

Once this item of history had been obtained, the patients 
were placed on I 00% oxygen therapy. Carboxyhemoglobin 
levels were measured and found to be 38.3% and 31.9%. The 
other members of the household were called and evaluated. 
All had normal findin<>s on physical examinations. Carboxy· 
hemoglobin levels we;e 25.5%, 21.2%, and 18.5%. 

These cases underscore the similarity that carbon monox• 
ide poisoning may displ�y to food poiso�g, especially ':"�en 
more than one patient is 1nvolvcd. The d1fficul� of obtal�g
an accurate history because of language bamers and social 
background may enhance the challenge of arriving at the 
correct diagnosis. 

GEORGE STERNBACH. MD 
Emtf!tnc-:,• Medfr:int Sen'ict 

JOSEPH VARON. MD 
Dtpanmrnt of MeJidnt 
Stanford Unii�nit)' Mtdical C1tnttr 
Stanford, Cl 9430S 



Minutes of 

THE COMMITTEES OF REFERENCE OF HOUSE COMMITTEE ON HEAL TH AND 
SENATE COMMITTEE ON COMMERCE AND ECONOMIC DEVELOPMENT 

SUNRISE ON ACUPUNCTURE AND ORIENTAL MEDICINE 

Monday, October 6, 1997 
1 :30 p.m. - House Hearing Room 2 

Co-chair Susan Gerard called the meeting to order at 2:02 p.m. and attendance was noted. 

MEMBERS PRESENT 
Senator Grace 
Senator Rios 
Representative Foster 
Representative Horton 
Representative Kyle 
Representative Preble 
Senator Conner, Co-chair 
Representative Gerard, Co-chair 

MEMBERS ABSENT 
Senator Cummiskey 
Senator Petersen 

STAFF 
Debbie Johnston, Senate 
Liana Martin, House 
Mike Fronske, House 

Representative Gerard explained the procedure for a profession to request sunrise of a 
board; i.e., a particular profession wants licensure and brings it to the Committee of 
Reference (COR). If the COR recommends legislation, a bill is prepared and opportunity 
for the profession to present their case is given during the regular legislative session in 
standing committees. The sunrise process, Representative Gerard explained, gives all 
interested parties a chance to work out differences before Session begins. She asked 
those planning to speak to inform the Committee as to why the public needs protection in 
the form of a licensing board. 

PRESENTATION BY LESLIE MCGEE, PRESIDENT, ACUPUNCTURE SOCIETY OF 
ARIZONA 

Leslie McGee, President, Acupuncture Society of Arizona, informed the Committee that 
she was also a registered nurse (RN) and the need for establishment of standards and that 
she was not seeking to change the rights of other professionals to use acupuncture or 
Oriental medicine. She said she felt the profession was not securely established in Arizona 
and that over 200 insurance companies currently allow payment for acupuncture. Ms. 
McGee pointed out that Oriental medicine had been practiced for at least 150 years and 
that acupuncture was considered "preventive medicine." She also spoke on the Oriental 
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concept of "Chi" or "vital energy." She noted that acupuncture is one of the fastest growing 
health professions in the United States and is currently regulated by 35 states. There are 
over 10,000 professional acupuncturists in the United States. Representative Gerard 
asked how many practicing acupuncturists there are in Arizona that are not licensed by any 
other board. Ms. McGee estimated that there were 100 who fell into that category but that 
she did not have numbers on those who were licensed by other boards, such as Medical 
Doctors (MDs). Representative Gerard wondered how many acupuncture related 
accidents or incidents there had been in Arizona. Ms. McGee said she was aware of one 
death that occurred in 1974. 

Ms. McGee reviewed her handout entitled "The Profession of Acupuncture & Oriental 
Medicine; Public Safety & Minimum Standards of Practice" (filed with original minutes) and 
listed six reasons the State of Arizona should be concerned with regulating acupuncture. 
Representative Gerard pointed out that the 100 members Ms. McGee referred to 
participate in national certification, and asked how many unlicensed people were practicing 
acupuncture. Ms. McGee estimated the number at ten to twenty. Representative Gerard 
asked if there were any confirmed cases of injury or death from acupuncture here or in any 
other state. Ms. McGee said she was unaware of any besides the one mentioned earlier, 
but pointed out that hepatitis or punctured lungs were possible by laypersons practicing 
acupuncture. Representative Gerard asked if Ms. McGee envisioned the board being 
independent. Ms. McGee said she envisioned the board having autonomy, but for 
financial reasons would probably have to be part of another board. 

Ms. McGee repeated the intent of the board would be to not interfere with the right of other 
providers to perform acupuncture, to be financially self-supporting, and to require the use 
of National Commission for the Certification of Acupuncture (NCCA) credentials. 
Representative Horton asked if NCCA certification included clean needle technique 
instruction. Ms. McGee reported that it did, and that the training is quite extensive and at 
a master's level degree program. 

Catherine Niemiec, Board Member, Acupuncture Society of Arizona, confirmed there 
had been one death in Arizona in 1974 as the result of acupuncture and stressed the 
public safety issue. She noted that Oriental medicine cannot be considered allopathic and 
cannot honestly be evaluated by another medical profession. A minimum of 800 hours of 
clinical instruction is necessary to perform acupuncture, and she read portions of a letter 
from "Landmark Healthcare" (filed with original minutes) in which they expressed support 
for the licensure of acupuncturists in Arizona. 

Representative Gerard listed Christopher Hossack and Barbara Lawson as present in 
support of the acupuncturists. 
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David Landrith, Vice President of Policy, Arizona Medical Association, stated 
opposition to the sunrise and said his group had also opposed it in 1993, the last time it 
was brought to the COR for approval. He said he felt the licensure was unnecessary and 
that several branches of the medical profession practice acupuncture. He said he did not 
feel that Arizona would become a "dumping ground" for bad acupuncturists, and that he 
believed more definitions were needed, particularly in the area of Oriental medicine. In 
surveying other states which regulate acupuncture, Mr. Landrith said few problems had 
been found and resolved. He pointed out that it would be difficult for the State to determine 
whether or not credentials were false in the area of Oriental medicine, and that he believed 
the issue was one of liability and that licensing would give consumers a false sense of 
security if credentials could not be checked fully. 

Senator Conner pointed out that Arizona has a lot of retired citizens and that it would be 
in its best interest to limit the State's liability exposure. He said his concern was the public 
safety. Mr. Landrith reminded the Committee that there has not been a clearly 
demonstrated problem, as evidenced by the one example of injury or death cited by those 
favoring licensure. 

Rory Hays, representing the Naturopathic Medical Association of Arizona, said that 
she had briefly surveyed the members of her board, and that it was felt that the area of 
Oriental medicine needed to be studied more fully and that they were in opposition to the 
recommendation. Representative Gerard asked how the nurses felt about the proposal. 
Ms. Hays said she did not know, but that she was aware of nurse practitioners who were 
involved with acupuncture. 

Amanda Weaver, Executive Director, Arizona Osteopathic Medical Association, 
opposed the proposal and agreed with comments against licensure of Oriental medicine. 
Representative Foster asked if licensure of MD's and DO's and others who practiced 
acupuncture was sufficient. Ms. Weaver said she believed it was. She further pointed 
out that "qualified" does not mean "certified." 

Brad Williams, M.D. and President of the American Academy of Medical 
Acupuncture, listed four problems he had with the proposal from written remarks 
distributed to the Committee (filed with original minutes). He noted that there were no 
reports of HIV being spread through acupuncture, and that Oriental medicine and 
acupuncture are different fields. · Representative Foster asked if there was a Federal 
definition of acupuncture. Dr. Williams said there was not, and that one of his concerns 
was the numerous types of acupuncture there are and the multiple uses for each. In 
response to the Committee's concerns, he noted that California regulates acupuncture and 
Oriental medicine separately. Representative Horton wondered how other states handled 
the two fields, and asked for further information to be provided. 
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Yao Hui Xu, representing himself and his wife, spoke in support of licensure of both 
professions. 

Jenna Nylander, Director, Phoenix Institute of Herbal Medicine and Acupuncture, 
acknowledged the confusion over definitions for Oriental medicine, and offered to assist 
in definining it properly. She said she also acknowledged the right of other medical 
professionals to practice acupuncture within the scope of their own profession. She spoke 
in support of licensure, citing the number of hours of training required to become proficient 
in the field, and pointed out that Arizona was one of the last states to license 
acupuncturists. Senator Conner said he did not see a public safety problem requiring 
licensure, and asked what problem Ms. Nylander felt would be corrected by licensure. Ms. 
Nylander said she believed there was a problem, although not one of safety. Senator 
Conner suggested recommending sunrise on acupuncture and not Oriental medicine. 

Christopher Hossack, representing himself, spoke in support of acupuncture and 
revealed his personal experience in choosing a good acupuncturist had been mostly luck. 

Ian Bier, representing himself, informed the Committee he was a Dean of Acupuncture, 
and that there were different levels of standards from basic to comprehensive for 
acupuncture training. He spoke in support of licensure. 

Gene Amerine, representing himself as a Registered Nurse (RN) and acupuncturist, 
said he felt licensure would enable the quality of the profession to go up, and that 
acupuncture was a "prevention modality." Senator Conner asked if it was sufficient at this 
time to recommend only for licensure of acupuncture. Mr. Amerine said it was, but that it 
was also important to address the issue of Oriental medicine. 

Representative Preble asked Mr. Amerine what made him go into RN training. Mr. 
Amerine cited the need for body knowledge. 

Representative Gerard expressed concerns with recommending a sunrise for Oriental 
medicine as there were many problems associated with regulating herbal remedies. She 
further informed those present that it was up to the Committee to decide whether or not a 
public safety issue was being demonstrated, and added that the Committee was aware of 
the need for licensure in order for acupuncturists to collect third party reimbursements from 
health insurance companies. 

Representative Barry Wong informed the Committee he had grown up in communities 
in which acupuncturists were recommended by family and neighbors and that he 
understood the motives behind requesting licensure. 
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Representative Gerard pointed out there was nothing in law to prevent acupuncturists from 
practicing. Senator Conner spoke in support of further dialogue on the issue. 

Senator Conner moved that the Committees of Reference of the House 
Committee on Health and the Senate Committee on Commerce and Economic 
Development recommend that legislation be prepared for licensure of the 
practice of acupuncture. Motion CARRIED by voice vote. 

Without objection, the meeting was adjourned at 3:30 p.m. 

Respectfully submitted, 

(Tapes and original minutes on file in the Office of the Secretary of the Senate) 



Presenter for the American Academy of Medical Acupuncture: 

Bradley J. Williams, M.D., F.A.A.F.P. 
President, American Academy of Medical Acupuncture 

Diplomat, American Board of Family Practice 
Chairman, Board Certification Development Committee 

of Medical Acupuncture 
Clinical Preceptor, Medical Acupuncture for Physicians 

UCLA Continuing Education 



AMERICAN ACADEMY OF MEDICAL ACUPUNCTURE 

5820 Wilshire Boulevard, Suite 500 
Los Angeles, California 90036 

213/937-5514 • FAX 213/937-0959 

Problems with this Sunrise Acupuncture and Oriental Medicine Proposal 
are four-fold. 

1. No documented need for acupuncture regulation. No documented cases.

2. Imprecise and ambiguous proposal. Large scope with desired outcome
unclear.

3. Proposal is based on erroneous assumptions.

4. NCCA exam does not meet stated need.



The Profession of Acupuncture & Oriental Medicine: 

Public Safety & Minimum Standards of Practice 

Why should the state be coucerued with regulating acupuncture in Arizona? 

1) Years of Training are Needed to Master the Profession

2) Clean Needle Technique must be required

3) Must be Trained in Appropriate Referral

4) Arizona is a Magnet for Incompetent or Unethical Practitioners

5) Consumers Unable to Distinguish Between Professional Acupuncturists and Laypersons

6) Profession must take legislative action to distinguish Oriental medicine

- Currently regulated by 3 5 states, with 14 others in process of enacting legislati�

- Will not affect other health professions in Arizona; they will actnally benefit from increased public awareness.

-Consumers want the right to choose comprehensively-trained NCCA acupuncturists.

- Globally and nationally-recognized as a separate profession with its own certifying bodies, accrediting organizations,
and professional associations.

-Based on a system completely different from allopathic medicine.

- There are over 10,000 professional acupuncturists in the United StateJ

- In several states, acupuncturedetox treatments are mandated by the court system for drug offenders.

-The World Health Organization recognizes over 43 conditions_ that acupuncture is cited to treat.

-There are now 53 schools of acupuncture nationwide, offering 3 to 4 year masters' level degrees or certificates in
acupuncture and Oriental medicine. Arizona is now home to 3 schools./programs.

- Of the 35 states that regulate acupuncture, 33 use NCCA certification as their measure of competence and criteria for
state licensure.
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October 3, 1997 

Ms. Catherine Niemiec, J.D. 
Executive Director 
Phoenix Institute of Herbal Medicine 

& Acupuncture 
7501 E. Oak Street 
Scottsdale, Arizona 85257 

lthcare 

VIA FACSIMILE TRANSMISSION (602) 423-0589 

ORIGINAL TO FOLLOW VIA FEDERAL EXPRESS 

Dear Members of the Arizona House Health Committee: 

Landmark Healthcare Inc. is a managed care organization delivering quality Chiropractic 
and Acupuncture services to over 3 million individuals throughout the country. We have 
been approached by several employer groups in Arizona who wish to offer the 
acupuncture services for their employees. In that acupuncture is not regulated by statute 
in Arizona, the legal status of practice is uncertain. Therefore, we are unable to enter into 
a long term commitment to offer services to the people of your fair state. 

We are therefore supportive of the state licensure for acupuncturists in Arizona, which 
will provide a legal framework to offer quality services to your constituents. If there is 
any further information or support to this effort that we could provide, please feel free to 
contact me at this address. 

Sincerely, 

0'Y/&1;uaJ l0_.tj__,
Marla J. Orth, MP A, MPH 
Chief Executive Officer 

'',§i6-929-8350 



Appendix 111 - Legislative Status of Acupuncture and Orienta! Medicine 

Gr,,y - State., that have passed statutes to regulate the practice of acupuncture 

Stripes - State-s in which the Board of .Medical Examiners has passed regulations regulating the practice of acupuncture by 
nori-�ID a.cupuncturists 

Dots - Statc.s ir!. which legislation has b�?n. introduced 

Based 011 informatio11 from the Natio11ol Acupuncture and Oriental Medicine Alliance, August 1997 
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