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1 Introduction to acupuncture
This report was created as a support paper for the micro-teach session presented in class. Its scope is to offer a clear understanding of Acupuncture as a complementary therapy, its history and use, efficacy, effectiveness, and contraindications by interpreting data objectively, analyse it, and demonstrate how acupuncture compares to more traditional treatments. The report will also include regulations to be followed by professionals to maintain safe practice and techniques.

2 History of acupuncture
Holistic and natural medicine was born thousands of years ago, but with the apparition of modern medicine and pharmaceutical industry in the 19th century these therapies started to be marginalised and considered ineffective. However, a medical counterculture movement started in the1970’s and eastern remedies and therapies gained popularity once again. In a 2010 study in England was shown that 26 % of adult population has used a form of complementary or alternative therapy. (Saks, 2021)
Complementary and alternative therapies are two different notions. The first refers to therapies used together with conventional medicine, whilst second term refers to therapies used as an alternative to standard western medicine. (NHS Choices, 2018)
Acupuncture is both a form of complementary and alternative therapy that was born in ancient China more than 3000 years ago. The findings show the use of sharpen bones and stones as alternative for the needles used today. From China it found its way into Japan, India and into Western civilisations. First European medical mention of acupuncture was Ten Rhijne in 1680(Jishun and Mittelman, 2021). In the 18th century the research and interest in acupuncture begun and its popularity started growing. (Zhuang et al., 2021)

3 Uses for acupuncture
Acupuncture uses the body vital flow of energy also known as Qi, which is responsible for the overall health. It is believed by Traditional Chinese Medicine (TCM) that across the body over 2000 acupoints are found, connected by invisible lines called meridians. Thin metallic needles are inserted in these acupoints to restore the flow of Qi energy and repair imbalances that are causing disease. The needles are used to activate the acupoints by specific manual movements or by electrical stimulation (also known as electroacupuncture).
Other types of acupuncture include moxibustion (leaf burning), auricular (needles inserted in the ear, where all organs are represented), cupping (suction cups applied on acupoints) and laser acupuncture (acupoints are stimulated by laser).
Acupuncture is used and recommended by specialised nurses in pain management in the UK.  The aim behind this practice is getting the body to release analgesia, opioid-like endorphins characterised by the release of different types of neurohormones like serotonin, somatostatin, dopamine, and noradrenaline. These hormones inhibit pain transmitting signals and create a relief sensation known as Deqi. The sensation of pain relief can be obtained completely by acupuncture when used as alternative therapy, or because of pain management medicine (codeine) combined with acupuncture when used as a complementary therapy. (Nursing times, 2008)
Complementary therapies are used by millions of people to help improve their health. (The King’s Fund, 2009).
The National Institute for Care and Health Excellence has provided guidelines for the purpose and use of acupuncture as treatment for the following affections and conditions: chronic pain, chronic headaches, migraines, and some musculoskeletal conditions like dental, joint, and postoperative pain. These are the most common condition that acupuncture treats, however, there are various other conditions the therapy is used for with little or no significant data to quantify its efficacy. (NHS Choices, 2018) 
National Institute of Health (NIH) in the USA has found evidence supporting the fact that acupuncture is also effective when treating conditions like asthma, fibromyalgia, osteoarthritis, menstrual pain, post operative nausea and even addiction. The previously mentioned conditions benefit from improved symptoms from the use of acupuncture alone, or when combined with other conventional therapies, John Hopkins Medicine reports. (2019) Various other uses for acupuncture are reported by the institute like sinusitis, Parkinson’s disease, irritable bladder, prostatitis, and male infertility. 
                                                                                              


4 Efficacy review of acupuncture
Acupuncture was tested on sufferers of lower back pain, migraine, and other pain disorders. It has proven to be successful in pain management with significant improvement. Results were looked at after 6 weeks and 6 months after entering trial. Electroacupuncture and manual stimulation were used as methods for back pain and osteoarthritis. (Thomas and Lundberg, 2021)
On a separate study on 298 participants, significant improvement for pain analgesia was shown in acupuncture users for lower back pain. (Brinkhaus et al., 2021)
A controlled trial conducted in Germany on 1162 participants with lower back pain history. 33% of participants shown improvement with their condition for 6 months. 
This trial included a placebo effect called sham acupuncture in this therapy, where needles are inserted superficially and in non-acupoints. This trial included 387 out of total participants. Results in placebo-like trial where results were similar to verum acupuncture making the overall evaluation of efficiency findings inconclusive. Both verum and sham acupuncture were twice as positive in feedback than traditional treatments.
Traditional treatment used for pain management often include analgesics, codeine like treatments, and opioids for chronic pain where risks of addiction is high. (Abuse, 2020)
Nausea and vomiting during radiotherapy in cancer patients was attempted to be treated using acupuncture. On a sample size of 215 cancer patients 209 received verum acupuncture and 106 received sham. Results show 95% (verum) and 96%(sham) experienced their symptoms being ameliorated and 67 believed that acupuncture has helped with their sleep and relaxation. The efficacy is inconclusive in this trial. (Enblom et al., 2012)
Traditional treatments evaluated from 2001 -2010 at Mayo Clinic showed that 46% of medical treatment , 146 interventions in total, are reversable and are not medical based, proving negative evidence for their use. (Prasad et al., 2013)  


5 Contraindications and risks
Contraindications for acupuncture use come as an acknowledgement that not all users and potential users make great candidates. 
Acupuncture has some common risks like capillary bleeding and bruising or even needle insertion pain. (www.mayoclinic.org, n.d.)
World Health Organisation (WHO) produced the report “Benchmark for practice of acupuncture” where contraindications were studied. Contraindications vary and include many conditions from diabetes, where sufferers can experience slow healing processes because of acupuncture, to patients that have pacemaker implants were electro stimulated needles risk interacting with the implant. if a patient has a metal allergy, the needles can cause a reaction on the skin. For sufferers from immune disease disorders patients are at risk of infections and exposed to bacteria. Other contraindications include skin conditions like eczema, psoriasis, or poor skin conditions like dry and damaged skin with scars and sepsis, where acupuncture can worsen the condition or create great discomfort when inserting needles. Pregnant women can have acupuncture sessions, but they come with some limitations. There are forbidden points like lumbar spinal area. Not taking this in consideration premature labour can be induced. Extraordinary contraindications include breast and any other types of implants where they're at risk of getting punctured. (LIU, 2021)
WHO created the Benchmark report where safe practice is evaluated, and control and infection prevention is advised. Disinfection of acupuncture materials and site and hygiene can reduce risks and adverse events. It is advised that risks are included with acupuncture from mild and minimal considered not to be life threatening, to more severe and acute like pneumothorax, collapsed lungs, organ injury or nerve damage. Severe adverse event like this is rare and have a small incidence but are present. (LIU, 2021)


6 Effectiveness evidence
Acupuncture in the UK is available on the NHS and is recommended by GP’s and physiotherapists with limited access although, but most sessions occur in the private sector. Acupuncture is currently not statutory regulated in the UK. (NHS Choices, 2018). 
Its effectiveness has been studied in over 13000 studies conducted in 60 countries. In 2017 the Acupuncture Evidence Project was created. This report summarised 1000 acupuncture effectiveness reviews in 14 different clinical areas. 117 conditions are treated, and symptoms are minimised or reversed, the report says, emphasising on the fact that not only musculoskeletal conditions, pain, are treated by acupuncture, invalidating previous research. (Evidence Based Acupuncture, 2019)

7 Conclusions
Acupuncture is today still a controversial topic that sometimes shows inconclusive outcomes and results when analysing efficiency and effectiveness. What needs to be taken in consideration when considering acupuncture is its longevity across human history. Its uses are vast, and its history is a mixture of eastern and western influences. When considering acupuncture as a personal therapy it is important to discuss this option with a doctor, GP or physician and evaluate risks and appropriateness for own condition. To minimise improper techniques, it is recommended to choose an accredited practitioner.
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