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ACUPUNCTURE

[bookmark: _Toc49277366]INTRODUCTION
This discipline is one of the Traditional Chinese Medicines that was incontrovertibly utilised many centuries ago as a system to relieve pain and illness within the body. Fast forward thousands of years later and this practice continues to be a successful complementary therapy in many countries around the globe and has been given a place alongside allopathic medicines. In some medical and clinical disciplines, it is mutually respected and has a viable place within the health and social care sector. 
This supporting paper will look at acupuncture and its many uses, efficacy, contraindications, comparison, regulations and ethics, along with a brief conclusion. 
[bookmark: _Toc49277367]A BRIEF HISTORY OF ACUPUNCTURE
The Chinese form of acupuncture ran simultaneously with moxibustion, as both methods complemented each other when working with the meridian points, which sits beneath the surface of the skin and is connected to major organs in the body. This ancient philosophy focused on the element of Qi (energy), also known as the life force, which flows through the meridians, (Ma, 2000). Interruptions along this pathway would signify illness or pain, however, the belief is both acupuncture and moxibustion could correct this by using two entirely different techniques but accomplishing the same objectives. This interruption is seen as a blockage of energy so by applying acupuncture needling techniques or the smoke from the moxibustion along the meridians these will locate the defected area allowing the natural flow of Qi to stimulate the body to heal itself from the site of pain or illness. Grounded in this belief system is the dual aspect of yin and yang, the two opposing forces of energy, which signify the unity in something that works in opposite forces but can maintain a balance, to which our bodies requires this for wellness.

[bookmark: _Toc49277368]THE MODERN APPROACH
According to White (2009), Chinese acupuncture was firmly rooted in a philosophical belief system that served them well for many centuries. However, the modern version of acupuncture practised in the West, no longer focus on the flow of Qi or the dualism of yin and yang. White continues to convey how Western acupuncture concerns itself with the biomedical aspect whilst maintaining the usage of allopathic medicines in conjunction with treatment. Jun et al (2015), mentions that it is important to note that modern forms of acupuncture have more than one methods of delivering treatment that can be seen as more effective and could make the traditional manual manipulation redundant. He highlights the use of acupuncture-like stimulation devices (ASDs), such as laser stimulation (LS), electroacupuncture (EA), transcutaneous electrical nerve stimulation (TENS) and magnetic stimulation (MS) and claims their superior status for safety.
[bookmark: _Toc49277369]USES OF ACUPUNCTURE
Acupuncture can be used for a plethora of conditions and illnesses allowing an individual sufficient and effective relief from symptoms. The type of conditions that may benefit includes:
· neck pain
· irritable bowel syndrome 
· nervousness 
· menstrual pain 
· migraines 
· bronchitis 
· addiction 
· sinusitis	
According to Sohn et al (2018), Parkinson’s disease symptoms may benefit from using a combination of traditional acupuncture, acupuncture-like stimulating devices (ASDs) and moxa as it is shown to relieve the anxiety, dizziness and depression associated with this illness. Furthermore, it was noted that this type of therapy, when applied, lessens symptoms of constipation and insomnia. Although Cheng (2017), acknowledges some of the benefits in managing this illness with using acupuncture on this cohort, he stresses the limitations within the research with direct reference of the systematic paucity of standardised acupoints for treating Parkinson’s syndrome, as this could better target the areas for relief.
[bookmark: _Toc49277370]THE EFFICACY OF THE TREATMENT
Ernst (2001), and other experts believed acupuncture showed great promise when dealing with musculoskeletal pain. Although acupuncture practise has been ongoing in the UK since the 1970s, clinical research does not give a definitive answer to the true efficacy. Baldry (2005), looked at the use of acupuncture in direct correlation with medicines in the United Kingdom and was reassured that it had a place in medical practice when treating chronic conditions. 
In a systemic review by Fernandez and Ferreira (2017), they looked at the effectiveness of 1000 participants utilising different forms of acupuncture for the treatment of sciatica. Each group concluded with a resoundingly positive reaction of its benefit in treating this extremely painful condition. However, in stark contrast, Meakins (2017), refutes the claim and directs readers to the guidelines by the National Institute of Health and Care Excellence (2018), who has since removed their recommendation to use acupuncture for sciatica and lower back pain due to lack of concrete evidence. Meakins continues to discuss the confusing and conflicting evidence around acupuncture and attributes poor study trials and bias for affecting the outcomes.
Wu et al (2016) discuss his findings relating to the efficacy of acupuncture in pain management after an operation, it is thought that with traditional pain medication and the application of acupuncture combined, it gave sufficient relief of pain symptoms to the patient effectively enough to the extent that allopathic medication was no longer needed or it was reduced. In support of this Crespin et al (2015), found acupuncture aided the reduction of opioid analgesics in a post-operative setting and mitigated the side effects from the medication that caused nausea, dizziness and vomiting.
[bookmark: _Toc49277371]CONTRAINDICATIONS
According to the Acupuncture Association of Chartered Physiotherapists AACP (2017), side-effects are to be expected in many complementary therapy disciplines and acupuncture is no exception. However, considerations should be made if:
· A person has a bleeding disorder as this could create further bleeding
· Those people taking anticoagulants as they are prone to bruising
· Avoid needling an infectious area as this could spread the infection
· Avoid a person with a tumour area as this could result in the dispersal of tumour cells
· A person who presents with uncontrollable bodily movements as the needling may miss the meridian pathway
Caution should be taken on patients with a pacemaker, cancer, diabetes, haemophilia and heart conditions as symptoms could become worse. Adverse reactions could result in drowsiness, bruising and bleeding from the needle site, nausea, dizziness, headaches, feeling faint or an allergic reaction. The most severe is pneumothorax, which in most cases resolve itself with time but could cause death.
[bookmark: _Toc49277372]COMPARISONS
According to Meakins (2017), the comparisons between traditional Chinese acupuncture and Western form of acupuncture differs greatly. The Eastern system is rooted in a philosophical belief system which pertains to the flow of Qi to influence the body’s natural ability to heal itself through a system of needle manipulation, whereas Western approach is conducive with anatomy, physiology and pathology with the aid of allopathic medicines. 
It would appear that some allopathic medications can range from mild to severe side-effects and that could lead to other health conditions, such as anxiety, stress, suicidal thoughts, whereas acupuncture does not produce those extremes. This gives us an indication as to why more people are turning to a holistic approach to their health. It is also noted how cost-effective this method is compared to buying prescription medication.
[bookmark: _Toc49277373]AN ETHICAL APPROACH
According to The Acupuncture Society (2020), acupuncture must not be prescribed if you do not understand a patients’ condition. This statement can be supported by Macdonald and Gavura, (2016), as they believe that for Complementary and Alternative Medicines (CAM) to be considered ethical, honesty should be key and the treatment or product on offer must work and not have any unwarranted effects on any innocent person.
[bookmark: _Toc49277374]REGULATIONS AND GUIDELINES
According to the British Acupuncture Council BAcC (2016), there is no statutory regulatory body for acupuncture, and some of the other complementary therapies, however, the British Acupuncture Council, with its 3000 registered members has self-regulated and only admits practitioners who have qualified under the terms of the British Acupuncture Accreditation Board. The BAcC is partitioning government to formally set up a statutory regulation for acupuncturists.
A professional acupuncturist is likely to follow the guidelines from either the BAcC or from the Acupuncture Association of Chartered Physiotherapist (AACP), as the set out to:
· Check, by a series of questions, whether acupuncture is an appropriate treatment for the patient
· Do their best to reduce possible injury or trauma
· Reduce any possible risk of infection
· Keep equipment sterile 
· Keep accurate records on patients (Acupuncture Association of Chartered Physiotherapists, 2017)
[bookmark: _Toc49277375]CONCLUSION
In conclusion, it can be seen that acupuncture has an important role to play in aiding wellness. This therapeutic approach can give great mental, physical and emotional relief to many and with more comprehensive research the efficacy behind this practice can be studied at length. Also, with the implementation of a statutory regulatory body, this could elevate acupuncture much more within the integrated medical field.
There are a host of other complementary therapies that people are taking advantage of in the quest to take charge of their health and reduce the need for allopathic medication for mild and moderate pain and discomfort and this should not be ignored by the pharmaceutical companies who continue to sell their allopathic products to medical and clinical practices.
[bookmark: _Toc49277376]RECOMMENDATIONS
· Comprehensive research is needed to ascertain the full pathophysiological effects on the body when using acupuncture.
· An international cohort study could be conducted to substantiate whether the uses and efficacy of acupuncture are justifiable in alleviating post-operative pain, chronic conditions and low-level pain and symptoms.
· Stricter rules and guidelines could be adhered to in how long a session lasts on any one person and limiting as to how many needles can be safely inserted into a client without causing any adverse reactions. 
· A Regulatory body to standardise and enforce how practitioners conduct their services.
· A register for all practitioners could be made mandatory.
[bookmark: _Toc49277377]REFERENCES

Acupuncture Association of Chartered Physiotherapists (2017) AACP Homepage - AACP. Available at: https://www.aacp.org.uk/ (Accessed: 11 August 2020).
Baldry, P. (2005) ‘The integration of acupuncture within medicine in the UK--the British Medical Acupuncture Society’s 25th anniversary’, Acupuncture in Medicine: Journal of the British Medical Acupuncture Society, 23(1), pp. 2–12. doi: 10.1136/aim.23.1.2.
British Acupuncture Council/Regulations (2016) Statutory regulation for Acupuncture. Available at: https://www.acupuncture.org.uk/public-content/public-regulation-updates/1323-statutory-regulation-for-acupuncture.html (Accessed: 25 August 2020).
Cheng, F. K. (2017) ‘The use of acupuncture in patients with Parkinson’s disease’, Geriatric Nursing, 38(4), pp. 302–314. doi: 10.1016/j.gerinurse.2016.11.010.
‘Code of Ethics – The Acupuncture Society’ (no date). Available at: https://acupuncturesociety.org.uk/code-of-ethics/ (Accessed: 11 August 2020).
Crespin, D. J. et al. (2015) ‘Acupuncture Provides Short-Term Pain Relief for Patients in a Total Joint Replacement Program’, Pain Medicine. Oxford University Press / USA, 16(6), pp. 1195–1203. doi: 10.1111/pme.12685.
Ernst, E. (2001) Pricking the skin: A History of acupuncture - ProQuest. Available at: https://search-proquest-com.ezproxy.uwtsd.ac.uk/docview/198996982?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed: 8 July 2020).
Faircloth, A. (2015) Acupuncture: History from the Yellow Emperor to Modern Anesthesia Practice - ProQuest. Available at: https://search-proquest-com.ezproxy.uwtsd.ac.uk/docview/1711504715?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed: 7 July 2020).
Fernandez, M. and Ferreira, P. (2017) Acupuncture for sciatica and a comparison with Western Medicine (PEDro synthesis) - ProQuest. Available at: https://search-proquest-com.ezproxy.uwtsd.ac.uk/docview/1873331676?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed: 23 July 2020).
Jun, M.-H., Kim, Y.-M. and Kim, J. U. (2015) ‘Modern acupuncture-like stimulation methods: a literature review’, Integrative Medicine Research, 4(4), pp. 195–219. doi: 10.1016/j.imr.2015.09.005.
Ma, K.-W. (2000) ‘Acupuncture: its place in the history of Chinese medicine’, Acupuncture in Medicine; Northwich. Northwich, United Kingdom, Northwich: Sage Publications Ltd., 18(2), p. 88. doi: http://dx.doi.org.ezproxy.uwtsd.ac.uk/10.1136/aim.18.2.88.
Macdonald, C. and Gavura, S. (2016) ‘Alternative Medicine and the Ethics Of Commerce’, Bioethics. Wiley-Blackwell, 30(2), pp. 77–84. doi: 10.1111/bioe.12226.
Meakins, A. (2017) Acupuncture: what’s the point? - ProQuest. Available at: https://search-proquest-com.ezproxy.uwtsd.ac.uk/docview/1873331755?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed: 23 July 2020).
National Institute of Health and Care Excellence (2018) acupuncture | Search results, NICE. NICE. Available at: https://www.nice.org.uk/search?q=acupuncture (Accessed: 24 August 2020).
Sohn, S. A. et al. (2018) ‘Acupuncture Treatment in Clinical Studies for Parkinson’s Disease : A Literature Review’, Journal of Acupuncture Research, 35(4), pp. 149–157. doi: 10.13045/jar.2018.00157.
White, A. (2009) Western medical acupuncture: a definition - ProQuest. Available at: https://search-proquest-com.ezproxy.uwtsd.ac.uk/docview/217514291?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed: 19 August 2020).





image1.png
Prifysgol Cymru

¥ Dringod Dovi Sant
University of Wales
Trinity Saint David




