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Testimony on this bill has revealed that very few acupuncturists currently reside in-state (fewer than five) and that only a few additional acupuncturists 
are expected to seek admission should this legislation pass. For the purposes of 
this fiscal note, we have anticipated a maximum of ten licensees.
This fiscal note differs from previous fiscal notes on the subject in that a portion of overhead personal services costs which the program can be expected to cover are included. As with all licensing occupations, each program is attributed a
Eortion of administrative expenses of the division based on the number of 
censees divided by the total number of division licensees. In this case, ten 

licensees represent .004% of the administrative costs reflected in the personal 
services and contractual services line items of the divisions’s budget.
Because of the small number of practitioners, it would be unreasonable to establish a licensing fee which would require those few licensees to bear the entire cost of the licensing function. In such cases, the licensing costs must be supplemented by general funds or other licensing fees.

Revenues: The revenues projected are based on ten licensees paying a biennial license fee of $400.
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BY THE LABOR AND
1 IN THE SENATE COMMERCE COMMITTEE

2 CS FOR SENATE BILL NO. 134 (L&C)

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 SIXTEENTH LEGISLATURE - FIRST SESSION

5 A BILL

6 For an Act e n t i t le d :  "An Act r e la t in g  to  the p ra c t ic e  o f acupunctu re ."

7 BE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

8 *  Section  1. PURPOSE. The h e a lth , s a fe ty , and w e lfa re  o f the people o f

9 the s ta te  are best served by the es tab lishm en t o f  an o rd e r ly  system o f

10 lic e n s u re  fo r  the p ra c t ic e  o f  acupuncture in  the s ta te . The ra p id  develop-

11 ment o f the p ro fe s s io n , in c lu d in g  the es tab lishm en t o f n a t io n a l standards

12 fo r  the education  and p ra c t ic e  o f a c u p u n c tu r is ts , has re s u lte d  in  increased

13 p u b lic  In te re s t and increased demand f o r  access to  q u a li f ie d  acupunctur-

14 is t s .

15 *  Sec. 2. AS 08 is  amended by adding a new chap ter to  read:

16 CHAPTER 06. ACUPUNCTURE.

17 Sec. 08.06.010. PRACTICE OF ACUPUNCTURE WITHOUT LICENSE PROHIB-

18 ITED. A person may not p ra c t ic e  acupuncture w ith o u t a lic e n s e .

19 Sec. 08.06,020. APPLICATION FOR LICENSE. A person d e s ir in g  to

20 p ra c t ic e  acupuncture s h a ll app ly in  w r i t in g  to  the departm ent.

21 Sec. 08.06.030. LICENSE TO PRACTICE ACUPUNCTURE. (a ) A person

22 is  q u a li f ie d  to  rece ive  a lic e n s e  to  p ra c t ic e  acupuncture i f  the

23 person

24 (1) is  o f good moral ch a ra c te r;

25 (2) is  a t le a s t 21 years o f age;

26 (3) e i th e r

27 (A) has completed a course o f study co n s is te n t w ith

28 the core cu rricu lu m  and g u id e lin e s  o f the N a tio n a l Council o f

29 Acupuncture Schools and Colleges a t a school o f acupuncture
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approved by the departm ent; o r

(B) is  licensed  to  p ra c t ic e  acupuncture in  another 

s ta te  th a t has acupuncture lic e n s in g  requirem ents e q u iva le n t to  

those o f th is  s ta te ;

(4 ) is  q u a li f ie d  fo r  c e r t i f i c a t io n  by the N a tio n a l C ouncil 

‘ o r  the C e r t i f ic a t io n  o f A cupunctu ris ts  as a d ip lom ate  in  acupuncture;

(5 ) does not have a d is c ip l in a ry  proceeding o r unreso lved 

com pla in t pending a t the tim e o f a p p lic a t io n ;  and

(6 ) has not had a lice n se  to  p ra c t ic e  acupuncture suspended 

o r revoked in  th is  s ta te  o r in  another s ta te ,  t e r r i t o r y ,  o r  p rov in ce .

(b) The department s h a ll issue a lic e n s e  to  p ra c t ic e  acupuncture 

to  each person who is  q u a li f ie d  and who pays the a p p ro p ria te  fee .

(c ) Each person license d  to  p ra c t ic e  acupuncture under th is  

chap te r s h a ll d is p la y  the lice n se  in  a conspicuous p lace where the 

license e  p ra c t ic e s .

Sec. 08.06.040. RENEWAL OF LICENSE. The department may not 

renew a lice n se  under th is  chapter unless the a p p lic a n t

(1) demonstrates continued competence as an a cu p u n c tu ris t 

in  a manner es ta b lish e d  by the department in  re g u la t io n s ; and

(2) submits p roo f th a t the a p p lic a n t m a in ta ins  c e r t i f i c a ­

t io n  by the N a tiona l Council fo r  the C e r t i f ic a t io n  o f A cu punc tu ris ts  

as a d ip lom ate o f acupuncture.

Sec. 08.06.050. DISCLOSURE. (a) A person who p ra c t ic e s  acu­

puncture  s h a ll d is c lo s e  th a t the person 's  t ra in in g  and p ra c t ic e  are in
■»

acupuncture

(1) to  each p a t ie n t ;  and

(2) on a l l  ir .a te ria l used in  the p ra c t ic e  o f acupuncture and

made a v a ila b le  to  p a tie n ts  o r to  the p u b lic .

(b ) A person who p ra c tic e s  acupuncture w ith o u t be ing covered by
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m a lp ra c tice  insurance s h a ll d is c lo s e  to  each p a t ie n t  th a t the person 

does not have the insurance.

Sec. 08.06.060. RESTRICTIONS ON PRACTICE OF ACUPUNCTURE. A 

person who p ra c tic e s  acupuncture may not

(1) g ive , p re s c r ib e , o r recommend in  the p ra c t ic e  a

(A) p re s c r ip t io n  drug;

(B) c o n tro lle d  substance;

(C) poison;

(2) engage in  su rge ry ; o r

(3) use the word "p h y s ic ia n " in  the person 's  t i t l e  unless 

the person ir. a lso licensed  as a phys ic ia n .

Sec. 08.06.070. GROUNDS FOR IMPOSITION OF DISCIPLINARY SANC­

TIONS. A f te r  a hea ring , the department may impose a d is c ip l in a ry  

sanc tio n  on a person licensed  under th is  chapter when the department 

f in d s  th a t the licensee

(1) secured a lice n se  through d e c e it ,  fra u d , o r in te n t io n a l 

m is re p re se n ta tio n ;

(2) engaged in  d e c e it ,  fra u d , o r in te n t io n a l m is rep resen ta ­

t io n  in  the course o f p ro v id in g  p ro fe s s io n a l se rv ices  o r engaging in  

p ro fe s s io n a l a c t iv i t ie s ;

(3) adve rtise d  p ro fe s s io n a l se rv ices  in  a fa ls e  o r m is lead­

ing  manner;

(4) has been conv ic ted  o f a fe lo n y  o r o th e r crime th a t 

a f fe c ts  the lic e n s e e 's  a b i l i t y  to  continue to  p ra c t ic e  com petently and 

s a fe ly ;

(5) in te n t io n a l ly  o r n e g lig e n t ly  engaged in  p a t ie n t care , 

o r p e rm itte d  the performance o f p a t ie n t care by persons under the 

lic e n s e e 's  su p e rv is io n , th a t does not conform to  minimum p ro fe s s io n a l 

standards regard less o f whether a c tu a l in ju r y  to  the p a t ie n t occurred ;
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( 6 )  f a i l e d  t o  comply w i t h  t h i s  c h a p t e r ,  w i t h  a r e g u l a t i o n  
ad op t ed  unde r  t h i s  c h a p t e r ,  o r  w i t h  an o r d e r  o f  t h e  d e p a r tm en t ;

( 7 )  c o n t i n u e d  t o  p r a c t i c e  a f t e r  becoming u n f i t  due t o
(A ) p r o f e s s i o n a l  i n c ompe ten c e ;
( B )  f a i l u r e  t o  keep  in f o rmed  o f  c u r r e n t  p r o f e s s i o n a l

p r a c t i c e s ;
(C )  a d d i c t i o n  t o  o r  s e v e r e  dependency on a l c o h o l  o r

o t h e r  d rug s  t h a t  im p a i r s  t h e  a b i l i t y  t o  p r a c t i c e  s a f e l y ;
(D ) p h y s i c a l  o r  men ta l  d i s a b i l i t y ;  o r

( 8 )  engaged i n  lewd o r  immoral  c ondu c t  i n  c o n n e c t i o n  w i t h
the  d e l i v e r y  o f  p r o f e s s i o n a l  s e r v i c e  t o  p a t i e n t s .

S e c .  0 8 . 0 6 . 0 8 0 .  EXEMPTION. T h i s  c h a p t e r  do es  n o t  a p p ly  t o  a
p e r s on  who p r a c t i c e s  a c u p un c t u r e  under  AS 0 8 . 3 6  o r  AS 0 8 . 6 4 .

S e c .  0 8 . 0 6 . 0 9 0 .  PENALTY. A p e r s on  who v i o l a t e s  t h i s  c h a p t e r  o r
a r e g u l a t i o n  a d op t e d  unde r  t h i s  c h a p t e r  i s  g u i l t y  o f  a c l a s s  B m i s d e ­
meanor .

S e c .  0 8 . 0 6 . 1 0 0 .  REGULATIONS. The depa r tmen t  may adop t  r e g u l a ­
t i o n s  t o  implement t h i s  c h a p t e r ,  i n c l u d i n g  r e g u l a t i o n s  e s t a b l i s h i n g

( 1 )  s t a n d a r d s  f o r  th e  p r a c t i c e  o f  a c u p u n c t u r e ;
( 2 )  s t a n d a rd s  f o r  c o n t i n u i n g  e d u c a t i o n  and t r a i n i n g ;
( 3 )  a code  o f  e t h i c s  f o r  t h e  p r a c t i c e  o f  a c u p u n c t u r e .

S e c .  0 8 . 0 6 . 1 9 0 .  DEFINITIONS. I n  t h i s  c h a p t e r
( 1 )  " a c u p un c t u r e "  means a form o f  h e a l i n g  d e v e l o p e d  from

t r a d i t i o n a l  Ch in e se  m ed i c a l  c o n c e p t s  t h a t  u s e s  t h e  s t i m u l a t i o n  o f  
c e r ' . a i n  p o i n t s  on o r  n e a r  t h e  s u r f a c e  o f  t h e  body by t h e  i n s e r t i o n  o f  
ne e d l e s  t o  p r e v en t  o r  m od i fy  t h e  p e r c e p t i o n  o f  p a i n  o r  t o  n o rm a l i z e  
p h y s i o l o g i c a l  f u n c t i o n s ;

( 2 )  "d epa r tmen t"  means t h e  Depar tment  o f  Commerce and 
Economic  Deve lopmen t ;
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( 3 )  " p r a c t i c e  o f  a c u p un c t u r e "  means t h e  i n s e r t i o n  o f  a c u ­
p u n c t u r e  n e e d l e s  and th e  a p p l i c a t i o n  o f  m o x i b u s t i o n  t o  s p e c i f i c  a r e a s
o f  t h e  human body ba sed  upon a c u p un c t u r e  d i a g n o s i s ;  t h e  p r a c t i c e  o f  
a c u p un c t u r e  i n c l u d e s  a d j u n c t i v e  t h e r a p i e s  i n v o l v i n g  m e c h a n i c a l ,  t h e r ­
m a l ,  e l e c t r i c a l ,  and e l e c t r o m a g n e t i c  t r e a tm en t  and th e  recommenda t ion  
o f  d i e t a r y  g u i d e l i n e s  and t h e r a p e u t i c  e x e r c i s e .

*  S e c .  3 .  AS 0 8 . 0 1 . 0 1 0  i s  amended by add ing  a new p a r a g r a p h  t o  r e a d :
( 3 1 )  r e g u l a t i o n  o f  a c u p u n c t u r i s t s  under  AS 0 8 . 0 6 .

*  S e c .  4 .  AS 0 8 . 0 1 . 0 5 0 ( a )  i s  amended t o  r e a d :
( a )  The depar tment  s h a l l  p e r f o rm  the  f o l l o w i n g  a d m i n i s t r a t i v e

and bu dg e t a r y  s e r v i c e s  when a p p r o p r i a t e :
( 1 )  c o l l e c t  and r e c o r d  f e e s ;
( 2 )  m a in t a in  r e c o r d s  and f i l e s ;
( 3 )  i s s u e  and r e c e i v e  a p p l i c a t i o n  f o rm s ;
( 4 )  n o t i f y  a p p l i c a n t s  o f  a c c e p t a n c e  o r  r e j e c t i o n  as  d e t e r ­

mined by the  b o a rd  o r  as d e te rm in ed  by the  depa r tmen t  under  AS 0 8 . 0 6  
f o r  a c u p u n c t u r i s t s ,  under  AS 0 8 . 1 1  f o r  a u d i o l o g i s t s , under  AS 0 8 . 4 5  
f o r  n a t u r o p a t h s ,  o r  under  AS 0 8 . 5 5  f o r  h e a r i n g  a i d  d e a l e r s ;

( 5 )  d e s i g n a t e  d a t e s  ex am ina t i on s  a re  t o  be h e l d  and n o t i f y  
a p p l i c a n t s ;

( 6 )  p u b l i s h  n o t i c e  o f  e x am ina t i on s  and p r o c e e d i n g s ;
( 7 )  a r r an g e  s p a c e  f o r  h o l d i n g  ex am in a t i o n s  and p r o c e e d i n g s ;
( 8 )  n o t i f y  a p p l i c a n t s  o f  r e s u l t s  o f  e x am in a t i o n s ;
( 9 )  i s s u e  l i c e n s e s  o r  t empora ry  l i c e n s e s  as  a u t h o r i z e d  by 

t h e  b o a rd  o r  as a u t h o r i z e d  by t h e  depa r tment  unde r  AS 0 8 . 0 6  f o r  a c u ­
p u n c t u r i s t s  , under  AS 0 8 . 1 1  f o r  a u d i o l o g i s t s ,  unde r  AS 0 8 . 4 5  f o r  
n a t u r o p a t h s ,  o r  unde r  AS 0 8 . 5 5  f o r  h e a r i n g  a i d  d e a l e r s ;

( 1 0 )  i s s u e  d u p l i c a t e  l i c e n s e s  upon s u bm i s s i o n  o f  a w r i t t e n  
r e q u e s t  by t h e  l i c e n s e e  a t t e s t i n g  t o  l o s s  o f  o r  t h e  f a i l u r e  t o  r e c e i v e
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1 t h e  o r i g i n a l  and payment by t h e  l i c e n s e e  o f  a f e e  e s t a b l i s h e d  by
2 r e g u l a t i o n  a d op t e d  by th e  d e p a r tm en t ;
3 ( 1 1 )  n o t i f y  l i c e n s e e s  o f  r enewal  d a t e s  a t  l e a s t  30 days
4 b e f o r e  t h e  e x p i r a t i o n  d a t e  o f  t h e i r  l i c e n s e s ;

t
5 ( 1 2 )  c om p i l e  and m a in t a i n  a c u r r e n t  r e g i s t e r  o f  l i c e n s e e s ;
6 ( 1 3 )  answer r o u t i n e  i n q u i r i e s ;
7 ( 1 4 )  m a in t a i n  f i l e s  r e l a t i n g  t o  i n d i v i d u a l  l i c e n s e e s ;
8 ( 1 5 )  a r r a n g e  f o r  p r i n t i n g  and a d v e r t i s i n g ;
9 ( 1 6 )  p u r c h a s e  s u p p l i e s ;

10 ( 1 7 )  employ a d d i t i o n a l  h e l p  when needed ;
11 ( 1 8 )  p e r f o rm  o t h e r  s e r v i c e s  t h a t  may be r e q u e s t e d  by the
12 b o a r d ;
13 ( 1 9 )  p r o v i d e  i n s p e c t i o n ,  e n f o r c em en t ,  and i n v e s t i g a t i v e
14 s e r v i c e s  t o  t h e  b o a rd s  and f o r  t h e  o c c u p a t i o n s  l i s t e d  i n  AS 0 8 . 0 1 . 0 1 0 ,
15 r e g a r d i n g  a l l  l i c e n s e s  i s s u e d  by o r  t h r o u g h  the  d e p a r tm en t ;
16 ( 2 0 )  r e t a i n  and s a f e g u a r d  t h e  o f f i c i a l  s e a l  o f  a b o a r d  and
17 p r e p a r e ,  s i g n ,  and a f f i x  a b o a rd  s e a l ,  as a p p r o p r i a t e ,  f o r  l i c e n s e s
18 app roved  by a b o a r d ;
19 ( 2 1 )  i s s u e  b u s i n e s s  l i c e n s e s  under  AS 4 3 . 7 0 .
20  *  S e c .  5 .  AS 0 8 . 0 2 . 0 1 0 ( a )  i s  amended t o  r e a d :
21  ( a )  / a  a c u p u n c t u r i s t  l i c e n s e d  unde r  AS 0 8 . 0 6 ,  an a u d i o l o g i s t
22 l i c e n s e d  unde r  AS 0 8 . 1 1 ,  a p e r s o n  l i c e n s e d  i n  t h e  s t a t e  as a c h i r o -
23 p r a e t o r  unde r  AS 0 8 . 2 0 ,  a d e n t i s t  unde r  AS 0 8 . 3 6 ,  a m e d i c a l  p r a c t i -
24 t . ' .oner o r  o s t e o p a t h  unde r  AS 0 8 . 6 4 ,  a r e g i s t e r e d  nu r se  unde r  AS 0 8 . 6 8 ,
25 an o p t o m e t r i s t  unde r  AS 0 8 . 7 2 ,  a r e g i s t e r e d  p h a rm a c i s t  unde r  AS 0 8 . 8 0 ,
26 a r e g i s t e r e d  p h y s i c a l  t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p i s t  unde r
27 AS 0 8 . 8 4 ,  a p s y c h o l o g i s t  unde r  AS 0 8 . 8 6 ,  o r  a c l i n i c a l  s o c i a l  wo rker
28 l i c e n s e d  under  AS 0 8 . 9 5 ,  s h a l l  use  as  p r o f e s s i o n a l  i d e n t i f i c a t i o n
29 a p p r o p r i a t e  l e t t e r s  o r  a t i t l e  a f t e r  t h a t  p e r s o n ' s  name wh ich
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r e p r e s e n t s  t h a t  p e r s o n ' s  s p e c i f i c  f i e l d  o f  p r a c t i c e .  The l e t t e r s  o r  
t i t l e  s h a l l  a p p e a r  on a l l  s i g n s ,  s t a t i o n e r y ^  o r  o t h e r  a d v e r t i s i n g  i n  
which  t h e  p e r s o n  o f f e r s  o r  d i s p l a y s  p e r s o n a l  p r o f e s s i o n a l  s e r v i c e s  t o  
t h e  p u b l i c .  I n  a d d i t i o n ,  a p e r s o n  engaged  i n  t h e  p r a c t i c e  o f  m ed i c i n e  
o r  o s t e o p a t h y  as d e f i n e d  i n  AS 0 8 . 6 4 . 3 8 0 ,  o r  a p e r s o n  engaged i n  any 
manner i n  t h e  h e a l i n g  a r t s  who d i a g n o s e s ,  t r e a t s ,  t e s t s ,  o r  c o u n s e l s  
o t h e r  p e r s on s  i n  r e l a t i o n  t o  human h e a l t h  o r  d i s e a s e  and u s e s  t h e  
l e t t e r s  "M .D ."  o r  t h e  t i t l e  " d o c t o r "  o r  " p h y s i c i a n "  o r  a n o t h e r  t i t l e  
t h a t  t end s  t o  show t h a t  t h e  p e r s on  i s  w i l l i n g  o r  q u a l i f i e d  t o  d i a g ­
n o s e ,  t r e a t ,  t e s t ,  o r  c o u n s e l  a n o t h e r  p e r s o n ,  s h a l l  c l a r i f y  t h e  l e t ­
t e r s  o r  t i t l e  by add ing  t h e  a p p r o p r i a t e  s p e c i a l i s t  d e s i g n a t i o n ,  i f  
any ,  s u c h  as  " d e r m a t o l o g i s t " ,  " r a d i o l o g i s t " ,  " a u d i o l o g i s t " , " n a t u r o ­
p a t h " ,  o r  t h e  l i k e .

* S e c .  6 .  AS 0 8 . 3 6  i s  amended by ad d ing  a new s e c t i o n  t o  r e a d :
S e c .  0 8 . 3 6 . 1 1 4 .  QUALIFICATIONS FOR ACUPUNCTURE APPLICANTS. An 

a p p l i c a n t  f o r  a l i c e n s e  t o  p e r f o rm  a c u p un c t u r e  i n  t h e  r e g u l a r  p r a c t i c e  
o f  d e n t i s t r y  s h a l l  be l i c e n s e d  unde r  AS 0 8 . 3 6 . 1 0 0  and s h a l l  s a t i s f y  
t h o s e  r e qu i r em en t s  o f  e x p e r i e n c e  o r  e d u c a t i o n  i n  t h e  p r a c t i c e  o f  
a c upun c t u r e  as  may be a d op t e d  by t h e  b o a r d .

* S e c .  7 .  AS 0 8 . 6 4 . 1 7 0 ( a )  i s  amended t o  r e a d :
( a )  A p e r s o n  may no t  p r a c t i c e  m e d i c i n e ,  p o d i a t r y ,  o r  o s t e o p a t h y  

[ ,  OR ACUPUNCTURE] i n  t h e  s t a t e  u n l e s s  t h e  p e r s o n  i s  l i c e n s e d  unde r  
t h i s  c h a p t e r ,  e x c ep t  t h a t

( 1 )  a p h y s i c i a n  a s s i s t a n t  may examine ,  d i a g n o s e ^  o r  t r e a t  
pe r s on s  under  the  s u p e r v i s i o n ,  c o n t r o l ,  and r e s p o n s i b i l i t y  o f  e i t h e r  a 
p h y s i c i a n  l i c e n s e d  under  t h i s  c h a p t e r  o r  a p h y s i c i a n  exempted  from  
l i c e n s i n g  unde r  AS 0 8 . 6 4 . 3 7 0 ;

( 2 )  a p h y s i c i a n - t r a i n e d  m o b i l e  i n t e n s i v e  c a r e  p a r am ed i c  may 
r en d e r  emergency l i f e s a v i n g  s e r v i c e ;  and
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( 3 )  [A PERSON LICENSED UNDER AS 0 8 . 3 6  MAY PERFORM ACUPUNC­
TURE IN THE REGULAR PRACTICE OF DENTISTRY, SUBJECT TO THE REGULATIONS 
OF THE BOARD OF DENTAL EXAMINERS; AND

( 4 ) ]  a p e r s o n  who i s  l i c e n s e d  o r  a u t h o r i z e d  unde r  a n o t h e r  
c h a p t e r  o f  t h i s  t i t l e  may engage i n  a p r a c t i c e  t h a t  i s  a u t h o r i z e d  
unde r  t h a t  c h a p t e r .

* S e c .  8 .  AS 0 8 . 6 4 . 1 8 0  i s  amended t o  r e a d :
S e c .  0 8 . 6 4 . 1 8 0 .  APPLICATION FOR LICENSE. A p e r s o n  who d e s i r e s  

t o  p r a c t i c e  m ed i c in e  o r  [ , ]  o s t e o p a t h y  [OR ACUPUNCTURE] i n  t h e  s t a t e  
s h a l l  a p p ly  i n  w r i t i n g  t o  t h e  depa r tmen t  f o r  a l i c e n s e .

*  S e c .  9 .  AS 0 9 . 5 5 . 5 6 0 ( 1 )  i s  amended t o  r e a d :
( 1 )  " h e a l t h  c a r e  p r o v i d e r "  means an a c u p u n c t u r i s t  l i c e n s e d  

unde r  AS 0 8 . 0 6 ;  an a u d i o l o g i s t  l i c e n s e d  unde r  AS 0 8 . 1 1 ;  a c h i r o p r a c t o r  
l i c e n s e d  unde r  AS 0 8 . 2 0 ;  a d e n t a l  h y g i e n i s t  l i c e n s e d  unde r  AS 0 8 . 3 2 ;  a 
d e n t i s t  l i c e n s e d  unde r  AS 0 8 . 3 6 ;  a nu r s e  l i c e n s e d  under  AS 0 8 . 6 8 ;  a 
d i s p e n s i n g  o p t i c i a n  l i c e n s e d  unde r  AS 0 8 . 7 1 ;  a n a t u r o p a t h  l i c e n s e d  
unde r  AS 0 8 . 4 5 ;  an o p t o m e t r i s t  l i c e n s e d  under  AS 0 8 . 7 2 ;  a p h a rm a c i s t  
l i c e n s e d  unde r  AS 0 8 . 8 0 ;  a p h y s i c a l  t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a ­
p i s t  l i c e n s e d  under  AS 0 8 . 8 4 ;  a p h y s i c i a n  l i c e n s e d  under  AS 0 8 . 6 4 ;  a 
p o d i a t r i s t ;  a p s y c h o l o g i s t  and a p s y c h o l o g i c a l  a s s o c i a t e  l i c e n s e d  
under  AS 0 8 . 8 6 ;  and a h o s p i t a l  as  d e f i n e d  in  AS 1 8 . 2 0 . 1 3 0 ,  i n c l u d i n g  a 
g o v e rnm en t a l l y  owned o r  o p e r a t e d  h o s p i t a l ;  a c o r p o r a t e  e n t i t y  c o v e r e d  
unde r  AS 2 1 . 8 8 . 0 5 0 ( b ) ( 1 1 ) ;  and an employee o f  a h e a l t h  c a r e  p r o v i d e r  
a c t i n g  w i t h i n  t h e  c o u r s e  and s cope  o f  employment ;

* S e c .  10 .  AS 1 8 . 2 3 . 0 7 0 ( 3 )  i s  amended t o  r e a d :
( 3 )  " h e a l t h  c a r e  p r o v i d e r "  means an a c u p u n c t u r i s t  l i c e n s e d  

unde r  AS 0 8 . 0 6 ;  a c h i r o p r a c t o r  l i c e n s e d  under  AS 0 8 . 2 0 ;  a d e n t a l  
h y g i e n i s t  l i c e n s e d  under  AS 0 8 . 3 2 ;  a d e n t i s t  l i c e n s e d  unde r  AS 0 8 . 3 6 ;  
a nu r s e  l i c e n s e d  unde r  AS 0 8 . 6 8 ;  a d i s p e n s i n g  o p t i c i a n  l i c e n s e d  unde r
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1 AS 0 8 . 7 1 ;  an o p t o m e t r i s t  l i c e n s e d  unde r  AS 0 8 . 7 2 ;  a p h a rm a c i s t  l i -
2 c en s ed  under  AS 0 8 . 8 0 ;  a p h y s i c a l  t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p i s t
3 l i c e n s e d  unde r  AS 0 8 . 8 4 ;  a p h y s i c i a n  l i c e n s e d  unde r  AS 0 8 . 6 4 ;  a p o d i a -
4 t r i s t ;  a p s y c h o l o g i s t  and a p s y c h o l o g i c a l  a s s o c i a t e  l i c e n s e d  unde r
5 AS 0 8 . 8 6 ;  and a h o s p i t a l  as  d e f i n e d  i n  AS 1 8 . 2 0 . 1 3 0 ,  i n c l u d i n g  a
6 g o v e rnm en t a l l y  owned o r  o p e r a t e d  h o s p i t a l ;  a c o r p o r a t e  e n t i t y  c o v e r ed
7 unde r  AS 2 1 . 8 8 . 0 5 0 ( b ) ( 1 ) ;  and an employee  o f  a h e a l t h  c a r e  p r o v i d e r
8 a c t i n g  w i t h i n  t h e  c o u r s e  and s c op e  o f  employment ;
9 *  S e c .  1 1 .  AS 2 1 . 4 2  i s  amended by add ing  a  new s e c t i o n  t o  r e a d :

10 S e c .  2 1 . 4 2 . 3 5 3 .  COVERAGE FOR COSTS OF ACUPUNCTURE TREATMENT. An
11 i n s u r e r  a u t h o r i z e d  unde r  AS 2 1 . 0 9  t o  o f f e r ,  i s s u e  f o r  d e l i v e r y ,
12 d e l i v e r ,  o r  renew a d i s a b i l i t y  i n s u r a n c e  p o l i c y  i n  t h e  s t a t e ,  o r  a
13 h o s p i t a l  o r  m ed i c a l  s e r v i c e  c o r p o r a t i o n  a u t h o r i z e d  unde r  AS 2 1 . 8 7  t o

v fl?  14 o f f e r  o r  renew a s u b s c r i b e r ' s  c o n t r a c t ,  may o f f e r  c o v e r a g e  f o r  s e r -
15 v i c e s  o f  an a c u p u n c t u r i s t  l i c e n s e d  under  AS 0 8 . 0 6  i f  t h e  p o l i c y  o r
16 c o n t r a c t  c o v e r s  a c u p un c t u r e  t r e a tm en t  by a h e a l t h  c a r e  p r o v i d e r  who i s
17 s u b j e c t  t o  o t h e r  p r o v i s i o n s  o f  AS 0 8 .
18 *  S e c .  1 2 .  AS 2 1 . 8 8 . 9 0 0 ( 9 )  i s  amended t o  r e a d :
19 ( 9 )  " h e a l t h  c a r e  p r o v i d e r "  means an a c u p u n c t u r i s t  l i c e n s e d
20 unde r  AS 0 8 . 0 6 ;  an a u d i o l o g i s t  l i c e n s e d  under  AS 0 8 . 1 1 ;  a c h i r o p r a c t o r
21 l i c e n s e d  unde r  AS 0 8 . 2 0 ;  a d e n t a l  h y g i e n i s t  l i c e n s e d  unde r  AS 0 8 . 3 2 ;  a
22 d e n t i s t  l i c e n s e d  unde r  AS 0 8 . 3 6 ;  a nu r s e  l i c e n s e d  unde r  AS 0 8 . 6 8 ;  a
23 d i s p e n s i n g  o p t i c i a n  l i c e n s e d  unde r  AS 0 8 . 7 1 ;  an o p t o m e t r i s t  l i c e n s e d
24 unde r  AS 0 8 . 7 2 ;  a p h a rm a c i s t  l i c e n s e d  unde r  AS 0 8 . 8 0 ;  a p h y s i c a l
25 t h e r a p i s t  o r  o c c u p a t i o n a l  t h e r a p i s t  l i c e n s e d  under  AS 0 8 . 8 4 ;  a p h y s i -
26 c i a n  l i c e n s e d  under  AS 0 8 . 6 4 ;  a p o d i a t r i s t ;  a p s y c h o l o g i s t  and a
27 p s y c h o l o g i c a l  a s s o c i a t e  l i c e n s e d  under  AS 0 8 . 8 6 ;  a h o s p i t a l  as d e f i n e d
28 i n  AS 1 8 . 2 0 . 1 3 0 ,  i n c l u d i n g  a g o v e rnm en t a l l y  owned o r  o p e r a t e d  h o s p i -
29 t a l ;  a c o r p o r a t e  e n t i t y  c o v e r e d  unde r  AS 2 1 . 8 8 . 0 5 0 ( b ) ( 1 1 ) ;  an employee
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1 o f  a h e a l t h  c a r e  p r o v i d e r  a c t i n g  w i t h i n  the  c o u r s e  and s c o p e  o f  em-
2 p loymen t ;
3 *  S e c .  13 .  AS 2 1 . 8 8 . 9 0 0  i s  amended by ad d ing  a new p a r a g r a p h  t o  r e a d :
4 ( 1 8 )  " a c u p u n c t u r i s t "  means a p e r s o n  l i c e n s e d  under  AS 0 8 . 0 6 .
5 * S e c .  14 .  AS 4 7 . 1 7 . 0 7 0 ( 9 )  i s  amended t o  r e a d :
6 ( 9 )  " p r a c t i t i o n e r  o f  t h e  h e a l i n g  a r t s "  i n c l u d e s  a c u p u n c t -
7 u r i s t c  c h i r o p r a c t o r s ,  d e n t a l  h y g i e n i s t s ,  d e n t i s t s ,  h e a l t h  a i d e s ,
8 n u r s e s ,  n u r s e  p r a c t i t i o n e r s ,  o c c u p a t i o n a l  t h e r a p i s t s ,  o c c u p a t i o n a l
9 t h e r a p y  a s s i s t a n t s ,  o p t o m e t r i s t s ,  o s t e o p a t h s ,  n a t u r o p a t h s ,  p h y s i c a l

10 t h e r a p i s t s ,  p h y s i c a l  t h e r ap y  a s s i s t a n t s ,  p h y s i c i a n s ,  p h y s i c i a n ’ s
11 a s s i s t a n t s ,  p s y c h i a t r i s t s ,  p s y c h o l o g i s t s ,  p s y c h o l o g i c a l  a s s o c i a t e s ,
12 a u d i o l o g i s t s  l i c e n s e d  under  AS 0 8 . 1 1 ,  h e a r i n g  a i d  d e a l e r s  l i c e n s e d
13 under  AS 0 8 . 5 5 ,  r e l i g i o u s  h e a l i n g  p r a c t i t i o n e r s ,  and s u r g e o n s ;
14 * S e c .  15 .  AS 0 8 . 6 4 . 2 0 7  and 0 8 . 6 4 . 3 8 0 ( 1 )  a r e  r e p e a l e d .
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. T h e  a c u p u n c t u r e  n e t w o r k  in th e  b o d y  is an " e l e c t r o m a g n e t i c  
c i r c u l a t o r y  s y s t e m "  of e n e r g y  flow a l o n g  c h a n n e l s  r e l a t e d  
to t h e  or ga ns . T h e  e n er gy , c a l l e d  qi_, ( p r o n o u n c e d  c h e e ) 
f l ow s l i k e  c u r r e n t  in an e l e c t r i c a l  sys tem .

. T h e  t w e l v e  m a i n  c h a n n e l s  a r e  d i r e c t l y  c o n n e c t e d  to 
o r g a n s — heart, liver, ki dn ey , s t o m a c h ,  etc. T h e y  ar e 
" c i r c u i t s "  w i t h  e n e r g y  f l o w i n g  fr om  t h e  o r g a n s  out i nt o 
t h e  a r m s  and l e g s  and  back. T h e r e  a r e  a l s o  e x t r a  
ch a n n e l s ,  for e x a m pl e,  t h e  "be lt"  cha nn el , w h i c h  g o e s  
a r o u n d  t h e  waist. All of t h e s e  form a ne tw ork .

. T h e  n e t w o r k  ca n " s i g na l " t h e  o r g a n s  to  do d i f f e r e n t  
thin gs.  R e c e n t  r e s e a r c h  in C h i n a  h a s  s h o w n  that p u t t i n g  
a n e e d l e  in t h e  l a r g e  i n t e s t i n e  p oi nt  on a d o g’s pa w  will 
c h a n g e  t h e  m o v e m e n t s  of its  l a r g e  in te st in e.

E n e r g y  B a l a n c e

. B a l a n c e  in t h e  e n e r g y  n e t w o r k  m e a n s  g o o d  healt h.  As lo ng  
as the  n e t w o r k  is str o ng , b a l a n c e d ,  and not blocked , a 
p e r s o n  will be hea lt h y.  I m a g i n e  a b o d y  wi th  its 

" e l e c t r o m a g n e t i c  c i r c u l a t o r y  s y s t e m "  f l o w i n g  a l o n g  ab out  th e
s a m e  l i n e s  as t h e  b l o o d  c i r c u l a t o r y  system. V i s u a l i z e  t h e  
l i n e s  of c u r r e n t  w i t h  a s tr on g,  c o n s i s t e n t  glow, and a s m oo th,  
r e g u l a r  flow t h r o u g h  all t h e  c h a n n e l s .  T h i s  is t h e  p i c t u r e
of hea lt h.

. I m b a l a n c e  m e a n s  d i s ea se . T h e  flow  of e n e r g y  can be t o o  
weak, t o o  stro ng,  b l o ck ed , or not m o v i n g  in th e  pr op er  
p a th wa ys . For e x a m p l e ,  if y o u  c o u l d  p h o t o g r a p h  t h e  
network, a s p r a i n  m ig h t a p p e a r  as a hot spot or " s h o r t . "
A m i g r a i n e  h e a d a c h e  m i g h t  s h o w  a b l o c k a g e ,  and a h ea rt  
a t t a c k  w o u l d  rev ea l a w e a k  or b l a n k  spot.

. T r a d i t i o n a l  C h i n e s e  i d e a s  of e n e r g y  e x c h a n g e  a r e  like 
t h o s e  of m o d e r n  p h y s i c s — t h e  s a m e  p r i n c i p l e s  w o r k  in all 
p a r t s  of th e u n i v e r s e ,  h o w e v e r  l a r g e  or s m a l l — t h e  solar 
system, an atom, or a h u m a n  body.

W H A T  IS A C U P U N C T U R E ?

A c u p u n c t u r e  is a h e a l i n g  m e t h o d  u s e d  in t r a d i t i o n a l  C h i n e s e  
m ed ic i n e ,  a m e d i c a l  s y s t e m  w i t h  a h i s t o r y  of t h o u s a n d s  of y e a r s  
of e f f e c t i v e  use, n o w  p r a c t i c e d  w o r l d w i d e .

B i o e n e r q e t i c s  of t h e  A c u p u n c t u r e  N e t w o r k
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Pi ag n o s i  s

D i a g n o s i s  in C h i n e s e  m e d i c i n e  l o o k s  for p a t t e r n s  
of i m b a l a n c e  in t h i s  e n e r g y  n e t w o r k  that r e l a t e  to 
s i g n s  and s y m p t o m s  in t h e  body.

T r a d i t i o n a l  d i a g n o s i s  u s e s  a h i s t o r y  and p h y s ic al
e x a m i n a t i o n .T h e  d o c t o r  a s k s  s p e c i a l  q u e s t i o n s  a b o u t  what
h a s  h a p p e n e d  i n s i d e  an d o u t s i d e  t h e  b o d y  that  put th e  
s y s t e m  out of b a l a n c e — wind, cold, heat, e mo ti on s,  e x c e s s  
food or d r i n k — and m a n y  o t he rs .  A t r a d i t i o n a l  o r i e n t a l  
m e di ca l d o c t o r  will lo o k at s k i n  color, e x a m i n e  "a l ar m 
p o i n t s "  a lon g t h e  c h a n n e l s  that i n d i c a t e  i m b a l an ce , lo o k 
at t h e  ton gue , and feel t h e  puls es . T h e s e  ar e  .just a few
of t h e  i m p o r t a n t  p a r t s  of a t r a d i t i o n a l  med i ca l 
exami nat i o n .

T r e a t m e n t

T r e a t m e n t  b a l a n c e s  th e  s y st em . P o i n t s  a r e  s t i m u l a t e d  to 
i n c r e a s e  energy, d i s s o l v e  b l o c k a g e s — to  e n c o u r a g e  all of 
t h e  " i n v o l u n t a r y "  b o d y  p r o c e s s e s  to r e t u r n  to  their 
n at ura l s t a t e  of h a r mo ny .  T h e  m a i n  t r e a t m e n t s  us e d 
ei the r a l o n e  or in c o m b i n a t i o n  t o b a l a n c e  t h e y  s y s t e m  are:

a c u p u n c t u r e h e r b s mo x a m a s s a g e

A c u p u n c t u r e  s t i m u l a t e s  p o i n t s  a l o n g  t h e  c h a n n e l s  with  v e r y  
fine n eed le s. T h e s e  a r e  n o w  a lm o s t  a l w a y s  m a d e  of 
s t a i n l e s s  steel, but t r a d i t i o n a l l y  t h e y  c o u l d  be m a d e  of 
other m a t e r i a l s — bone, bam b oo , s il ver , gold.
T h e  n e e d l e s  h a v e  d i f f e r e n t  e f f e c t s  d e p e n d i n g  on what 
p o i n t s  a r e  used. S o m e t i m e s  n e e d l e s  a r e  e l e c t r i c a l l y  
s t i m u l at e d,  u s u a l l y  for a d d e d  p a i n  r e l i e f  or a n a e s t h e s i a .

H e r b s  a r e  t a k e n  as t e a s  or p i l l s  to do t h e  w o r k  of 
ba l a n c i n g .  T h e y  a r e  v e r y  s p e c i f i c  in their effect s,  
and can he g iv en  e a s i l y  in c o m b i n a t i o n s  m a d e  up e s p e c i a l l y  
for each  i n d i v id ua l.

M o x a  is an h e r b  t h a t  is b u r n e d  c l o s e  to t h e  skin, or s o m e­
t i m e s  d i r e c t l y  on th e  sk i n t o s t i m u l a t e  t h e  p o i n t s  w i t h  
h e a t .

M a s s a g e  s t i m u l a t e s  t h e  p o i n t s  w i t h  p r e s s u r e  to g i v e  
b a l a n c i n g  effect.

Of cou rs e,  t h e  c o m p l i c a t e d  i m b a l a n c e  in m a n y  i l l n e s s e s  
o f t e n  m a k e  t h e  p r o c e s s  of d i a g n o s i s  and t r e a t m e n t  
c o m p l i c a t e d  too. As in W e s t e r n  m e d i c i n e ,  t r a d i t i o n a l  
C h i n e s e  d i a g n o s i s  and t r e a t m e n t  is an art as well as a 
sc i ence.

. ... afl/  —



S t a v i n g  Well W i t h  T r a d i t i o n a l Medi c i ne

" W h o l e n e s s "  of o u t l o o k  is a h i s t o r i c  part  of C h i n e s e  
m e d i c i n e .  A c c o r d i n g  to  t r a d i t i o n ,  p e o l e  paid  t hei r 
d o c t o r s  w h e n  t h e y  w e r e  h e a l t h y ,  and s t o p p e d  p a y i n g  t h e m  
w h e n  t h e y  w e r e  ill. W h e t h e r  t r u e  or not, t h i s  s h o w s  
th a t t h e  idea  w a s  to keep p e o p l e  well, and to lo ok  for 
an d t re at  the  e a r l i e s t  s i g n s  of illness. P r e v e n t i v e  
h e a l t h  c a r e — diet, rest, e x e r c i s e ,  and  e m o t i o n a l  and 
s p i r i t u a l  b a l a n c e — h a s  a l w a y s  b e e n  of g r e a t e s t  i m p o r t a n c e  
in th e  C h i n e s e  m ed ic al  t r a d i t i o n .

H o w  an A c u p u n c t u r e  T r e a t m e n t  F e e l s

A c u p u n c t u r e  n e e d l e s  a r e  v e r y  fine, so t h e y  are  r e l a t i v e l y  
p a i n l e s s .  T h e r e  is a p i n p r i c k  s e n s a t i o n  as the  n e e d l e  g o e s  
t h r o u g h  t h e  skin, f o l l o w e d  by t h e  s e n s a t i o n  of t h e  n e e d l e  
" t a k i n g  t h e  e n e r g y " — c o n n e c t i n g  w i t h  t h e  system. T h i s  m a y  
b e  felt as a t i n g l i n g  or t r a v e l i n g  s e n s a t i o n ,  sor en ess , 
h e a v i n e s s ,  w a r m t h  or a c hi ng .  A m o n g  t hei r m a n y  e f fec ts,  
t h e  n e e d l e s  s t i m u l a t e  t h e  r e l e a s e  of e n d o r p h i n s — t h e  b o d y’s 
own p a i n - k i l l e r s — so t h e r e  is g e n e r a l l y  a fe el i ng  of w e l l­
b e i n g  and r e l a x a t i o n .

H o w  to H e l p  Your T r e a t m ent W o r k  E-ietter

E^ecause t r e a t m e n t s  " r e a r r a n g e "  yo ur  e n e r g e t i c  pa tte rn,  
m o d e r a t i o n  is t h e  key in ea ti n g,  e x e r c i s e  and e x p o s u r e  to 
t e m p e r a t u r e s  to m a i n t a i n  t h e  n e w  e n e r g y  a r r a n g e m e n t .  T he  
t w o  h o u r s  i m m e d i a t e l y  b e f o r e  a n d  a ft er  you r t r e a t m e n t  is not 
t h e  t i m e  for a h e a v y  meal, a l c o h o l i c  d r i n k s  or p a i n  
r e l i e v e r s ,  a s t r e n u o u s  w o r k o u t ,  or a t r i p  t o  the sauna.

A c u p u n c t u r e  and h e r b s  h a v e  a c u m u l a t i v e  ef fe ct , so it is 
a l s o  i m p o r t a n t  to f o l l o w  t h r o u g h  w i t h  a r e c o m m e n d e d  s e r i e s  
of t r e a t m e n t s  to get t h e  d e s i r e d  r e s ul ts , and to fo ll o w  all 
o t he r i n s t r u c t i o n s  fr om  y o ur  p r a c t i t i o n e r .

T r e a t m e n t  R e s p o n s e

Most p a t i e n t s  want  t o  k n o w  w h e t h e r  a c u p u n c t u r e  .just t r e a t s  
sy m pt o m s ,  or if it ca n  r e a l l y  r e l i e v e  t h e  c a u s e s  of their 
illne ss . Wit h m a n y  d i f f e r e n t  k i n d s  of p r o b l e m s ,  t h e  
e n e r g e t i c c h a n g e s  b r o u g h t  a bo ut  by a c u p u n c t u r e  and h e r b s  can 
b r i n g  a p e r s o n  f ul ly b a c k  t o  h e al th .

R e s u l t s  d e p e n d  on t h e  d u r a t i o n  and n a t u r e  of t h e  d i s ea s e,  
t h e  a mo u n t  of d a m a g e  that h a s  b e e n  done, w h e t h e r  s u r g e r y  h a s  
b e e n  p e r f o r m e d ,  t h e  a g e  a n d  ge r n a l  h e a l t h  of the  p e r s o n — t h e  
s a m e  k i n d s  of f a c t o r s  that  d e t e r m i n e  o u t c o m e s  in W e s t e r n  
medi c i ne.

E v e n  if a d i s e a s e  p r o c e s s  h a s  g o n e  t o o  far to be r e v e r s e d

.y  . '
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e n ti re ly , it is o f te n p o s s i b l e  to  s l o w  or stop t h e  p r o g r e s s  
of t h e  disease, or at least to p r o v i d e  s o m e  r e l i e f  fr o m 
s y m p t o m s  so that t h e  p e r s o n  can li ve  m o r e  c o m f o r t a b l y .

St er i 1 i z at i on

A c u p u n c t u r e  n e e d l e s  ar e  s t e r i l i z e d  a c c o r d i n g  to p r o t o c o l s  
a p p r o v e d  for surgi cal  i n s t r u m e n t s .  D e p e n d i n g  on your  
p r a c t i t i o n e r ,  s t e a m  a u t o c l a v e  or d r y  heat s t e r i l i z a t i o n  m a y  
be used. S t e r i l i z a t i o n  is, by d e f i n i t i o n ,  th e k i l l i n g  of 
all b ac t e r i a l ,  fungus, virus, and  spores.

Just as it is s a f e  to  r e - u s e  s u r g i c a l  i n s t r u m e n t s  after t h e y  
h a v e  be e n p r o p e r l y  st e r i l i z e d ,  it is a l s o  safe to r e— u s e
ne ed les . If y o u  a r e  still c o n c e r n e d  about this .issue, ask 
your p r a c t i t i o n e r ,  and t h e y  will u s e  d i s p o s a b l e  needle s.  
D i s p o s a b l e  n e e d l e s  are  g e n e r a l l y  u s e d  for all p e o p l e  w i t h
h e p a t i t i s  or A I D S  or for p e o p l e  at hi g h risk for t h e s e
di seases.

S t e r i l i z a t i o n  and all p r o c e d u r a l  t e c h n i q u e s  f o l l o w  th e C l e a n  
N e e d l e  T e c h n i q u e  ma nual p r e p a r e d  by t h e  N a t i o n a l  C o m m i s s i o n  
for t h e  C e r t i f i c a t i o n  of A c u p u n c t u r e .

T h e  A m e r i c a n  A s s o c i a t i o n  of A c u p u n c t u r e  a nd  Or ien ta l M e d i c i n e

T h e  A A A O M  is a nat io na l o r g a n i z a t i o n  of p r a c t i t i o n e r s  and
s t u d e n t s  of a c u p u n c t u r e  and O r i e n t a l  m ed ic i n e .  Its p u r p o s e s  are:

- t o  p r o v i d e  t h e  p r i m a r y  o r g a n i z a t i o n a l  forum for state, 
r e g io na l and s p e c i a l i z e d  a c u p u n c t u r e  o r g a n i z a t i o n s  in t h e  
U n i t e d  S t a t e s

- t o  e l e v a t e  s t a n d a r d s  of p r a c t i c e  and e d u c a t i o n

- t o  p r o v i d e  a f o r um  for s h a r i n g  of p r o f e s s i o n a l  k n o w l e d g e

- t o  as si st  in t h e  e s t a b l i s h m e n t  of just h e a l t h  c o d e s  and 
la ws  and to s u p p o r t  t h o s e  that  e xi st

— t o  d e v e l o p  and e s t a b l i s h  c o n t i n u i n g  e d u c a t i o n  p r o g r a m s  for
p r o f e s s i o n a l s

— t o  e d u c a t e  the gene ral  p ub l i c  ab out  Or ie nt al  m e d i c i n e

— t o  pr om ot e,  e n c o u r a g e  a n d  s u p p o r t  r e s e a r c h

- t o  s u p p o r t  and c o o p e r a t e  w i t h  t h e  n a t i o n a l  p r o f e s s i o n a l  
o r g a n i z a t i o n s  for c e r t i f i c a t i o n  of p r a c t i t i o n e r s  and 
e d u c a t i o n a l  i n s t i t u t i o n s  in our field, the  Na ti on al

C o m m i s s i o n  for t h e  C e r t i f i c a t i o n  of A c u p u n c t u r e  and t h e  
N a t io na l A c c r e d i t a t i o n  C o m m i s s i o n  for S c h o o l s  and C o l l e q e s  
of A c u p u n c t u r e  and Or i e nt al  M e d i c i n e .



' 7 HAIG IGNATIUS, M.D.

T h e  A m e rica n  C ity  B u ild in g , S u ite  108 
C o lu m b ia , M a ry la n d  21044 

(301) 997-3770

February 14, 1989
David Ford 3181 Nowell Avenue Juneau Alaska 99801

Dear Mr. Ford:
I understand that the approval for acupuncture in Alaska is presently under discussion.
I am a physician who graduated from the University of Illinois College of Medicine in 1952, and practiced as an Otolaryngologist until 1972. Thereafter, I studied Acupuncture with Korean Masters in San Francisco, and at the College of Traditional Chinese Acupuncture in Oxford, England. In 1975,1 began my practice of Acupuncture in Maryland. While continuing to practice acupuncture, I offered Western Medical Supervision for patients of other acupuncturists in this area.During the past 14 years, I have also completed the Bachelor's and Master's Programs in Acupuncture in the U.K. and have been awarded Fellow (U.K.) and Diplomate (NCCA) in the United States.
My experience has shown that acupuncture is a real health benefit in a large variety of conditions. Although the First Aid effects are limited and often done better with Western Medicine, there are remarkable improvements in patients with chronic and persisting conditions; this alone can reduce the length and severity of infirmity and, of course, the cost of health care in such a population.
Also remarkable are the improvements in mental health and the unusually sensitive response to this type of therapy by geriatric patients.
In addition, acupuncture is preventative in its action, reducing the severity, if not the actual, occurrence of many illnesses and conditions.
Having experienced these health benefits in my own patients, as well as those of my colleagues in Maryland, I am happy to endorse Acupuncture as a valuable addition to health care in Alaska.
Yours very sincerely,

42—o & Ignatius,
.  t O
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« Abromovitz,
M.D., M.Ac, 
F.GGAc.

F e b r u a r y  1 5 ,  1 9 8 9

David Ford
369 South Franklin #300 
Juneau, Alaska 99801

Dear David,

It is a pleasure to offer my support toward the legal­
ization of acupuncture treatment in Alaska for both 
physicians and non-physician acupuncturists.

As you may know, I have been involved in the practice 
of acupuncture for 17 years and have found this modal­
ity of treatment of great benefit to my patients.

I also support the acceptance of the NCCA exam as the 
minimum standard for competency as an acupuncturist.

If I can be of further assistance, please feel free 
to contact me.

AMA/vj i

Doctor of Medicine • Master of Acupuncture • Homeopathic Physician • Fellow of the College of Chinese Acupuncture UK. 
1725 East Osborn Road • Phoenix, Arizona 85016 • (602) 274-9302
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’.W.- R ic h a r d  M . A p o llo , M .D .

1160 Embury Street 
Pacific Palisades. California 90272 

(213) 459-3629

February 18, 1989
Senator Jim Duncan 
Alaska State Legislature 
Pouch V
Juno, Alaska 99801

Dear Senator Duncan,

I am writing this letter in support of legislation legalizing 
the practice of acupuncture by qualified non-physician practi­
tioners. I have been practicing acupuncture for twelve years 
and have thousands of hours of formal study to my credit. I 
feel qualified to judge competence in the practice of acupuncture.
I have worked with many non-physician acupuncturists who are 
licensed in California as "Certified Acupuncturist". I have taught 
acupuncture at acupuncture colleges in California and Maryland 
and I am familiar with the curricula and requirements. I am also 
a Diplomate of the National Board for Acupuncture Certification.

Based on my background and experience, as both a physician 
and an acupuncturist, 1 feel qualified to state that persons 
who are non-physicians who fulfill the necessary 3500 hour training 
in acupuncture and who meet the criteria of national exam 
certification are definitely qualified to practice acupuncture 
safely and effectively. These people should have the legal sanction 
to practice this ancient art and should be acknowledged as 
legitimate members of the health care community and should be 
recognized for their dedication and effort in their long and 
difficult training.

I offer my full support to the passage of this legislation.

Yours truly,

Richard Apollo, M.D., M. Ac. (U.K.)
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FRITZ FREDERICK SMITH, M. D. 
135 MONTE VISTA 

WATSONVILLE. CALIFORNIA 95076

T E L E PH O N E  7 2 4 -  I 1 6 4

February 15, 1989

Jim Duncan
Alaska State Legislature 
Pouch V
Juneau, Alaska 99801

Re: Acupuncture

Dear Mr. Duncan:

I understand from David Ford that legislation is coming up regarding 
acupuncture. I feel that acupuncture is an important health modality 
and should be available to citizens throughout our country. It is an 
effective, reasonable and relatively inexpensive health maintenance 
system and, whereas, I do not see it as a panacea, I do feel it has a 
major place in preventive,chronic and, to some extent, acute symptom 
work.

In my acupuncture career I have been an Approved Examiner for five years 
at the California Acupuncture Examination; have been on the Senior Faculty 
of the Traditional Acupuncture Institute in Columbia, Maryland and am on 
the Board of Directors of that institution. With my indepth exposure to 
Chinese medicine, I feel that one does not need to be an M. D. or D. 0. 
to practice this health modality. A number of my friends are rion-medical 
people and are superb acupuncturists.

I feel that the National Acupuncture Examination would be a good screening 
and licensing procedure. Whereas, there is no way of ever testing totally 
for someone's knowledge or lack of knowledge, I believe the national exam 
makes a very significant effort in doing this and is a valid criteria for 
licensing acupuncturists.

In summation, I encourage the legislature to authorize the practice of 
acupuncture in your State and would also encourage this not being tied to 
the medical model and using the National Acupuncture Examination as licensing 
criteria.

I wish you every success in your bill.

Most nee rely

VH
Fritz'Frederick Smith, M. D. 

FS:hm
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R ic h a r d  M . A p o llo , M .D .

1160 Embury StreeT 
Pacific Palisades. California 90272 

(213) 459-3629
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Senator J i m  D u n c a n  
A l a s k a  S t a t e  L e g i s l a t u r e  
P o u c h  V
Juno, A l a s k a  99801

F e b r u a r y  18, ^1989

D e a r  S e n a t o r  Dunca n,

I am  w r i t i n g  this le tt er  in s u p p o r t  of l e g i s l a t i o n  l e g a l i z i n g  
the p r a c t i c e  of a c u p u n c t u r e  by q u a l i f i e d  n o n - p h y s i c i a n  p r a c t i­
tioners . I h a v e  b e e n  p r a c t i c i n g  a c u p u n c t u r e  for tw e lv e y e a r s  
and h a v e  t h o u s a n d s  of h o ur s of fo r m a l  s t u d y  bo my  credi t.  I 
feel q u a l i f i e d  to j u dg e  c o m p e t e n c e  in the  p r a c t i c e  of a c u p u n c t u r e .
I h a v e  w o r k e d  w i t h  m a n y  n o n - p h y s i c i a n  a c u p u n c t u r i s t s  w h o  are 
l i c e n s e d  in C a l i f o r n i a  as " C e r t i f i e d  A c u p u n c t u r i s t " .  I h a v e  t a u g h t  
a c u p u n c t u r e  at a c u p u n c t u r e  c o l l e g e s  in C a l i f o r n i a  and M a r y l a n d  
and I a m f a m i l i a r  w i t h  the c u r r i c u l a  and r e q u i r e m e n t s .  I am also  
a D i p l o m a t e  of the N a t i o n a l  B o a r d  for A c u p u n c t u r e  C e r t i f i c a t i o n .

B a s e d  on  my  b a c k g r o u n d  and e x p e r i e n c e ,  as b o t h  a p h y s i c i a n  
and an a c u p u n c t u r i s t ,  I feel q u a l i f i e d  to s ta te  that p e r s o n s  
w h o  are n o n - p h y s i c i a n s  w h o f u l f i l l  the n e c e s s a r y  3500 h o u r  t r a i n i n g  
in a c u p u n c t u r e  and w h o  m e e t  the c r i t e r i a  of n a t i o n a l  e x a m  
c e r t i f i c a t i o n  are d e f i n i t e l y  q u a l i f i e d  to p r a c t i c e  a c u p u n c t u r e  
s a f e l y  and e f f e c t i v e l y .  T h e s e  p e o p l e  sh ou l d  h a v e  the l e g a l  s a n c t i o n  
to p r a c t i c e  t hi s a n c i e n t  art and  s h o u l d  be a c k n o w l e d g e d  as 
l e g i t i m a t e  m e m b e r s  of th e h e a l t h  ca re  c o m m u n i t y  and s h o u l d  be 
r e c o g n i z e d  f o r  t h ei r d e d i c a t i o n  an d e f f o r t  in t hei r l o n g  and 
d i f f i c u l t  tr ai n i n g .

I o f f e r  m y  full s u p p o r t  to the p a s s a g e  of this l e g i s l a t i o n .

Y o ur s truly,

/ 0 \ a / a a j a ^ Q . A fp ~ o J L L { f
R i c h a r d  Apol lo,  M. D., M. Ac. (U.K.)

.
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MARTHA H. HOWARD, M.D. 
706 W. JUNIOR TERRACE 
CHICAGO, IL., 60613

February 14, 1989

Senator Jim Duncan 
Allaska State Legislature 
P.O. Box/Pouch V 
Juneau, Alaska 99801

Dear Senator Duncan:

This letter supports the bill 
acupuncture by qualified non-M.D. 
Alaska.

to legalize the 
practitioners in

practice of 
the state of

I am a board-certified Family Practitioner whose practice 
combines Western and Traditional Chinese medicine. I deliver 
babies, take care of all ages of patients, and use acupuncture 
and other Chinese traditional medical techniques equally along 
with Western medicines and techniques. Today we are faced with 
many difficult health problems. I believe that Western and 
Eastern medicine used in a complementary and interdisciplinary 
way can offer services that neither can alone. All patients in 
all areas of the United States deserve to have these benefits 
available to them. In fact, it is only fair to put this more 
strongly. I believe that for a state to withhold the right to 
practice Traditional Chinese Medicine, or to restrict its 
practice to M.D. or D.O. practitioners only, seriously deprives 
people of a crucial health-care resource.

Non-M.D. practitioners with proper training in the practice of 
Traditional Chinese Medicine are, generally speaking, usually 
more completely qualified than most M.D. practitioners. Usually 
M.D. practitioners take workshops or other partial training and 
non-M.D. practitioners must take full training in order to get 
certification. My former partner, a non-M.D. who now practices 
in Wisconsin, is one of the most talented acupuncturists and 
herbalists in the United States, with an outstanding treatment 
record. He has been a first-hand example to me of the ways in 
which more such practitioners would improve health care delivery.

During my term as a board member of the American Association of 
Acupuncture and Oriental Medicine, I was involved in discussions 
of standards for acupuncture education. I believe that the 3500 
hour requirement suggested for your proposed law is a proper 
educational requirement.

I hope that you will pass this bill. In my work in a designated 
Health Manpower Shortage Area in Illinois, I have been able to 
see just how great the need is for health care in this country, 
and how Western and Traditional Chinese Medicine used together



can be "greater than the sum of their parts." We need every 
resource available to begin to create new solutions to the 
problems we face today. By supporting the practice of
Traditional Chinese Medicine in Alaska, you will be in the 
forefront of those who are bringing more comprehensive, complete 
care to the people of your state.

I am enclosing some information about Traditional Chinese 
Medicine that was prepared for the American Association of 
Acupuncture and Oriental Medicine. If you have any questions, 
please feel free to contact me.
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RICHARDCMIM.O M.D.. Ph.D.. Dipl. Ac. (NCCAI 
New York. New York 212-682*8149
PATRICIA CL'LLirON. M.A.. Dipl. Ac.(NCCA) 
Minneapolis. Minnesota 612-347-7544
DAVID JAFFREY. L. Ac.. P.A.. Dipl. Ac. (NCCA) 
Tucson. Arizona 602-32J-8940
PAUL KARSTEN.C.A.. Dipl. Ac. (NCCA)
.Seattle. Washington 206*789*1290
PETER U. MARINAKIS. M.A.. Ph.D.. R. Ac. 
Edgcwutcr. Maryland 301*956*6207
BARBARA Ml TCHEI.I . J.D .C.A.. Dipl Ac |NCTM 
I alluhasvce. Floridj ‘MM-222-6105

re c o g n i zi ng
e s . The re
s w i t h i n a S ta
c t i ti on e r s by
p ra cti t io ner ,
e d u c a t i on t
pu b li c sa f ety

u pu n c t u r is ts
n t. L ic e ns ing

has to do w i t h  the g e n e r a l  p ub li c.  T h e y  
to type of p r o c e d u r e  p e r f o r m e d  on them. 
W e s t e r n  M e d i c i n e  the o nl y a l t e r n a t i v e  
ther e x t r e m e l y  e x p e n s i v e  p r o c e d u r e ,  
ne d o e s n ' t  ha v e a clue  as to t r e a t m e n t  
c t ur e has been  fo und  on s e v e r a l  o c c a s i o n s ,  
ien t m o n e y  but al s o w o r k  w h e r e  all else

pu b li c has the l igh t to c h o o s e  any h e a l t h  s e r v i c e  
ks for them. E a s t e r n  m e d i c i n e  has been a r o u n d  for 
nd has been p ro v e n  over  and over a g a i n  as to its 
c t i v e m e s s .
a k i n g  of cos t e f f e c t i v e n e s s ,  m a n y  i n s u r a n c e s  c om - 
ral s ta t e s  h av e  r e c o g n i z e d  a c u p u n c t u r e  as a v ia b l e  
i n c l u d e  it in t hei r p o l i c i e s .  T h e i r  r e a s o n i n g  has 
on l y does a c u p u n c t u r e  w o r k  for s e v e r a l  a i l m e n t s ,  

s m u c h  less e x p e n s i v e .  W o r k e r s  c o m p e n s a t i o n  in the 
fo r n i a  has as of J a n u a r y  1989 i n c l u d e d  a c u p u n c t u r i s t s

Acupuncture Association of Colorado • Acupuncture Association of Hawaii • Acupuncture Association of Metropolitan Washington • Acupuncture Association of Minnesota • Acupuncture Association of 
Montana* Acupuncture Association of New Mexico* Acupuncture Association of Washington* Acupuncture Center of New England* Acupuncture and Muxibuslion Association of New Jersey* Acupuncture 
Society of Virginia • California Certified Acupuncturists Association • Emperor's College of Traditional Oriental Medicine* Fit e Branches Institute* Florida Institute of Traditional Chinese Medicine* Hawaii 
Association of Certified Acupuncturists • International I nstitute ol Chinese Medicine • Japanesc*American Acupuncture Foundation • Korean Acupuncture and Oriental Medicine Association of California* 
Mury land Acupuncture Society • Massachusetts Acupuncture Society* Minnesota I hiropractic Meridian Therapy Research Association *N'ational Council of Acupuncture Schools and Colleges*.New Center 
(or Wholistic Health Education and Research* North Carolina Acupuncture Association*.'Northwest Institute of Acupuncture and Oriental Medicine *Onenial Medical Institute of l!a*an*Orienial Traditional 
Medical Association* Southeast Acupuncture Association* Southwest Acupuncture College* Texas Acupuncture Council* Traditional Acupuncture Institute* Traditional Chinese Medical Research Center* 
Tri-State Institute ol Traditional Chinese Acupuncture* University of Aiuba.



with m e d i c a l  d o c t o r s  as p h y s i c i a n s .  It s e em s they hav e en ou gh  
c o n f i d e n c e  in a c u p u n c t u r e  in both cost  e f f e c t i v e n e s s  as well 
as c l i n i c a l  e f f e c t i v e n e s s .

I hope  I hava p le a d e d  a good case, not n e c e s s a r i l y  
to sway your o p io n but to at l eas t st ir  your cu r i o s i t y .  In 
e x p l o r i n g  your  c u r i o s i t y  I am sure you will find a c u p u n c t u r e  
m u c h  more a c c e p t a b l e  than before.

S i n c e r e l y  ,

L . A c .
D i re ct or , N a t i o n a l  H e a d q u a r t e r s  
A A A O M

M S / l m



fyifMtmnnii 1 0  w*;s:.txi't»
AimiMitnH'. am» E\nxts«\i*t RI5Iab«i i

i #

Vo* . I I .  P O .  J
Mu*/June IVJ7

Acupuncture Treatment of Alcoholic Recidivism: A Pilot
Study

Milton L  Bullock. MD. Andrew J . Umen. MS. Patnda D. CulBton. MA, and Robert T. Olander. MA

We performed a randomized trial of acupuncture on a group of 54 
hardcore alcoholic reddhrfats to determine if sobriety could be 
achieved and episodes of drinking and/or Detox Center admissions 
be decreased by mis mode of therapy. Patients in the treatment 
group recervad acupuncture points specific for me treatment of 
auostance souse; control patients received nonspecific points.

Significant differences in the two groups were noted at the end of 
the stucy. Patients in me treatment group expressed less need for 
alcohol (p < 0.003), and had fewer drinking episodes (p < 0.0076]’ 
and admissions to the Detox Canter (p < 0.03) during the study than 
did control paoents. THe majority Of treated patients felt that acu­
puncture had a definite impact on their desire to drink, whereas only 

*a few control patients noted mis effect (p < 0.015).
The results of this stucy suggest that acupuncture may be able 

to interdict me cycle of alcoholic recidivism. Further investigation is 
neeoed to define the role of acupuncture in the treatment of alco­
holism more predsef .

•"TREATMENT of patients with severe alcoholism often 
involves hospitalization or inpatient therapy for a per­

iod of weeks with outpatient follow-up after discharge. 
While this mode of therapy has undeniably helped many 
to regain sobriety, current alcoh'ol treatment programs are 
expensive and recidivism is common. Multipie costly ad­
missions. therefore, may be required to achieve sustained 
benefit. If progress is to be made against this costly, 
debilitating illness, additional treatment methods 'will have 
to be developed to supplement those currently available 
Recently. Western countries have taken note of the 

putative role of acupuncture in the treatment of drug 
addiction. China and other Far Eastern countries have for 
centuries used acupuncture to treat a variety of human 
afflicdons including drug addiction. Their literature is 
replete with descriptive reports of drug-addicted subjects 
who have successfully undergone withdrawal and detoxi­
fication from a variety of drugs.1*1 
Acupuncture is presently being used by a number of 

clinics in this country to treat alcohol and drug-addicted

From the Hennepin County Detox Center, and the Department of 
Medicine. Hennepin County Medical Center and University o f Minnesota 
Medical School Minneapolis. Minnesota.
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MN 35415.

Copyright <C 1987 by The American Medical Society on Alcoholism 
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individuals, but despite encouraging results, it has not 
achieved widespread acceptance as a useful modality in 
the treatment of addictive disorders. Efforts to encourage 
its use as an effective, yet inexpensive form of treatment 
have been hampered by skepticism engendered by the 
exotic nature of the procedure, the lack of understanding 
of its mechanism of action, and by the absence of con­
trolled studies of treatment of alcohol and drug addiction.
As a pilot study, we performed a randomized trial of 

acupuncture in chronic alcoholics to detennine whether 
the unremitting alcoholism, characteristic of the recidivist, 
could be interrupted.

METHODS

P a tien t P o p u la t io n  a n d  S e le c tion  C r ite r ia
Patienu were selected Tor the study from among male chronic alco­

holics residing in Hennepin County. Those selected met the following 
criteria: (1) males betv^een the ages n f  7* and AS. (2) documentation of 
at Inst 20 admissions to me Hersecin Countv Detox Center, or at least 
five in missions in the most recent calendar year. (j) previous treatment 
failure, such as refusal to enter treatment, unsuccessful therapy, or faiied 
commitment to treatment. (4) ao.identifiable support pcrson/groupts). 
and (5) no full-time employment tor at least o monuis. Panents were 
excluded it iney were 'axing preen bed steroids or other mood-altering 
drugs. Those who met selection criteria were identified by the Hennepin 
County Chronic Case Division during routine admissions to the Detox 
Center, and. after a 3-5 day detoxification, were referred for voluntary 
screening and admission to the study.

Study Design
The study was designed as a single-blind study to test the hypothesis 

that treatment with acupuncture could have an effect an specific out­
comes such as retention of study patients (phase completion rates), 
drinking behavior, and patient need for alcohol. The study was divided 
into three phases (Table I). Phase 1 consisted of a daily inmnnnurr 
treatment for 5 da vs. During phase 11. angle treatments were given three 
l imn per week for a oenod of 23 days, and during phase 111, rwice per 
week for 45 da vs. A follow-up pcnod of 6 montns. to enable evaluation 
of pauents' drinking sutus. was planned, but could not be implemented 
since so few had telephones or permanent addresses. Patients who failed 
to return for treatment, therefore, had to be considered treatment fail ures.

Pauents in the treatment group received acupuncture treatments with 
ear points specific for chemical dependency.* In contrast, control patients 
received ear points not specific for chemical dependency. However, the

Tab*# 1. Treatment Protocol UCfctad in tr* Study at 54 Akonoac Raodwots
On Dan d treaarwrR (dm I Fraquaneyot

treaomant

Oany
3/wo***
2/waan



. norwecificpomu wetrdos: enough« }  mml 10 tiicspccificpomu ihai 
Icaimcnt and control patients couid mingic and yet not perceive differ* 
mtxs in iiiaimem. As is sundard in acupuncture therapy, wnst points 
were used in all patients to alleviate anxiety.

To prevent attrition of patients due to lack of transportation to and 
from the project center, all study pai'mn wire homed ami thrir
acupuncture therapy at Mission Lodge, a Aj.bcd hoard and care facility 
unacr contract to Hennepin County. No counseling and no support 
groups of anv kind were provided, and no cfibn was made 10 isolate 
study patients from individuals who entered the Lodge demonstrating 
incmetv. Patients were free to visit Minneapolis, and were given bus 
tokens to do so. The onlv critcnon for dismissal from the study was 
violent or aggressive hrnnvmr r n  rnwiir* <t'<dv nervmnri or other 
pauents. Continued ingcsuon of aicchol after studv entry was not con- 
sicerea grounas tor atsmissai. Out patients were evaluated before etca 
treatment lor cvioencr 01 onnxing. A drinking eptsode was recorded for 
any patient in wnom at least one of the following was noted: (Da strong 
odor of alcohol. (2) slumra speech, or (3) an unstable pm.

At the end of each studv phase, patients were asked hv the acupunc- 
tunst to respona to rwo questions aoout their need for aiconol ana their 
desire to onn>. aunng the stuov. These were: How would you assess vour 
ncro lor aiconoi ounne mis onase and. Did acuounaure specifically 
atfcci your desire for aiconol during this phase? Pauents seiecied their 
response to these qucsuons from snort, muiupie choice five or six point 
Licken-scaled options, none of which required explanation. Each pa- 
nent's responses were evaluated by two of the authors (MLB and RTO) 
who were blind to the assignment of pauents to t reatment or control 
groups. The protocol for uus study was approved by the Hennepin 
County MedtcaJ Center Rcsearcn Advisory Committee, and informed 
consent was obtained from every pauenL

Acjpxmaure Treatment
Standardized acupuncture treatments (utilizing three ear points and 

rwo wnst poinisl were given by an experienced acupuncturist (PDO. 
Treatment pauents always received the Shen Men and lung points, and 
euter the liver, kidney, or occiput was usco for the tmrd point. The 
location of these points was identified by observation (color changes) and 
by palpation for a tingling sensation. Nonspecific ear points located 5 
mm or less from specific points were used in control pauents. Two wnst 
points. L i. 4 Hoku and SJ. 5 Weigaun were also utilized. Acupuncture 
treatments were administered without manual or eiectrcsnmulauon. 
Treatments tasted approximately 45 nain and were administered with 
patients seated in comfortable chairs in a large open room. Interaction 
of the acupuncturist with pauents wa, limited to the rime required for 
neeale placement, casual group convcTsauon during the treatment period, 
and bnei interviews witK pauents after each completed study paasc.

Statistical Analysis
Statistical analysis was directed toward measuring the differences in 

response to therapy of patients in the treatment and control groups. The 
Fisher's exact test (one-tailed) was used where appropriate:5 In the case 
of number of drinking episodes and Detox Center admissions, the groups 
were compared by the Mann-Whiuiev U test. Variables with conunuous 
outcomes were compared with Student's t test.

RESULTS

P a i i e r U  P o p u l a t i o n

The study group of 54 patients included 27 treatment 
and 27 control patients. All were between the ages of 25- 
62. with the avenge age being 42 years. The patients were 
predominantly white (87%). and the majority (95%) were 
single or divorced with no visible family or support net-

work at the time of study entry. Educational levels of 
patients in the treatment and control groups were com­
parable. All patients were unemployed at the time of 
enrollment in the study and had been unemployed for an 
average of 3 years (38 months). Fifty-three patients •re­
ceived Public Assistance: the average duration was H 
months. No differences were discerned between treatment 
and control groups with regard to the demographic factors 
noted above.

A l c o h o l  A b u s e  a n d  T r e a t m e n t  H i s t o r y

Of the entire study group. 53 (98.1%) indicated alcohol 
as their single drug of abuse: less than” 15% reported" 
significant use ot other drugs such as tranquilizers, seda­
tives. or marijuana. With regard to drinking patterns 
(Table 2). 37 (68.5%) indicateo a pattern of daily drinking- 
the remainder classified themscives as binee drinkers. The 
numbers of pauems in both the treatment and control 
groups who were daily or binge drinkers were nearly 
identical. The mean years of alcohoi abuse were 21 and. 
18. respectively.
All patients had multiple previous admissions to alco­

hol/drug treatment programs (Table 3). Comparison of 
the patient demographic data and of treatment history- 
revealed no significant differences between treatment and 
control patients.

R e s p o n s e  t o  T r e a t m e n t

Statistically significant differences were noted between 
treatment and conirol patients.
The completion rate for each phase of the study was 

signmcanuv rnancr tor pauents in the treatment group 
than tor tnose tn the control erouo tTaoie 4). hive control 
pauents were tost during phase I. and this atrnuon conun-

Tatta 2. Aiconol Abuse History ot Treatment and Contra Grcuo Paeans

Vanazxa
Treatment

grouo
Control
grwo p-Vams

Dmong pattern
Owy 19 18 NS*
Binge a 7
Vanda 0 2

CXnocn ot aecma atxea
Mean years 2 1 . 6 ia.s 0 -2 2 T
Total aouse years S34 *99

* By Foner a exact lest.
T By Mast.

Tatta 1  Alcona/Drug Treatment History ot ReocXvrst Study Grouo
—  Uun No. ot

Treatment Exposures

Treatment
grixo

Control
pouo p-Vahje

Inoaoant treatmant 9.67 9.07 a 53
Outpaoent treatment o.2 « ona 0.79
AA* groups) 1 1 . 8 5.55 0 2 2
Antatxxta groups) 1.74 1.15 0.13
Hanrwon County Oetox Center 24.96 28.04 0 .8 8

■ AA, AJconous Anonymous.
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Table 4. flues lor Eocn Study Pfteae try Reodmsi SUy Grouo
No. o< Panama

Treatment
pnase

Treatment
grouo

Contra
grouo p-Vtiue*

I
n
IU

27(100.0)T 
19 (70.4) 
10 (37.0

22(61.3) 
11(40.7) 
2 (7.4)

0.026
0.027
0 .0 1 0

Ruse
Mooerate 
to strong

Neutral 
to none

P-Vame'
1

Treatment grouo 5 22 0.055
Contra grouo 10 13

Treatment grorjo 2 17 0.0002
Contra grouo 10 3

Traaanent grouo 0 1 1 0.003
Corraa grouo 4 1

* p Vt»ua reter to me eorroarscn ct offcrencg between treatment and centra
youci paoents by Faner s exact Test.

Table S. Ormng Ecacaci era Oetax Aamsora Oocxnemed n (ne Reocrvtst
Study Grouo oumg Eacn Study Prase

Dming Detox
Stucry erase aooooes p Vaue* aamsorts p Vtiue*

1
Treatment grouo (27) 0 0.0776 0 0.15
Contra grouo (22) 1 0 .

a
Treatment grouo (19) 19 0.0001 0.0001
Control youc (11)

in
33

Treatment grouo (10) 14 0.0076 1 1 0.03
_ Control tytxo (2) 20 9

*p Value reten to comoanson between treatment and control grouo paaana
by me Mim-Whrcney (J test.

ued during phases II and III to the extent that onlv two 
control patients (7t4%) completed the study compared to 
10 (37%) of the treatment patients. All differences in 
completion rates for the three phases were statistically 
significant (Table 4).
During phase I. no significant differences were noted in 

patients’ reported need tor alcohol (Table 5). As patients 
progressed through phases II and III. however, those” in 
thc'COntroi group expressed a sigmncantjy stronger~nced 
for aiconol than did those m  the treatment group.
wnft rrzartt to the number ol drinking episodes and 

admission to the Detox Center (Table 6), no sigmncam 
differences were discernible during phase 1; during phases 
'n_and 111, the differences in frequency ol both dnntang 
episodes and Detox admissions were dearly apparent and 
highly significant. ~ "" "
Finally, we were interested in the patients* assessment 

of wnether acupuncture therapy had an impact on their 
desire to drink (Table 7). During all phases of the studv.

...............................................................
Tab** 7. Assessment by Roodrml Study Grouo ol me impact cf A aw ctu*

TNwoy on Tbo» O ut* to Dnrx 
• Acwxnaure xnoact?

B IU .O C X  £T AC

*p Vakjes refer to tne eomoartson of artferences between treatment and contra 
rnxo patterns by Fcsner s exaa test.
■ t  Nuroors n  parentneses mresent percentage d  paoena competing eacn 

prusad m» study.

Tad* 5. Assessment by Heooivai Study Grouo d  T7*r Need tor Aiconoi dm g 
Esen Study Phase 

Aicoronaed

IB-

Study cnase Yes No Unknown p Vaiue'T p Value'

Treatment grouo 20 2 5 0.0001 0.002
Control grouo 3 13 11

Treatment grouo 20 0 7 0.0001 0.003
Control grouo 3 6 13

Tree meant grouo 9 0 10 0.01S 0.014
Control grouo 1 3 7

*pV*A* mere to me eomoartson otatferencesoerween treatment ana control 
grouo patients by Fofter s exact test.

t  Inouoes paoents n wnom mpacr d  aaemcture was unknown, 
t  tnouoes onty patients n wnom mpac d  acupuncajra was known.

aa
significantly more treatment patients stated that acupunc­
ture theraov haa decreased their desire to drink.

DISCUSSION

In this pilot study, we administered acupuncture ther­
apy to a group of alcoholic recidivists to determine if the 
use of specific versus nonspecific acupuncture points 
would result in different outcomes. Outcomes measured 
were the retention of patients in the study, modification 
of dnnking benavior (numoer of annxing episodes), and 
admissions to the Detox Center. O ur results suggest that 
even the most severe alcoholic recidivists may benefit from 
this form of thempy.
When designing the study, we were concerned whether 

these severely addicted, typically noncompliant individ­
uals could be reclined in treatment for a sufficient period 
to gather reliable data. The fact that 37% of the treatment 
group, versus 7.4% of the control group, completed all 
three phases of the study is, therefore, noteworthy. Fur­
thermore, the highly significant differences between the 
two groups, in the number of drinking episodes and Detox 
Center admissions, suggest that even if total sobriety can­
not be achieved, the use of emergency rooms and detoxi­
fication centers can be reduced.
It is also of interest to note the significant differences 

expressed by pauents in the treatment and control groups 
with regard to the impact of acupuncture on their desire 
to drink. Treatment patients experienced a positive influ­
ence: control patients did not. This finding is important 
because alcoholic recidivists who have failed • multiple 
types of “alcohol therapy" are unlikely to pursue treatment 
in which they have little confidence.
Several limitations of this study deserve comment 

While the higher completion rates of each phase of the 
study by pauents in the treatment group suggest that a 
desirable therapeutic effect was achieved, dropout of con­
trol patients could have biased our results. Pauents who 
dropped out however, did not differ in thrir baseline 
demographic characteristics. Furthermore, we believe that 
our analysis remains valid, since even with a markedly 
reduced power to detect group differences, statistically



.

   , . . .     _      -
the fewest number of patients were available for study, only to the length of time that sobriety can be maintained. 
Also, it was not possible to administer acupuncture in a 
double-blind fashion. Thus, neither the possible influence 
of the acupuncturist’s personality, nor the objectivity of 
her documentation of drinking episodes, could be assessed.
We did not use a breathalyzer to confirm sobriety, in our 
patients. However, in this recidivist group, drinking epi­
sodes were rarely subtle: and we felt therefore, that the 
three criteria used enabled an accurate tabulation of drink­
ing episodes. The possibility of interview bias also cannot 
be excluded. However, alt of our outcome measures, in­
cluding those not subject to bias, suggest that acupuncture 
had a beneficial effect.
A number of clinical and economic advantages may 

accrue with the use of acupuncture therapy in the treat-* tive tool for the treatment of alcoholism, 
ment of alcoholism. During acupuncture therapy, for ex­
ample, pauents are not continually admonished “not to 
drink." Hostility may thereby be lessened and patient 
receptivity to therapy enhanced. Furthermore, the effec­
tiveness of acupuncture therapy is not dependent upon 
the required assimilation of educational packets, intensive 
counseling, or repeated emphasis with regard to the poten­
tial physical, social, and economic consequences of 
continued inebriety. Therapy in which these treatment 
strategies receive less emphasis may be particularly advan­
tageous to long-term alcoholics in whom significantly 
impaired cognitive function has been demonstrated.4- 7
Of equal importance in the present context of spiraling 

health costs, is the fact that acupuncmre therapy is inex­
pensive: overhead costs are low, equipment needs are 
minimal, therapy is administered on an outpatient basis, 
and a large number of patients can be treated simultane­
ously by a single acupuncturist supported by-a small 
ancillary staff. Thus, acupuncture is well suited for the 
care of long-term alcoholics who, like many patients with 
chronic disease, may require months or even years of 
therapy to sustain remission from their illness. Moreover,

but also to the decreased utilization of expensive health 
care facilities so characteristic of the alcoholic recidivist in 
failing health. Any mode of therapy able to demonstrate 
this capability will likely attain increased acceptance as 
the effort to contain health care costs becomes more 
insistent.
The present study is, to our knowledge, the only con­

trolled study currently available which investigates the 
putative usefulness of acupuncture in the treatment of 
alcoholism. Our findings leave many questions unan­
swered, but they are, we feel, sufficiently provocative to 
suggest the need for further investigation of this ancient 
modality with well-designed studies to determine if, in­
deed, acupuncture can provide an additional, cost-effec-
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Pens am ) Need les
Acupuncture joins the war on drug addiction

E ach weekday morning, a 
small group of people, per­
haps 1 5  of them, gather to 

drink herbal tea. Each has five 
needles snick in his or her ear. 
As they sip their tea, a therapist 
moves from person to person, 
manipulating the needles.

Although it may seem like a 
New Age spa scenario, this 
doesn’t take place in some pricey, 
track-lighted coastal retreat with 
George Winston music Coating 
in the background. Instead, these 
people arc sitting around nicked, 
formica-topped tables in the well- 
used Hooper Center for Alcohol 
and Drug Intervention at the 
east end of Portland’s Burnside 
Bridge. Once this outpatient 
acupuncture detoxification treat­
ment is finished, the group will 
move on to p. Narcotics Anony­
mous meeting.

The Hooper Center, operated 
by social service agency Central 
City Concern, is well-known in 
Portland’s netherworld. The 
Hooper Center van circulates 
through town, particularly the 
Old Town area, where many of 
the city’s alcoholic, drug- 
addicted and homeless people 
have washed up. In May alone, 
1 , 7 0 0  drunks dried out in 
Hooper's sobering unit. As for 
the acupuncture... well, it 
works. And, just as important to 
the county-funded detox center, 
acupuncture is the most cost- 
effective detox program avail­
able.

David Eisen, director of acu­
puncture services at Hooper, 
recalls with some wonder a 
6 3 -year-old chronic alcoholic 
who came i n for inpatient detox. 
The man couldn’t stand up and 
was shaking so much that he 
couldn’t touch his face. Two 
doses of two different drugs didn’t 
help. Veteran acupuncturist E i­
sen was skeptical about whether 
te could help, but heeding the 
nurses’ pleas, he tried. Five min­
utes later, the man was sitting in 
>ed, calmly drinking tea.

Or take the 2 5 -ycar-old 
woman, a 1 0 -year heroin addict 
and a veteran of 2 5  treatment

programs. After acupuncture, 
she was off drugs for five months 
before relapsing. Before acu­
puncture, Eisen savs, that relapse 
would have meant a months-long 
destructive bout with heroin. 
But thanks to the relative ease of 
an acupuncture detox, she came 
back to the center in less than 
two days.

“ It helps the body deal with 
withdrawal —the vomiting, the 
nausea, the body- and headaches, 
the craving,” says Eisen, who 
holds degrees in social work and 
Oriental medicine. “ It is admin-

the kidney, liver, lungs and heart. 
The fifth acts as a local anesthetic.

Acupuncture has received the 
most attention in the Western 
press as a form of anesthesia, but 
it has been used to combat drug 
abuse in some Asian countries. 
In 1 9 / 4  American graduates of 
Oriental medical schools began 
using acupuncture successfully 
for alcohol and drug detox pro­
grams in New York City’s South 
Bronx area.

Eisen prefers acupuncture 
because it introduces a chemical- 
free detox atmosphere. The sav­
ings on drugs alone are signifi­
cant: Eisen estimates that out­
patient acupuncture detox costs 
S3 . 3 2  a day versus the S3 0  to S5 0  
a week a typical methadone 
treatment for heroin addiction 
might require. Chronic opiate

seven-day inpatient detox at 
Hooper finished it  Now that rate 
is up to 9 0  percent.

Although no published stud­
ies scientifically document how 
well acupuncture works with 
drug addicts, one small study 
suggests success with alcoholics. 
At the Hennepin County detox 
center in Minneapolis, a treat­
ment group of 1 9  alcoholics 
received acupuncture treat 
ment .The 1 8 -member control 
group received a steel placebo— 
acupuncture at nonspecific 
points. Those in the treatment 
group expressed less need for 
alcohol, had fewer drinking epi­
sodes and fewer readmissions to 
detox centers than those in the 
control group.

Detox is one thing. Staying 
clean is another, and the Hooper

Not only does acupuncture ease withdrawal, it costs less than traditional detox programs.

istered in a group setting that is 
supportive and demonstrative 
and empowering. And it is totally 
voluntary."

Most often associated with 
Chinese medicine, acupuncture 
involves inserting needles at cer­
tain points on the body for treat­
ing everything from hay fever to 
chronic pain. Some 8 0 0  tradi­
tional acupuncture points lie 
along 1 4  head-to-toe lines or 
meridians, not necessarily near 
the body part they affect. The 
Hooper detox program uses five 
in the ear, four of which affect

addicts tend to require tradi­
tional medical inpatient treat­
ment combined with acupunc­
ture. But cocaine, crack and 
methamphetamine users usually 
need only the cheaper acupunc­
ture in one of the three Hooper 
outpatient clinics.

Long-time alcoholics and her­
oin addicts say acupuncture 
treatment at Hooper is the easi­
est detox they’ve ever experi­
enced. The process also appears 
to be more successful: before acu­
puncture, only 6 0  percent of 
those who started the five- to

Center doesn’t have the funds to 
track people once thty leave the 
program. Eisen estimates 5 0  
percent of the people that go 
through the outpatient program 
stay clean. For those people who 
return for subsequent acupunc­
ture sessions, Eisen says the dif­
ference lies in relapses that last 
a few days, rather than a few 
months, even in the most difficult 
cases.

Says Eisen: “The longer peo­
ple are clean, the more thty can 
see the value of that."

— Paul R jchert-Boe
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puncturM Shalt# Moran for an #lcohol problem. About 125t«r» hare benefited from tfr# program.

.• HELPING’.THE HOMELESS KICK THEIR .HABITS'

ACUPUNCTURE 
FOR ADDICTS

iI Nobody is sure just quite why, but the treatment 
somehow seems to reduce the craving for alcohol 
and drugs— and now is helping homeless teens

Acupuncture Irealmonl lor drug and alcohol 
thgrapy Involves tho Insertion ol live needles Into 
Gpedlic points In the ear. Each point cumulates nn 
Internal body luncllun which In turn assists In 
radudng tho patient's craving lor drugs or alcohol. 
Each Irealmonl lasts 30 minutes lo on hour.

Conlral nenrous

SYMPATHETIC

u
H I LUNG |

ByMICHELLE STEIN____________(iTh+O'rvcntJn iWJ
S he 1* 17, hnmrlcssnnd bulimic. She's nlvi an nlcnliohr.

Now flu* tern nqcr. who will idm- Illy hcrsrlf only by her street name. "Cricket," «Hs In a room with n handful of other frayed Individuals. All have n mini* nmm of five 2-inch needles piercing (he inside* of thrir cars. All nrc careful lo avoid movement.Ariipuncmre Is nn| a new mcrtlrnl Irraimrnl, lull (hr way It's bcln* used here d<-flnHely Is new. These reejde are 
alrolmllra nnd drag oddlcls whs want lo 
qull.Acupuncture. somehow, helps them do 
Hint

"H's n llltle uncomfortable." Crirket Mid. stamina steel needles dangling like 
llmh fi*>n» her eaia. "lint II a nul 
painful."Even IfII did hurl, she said. II would be 
worth It.

-Wlihmil llils program, I wouldn’t have anywhere In go." *1* snld.David Klvn wants lo make sure people have a pbee In go. Ilf Is director ol nru- punciure nt the Hooper I'-cnler fcr Clirml- ml Deiwndeney Intrrvenllon. at 20 N B. Union Ave. An nrtull nnipunclure pro* (tram opened llwre In May IMlI has ludncil ro»re than l.oon prople qull drinking or drue*. Uooi«ef Cetiler aioiisllea show.Hut It was F.lsrn'a acupuncture pro­gram for homeless teens tint attracted (Ticket and eventually helped her.

"II pels rid of lire tirre," Cricket said of the treatmentKlscn opcncil lire youlh clinic on South­west Washington Slreel In Apr" using •*» 
>7.000 grant from Mayor find itlark’s homeless fund. Hr hclicves II Is Ihc first clinle nl its type In the nation.

"This process has been used on kids before, hut never in a clinic Jusl for Ihcm." F,l*cn said. ’To date, acupuncture Is the most clinically successful and cost- effccllve treatment for central nervous system stimulants/4
Patients sny II works •

Acupuncture Is a funny thing. Ii works — because pahrnls tell acupuncturists It works. Hut «.liv rrupuunure quells a pa- tlrnl's desire to drink or do sirups Eisen cannot explain."Tho theory Is that tiro noodles 
strrncilfro Mr ornns and nltl l!r Isvlv'a elimination system/’ Klscn snld. "The exact mechanism of action, though, Isn't known ”

*1 hr irrnlmenl Involves five sterilized needles that are hurried liy n licensed aaipunrlunsl Inin specific ponds In each ear. Karh point slimulalrs nu internal bndv function - Iho central nervous sys­tem. kidney, liver and lunc< - that In lurn nvsist* In reducing the palknla crav­ing for drugs nr akuhnl. Klscn said.Ncishrs moain In If** ear 30 minutes In 
an hour. Ihrlly Irratmenl Is rmimmctvhil fur I Ik? first few wrrk*: Irmlments lln-n diop lu two or Ihtfc limes weekly. Klscn said.

Acupuncture helps, but It should not bo 
viewed as a cure for drug or alcohol addic­
tion. Eisen emphasized. Patients should 
also be Involved In good therapy pro­
grams. such as Alcoholics Anonymous.

It's |ual one tool
"Acupuncture Is only a tool lo help 

lliem with detoxification and recovery" 
F.lren said. "Il'n not a substitute Tor work­
ing on a formalized treatment program."

Unh Wheeler agrees. He's lliedav Ircal- 
mrnl program coordinator for lie I'aul 
Treatment Centers. He and his staff spe­
cialize In assisting homelcvs youlh with 
problems in their Slvcs, Including drug 
dependency.

"Once in a while we get a kid who 
comes in fur orio at ipuncture treatment 
and he thinks he's cued." Wheeler said. 
"Hut acupuncture is nol a quick fix. It's 
pail of a Miuinuum of ute."

Wheeler Is ns enthusiastic aboV acu­
puncture as Eisen — providing It I used 
properly, he says.

"It does assist In helping relieve some of tho wlthdrawol symptoms."
If It works, then why don't all aiih- 

slnncp-ohiMc programi xlvocnte orupunr- 
dire? Eisen auid each trealmnnt costs 
about fl.Cn and can be performed «m an 
opt patient bads, making It uno of the 
cheapest forms of medical treatment available.

"Uur medical syalem Is based on d#or».“ Elseti explained. "The drug com- pan** art not going to gtva support lo a 
treatment that Involves non-drug

lha Oregonian
therapy."

Western doctors have a great deal to 
Ieam about Eastern medicine. And Chris­
topher Kskell, a psychotherapist with the 
alcohol and chemical dependency pio- 
gram al SI. Vincent Hospital and Medical 
Center, said It oricn takes tltnc fur foreign 
medical techniques to be accepted

Recognition coming 
"It took n long time for many, many 

doctors to recognize chiropractors." K«kc 
II said. "Now H seems more anil more phy­
sicians ore recognizing acupuncture ns a 
legitimate treatment program " 

Acupuncture Is not turd at St. Vin­
cent's. Kskell said. Drug nnd alcohol pa- 
llenls (here are admitted lo Hie hospital 
and monitored by n physician for 4» In 72 
hours. If necessary, only a mild tranquil 
IzcrLspvcn. he Mid.

"! dmfl Ihlnk wr'vr pvrr srriitn<lytalked about acupunrlure (as :i Dent- 
mentl," Kskell said. "Hut that diM-sn't 
menn we wonT somewhere down thr line."

Eisen wishes ariipunriure was inure 
widely nrceplcd. In (kdnhrr he rnmc l»» the llnoficr Center fnMn I Union, «line lie 
spent 10 vran using ncupuncluir In first 
drag nnd nknhol pnitcnt.s

Here. llko there, tl»e flcurr* nre |*imi 
ful proof llint acupunrlure ww ks. hr said 

"Hefure acupuncture. about i» peni'nl 
of Indlvklunls In llie ilrug detox |>raginms

Pleas* turn to 
ACUPUNCTUni. Pag* CS



Acupuncture: Center funding 
to continue program'in question
■Continued from Page C1

(at Hooper) completed the program." 
Eisen said. “Now about 90 percent of 
those individuals are completing the 
program."

Figures are sketchier for the 
youth acupuncture program. Eisen 
guesses that the center has serviced 
125 teens during the last three 
months, but he isn’t sure how many 
of that number have benefited.

"How can you track them?" Eisen 
said. "Some stop in once or twice. 
We’re not sure if  they’re doing bet­
ter, or if they’re drinking or doing 
drugs again.

“But I  do think they're doing bet­
ter. We’ve been encouraged by the 
positive results we have seen.”

The mayor’s office might want 
more proof than that Funding for 
the youth treatment center ends in 
Ju ly; no decision has been made on 
additional funding, said J . Danitl 
Steffey, assistant to the mayor.

“ We have received no formal 
report yet on how the programs has 
worked . . .  so I don’t know what’s 
going to happen.” Steffey said.“ If  
only three kids were helped by-the 
money, then some people might not 
think the money was spent wisely.

"But if  2,000 kids were helped, 
then maybe it ’s a program worth 
continuing."

One 20-year-old Portland woman, 
who asked to be called by her middle 
name, M argaret, would te ll the 
mayor’s office the program is worth 
continuing. For four years she was a 
methamphetamine (crank) addict, 
injecting the powerful drug into her 
arm four times daily.

F in a lly , she said, she got into 
trouble with the law and was told by 
the courts either to enter the acu­
puncture program or go to ja il.

She’s glad she chose acupuncture.
“ It takes away the anxiety feel­

ings and cravings," she said of her 
treatm ent.
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§Afterthe technique proved success-t>«« • »» — ti w —̂ « ,
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S L f P i n a '  R i d g e / ' S o u t h '  D a k o t a ^ C r o v .

by Ian MacCrae

Drug and Alcohol Abuse Treated by
- Acupuncture a t PCR

,.:T A  new and effective aidjn_ re -^  
j  -iicpvering from'drug and'alcohol de- '/3  
4 „ip4ndency is now*being offered ata. ':u  
y -̂'cJjnic’ inrnnerNorth Port and 
r  Tbe^Prpi'ect for 'Community .R e j’:i£
s. , covery, located at 3924- N. Williams./;’V

"  Tfie dinic uses’the ancient Chinese.;*; 
healing aa of acupuncture to help'.

.:. recoving substance abusers deal
a  . .  wiith the stress of withdrawal. The 
r  treatments are free,, and available to •i
>j anyone who waiks in the door every. /
r.i weekday at 1:30 p.m. . . . .
■ 5 • S . - • •
C - 'i? ,5 Acupuncture has been used in
" 7 China for over 3,000 years‘as the-‘‘*':_

rppy fora variety of illnesses and 
conditions. ’ Extremely thin needles 
aira inserted at a point which cor­
responds to the function of the ail­
ing organ or bodily process. The 
stimulation of the needle acts to .
coreect’rthe imbalance caused by 
the malfunctioning organ.

Acupuncturist Shelia Moran treats Siesta Edwards at the Commu­
nity Recovery Center. Edwards has been In treatment for three 
weeks.

' When this reporter’ visited the 
dinic orrWilliams, twenty or so men 
arid moment both Caucasian and 
African-American, were receiving 
trie' treatment as they sat on fold­
ing chairs in a large circle. As the 
needles "iwere ’inserted, patients 
would sometimes wince morrien- 
tarily, but none' appeared to be in 
discomfort afterward through the 
needles remained in place for appro- '

very slender, not nearly as big as a 
hypodermic needle. Once inserted, 
the patient usually feels no sensa­
tion at all and may even forget 
that they are in place. .The most 
common effect, according to Carry, 
is a relaxed, ."airy feeling" for 45 
minutes to an hour after the treat­
ment is completed.

David Esen, director of the acu­
puncture treatment program, said 
helping patients endure the symp­
toms of withdrawal can be a de­
risive factor in their ultimate re-        -

Photo by Richard J . Brown

claimed, compared with only 50 per­
cent of those who do not receive 
the.treatment. For those detoxify­
ing frorri alcohol, the success rate is 
90 percent, he said. Even people 
who are not receiving any other kind 
of treatment benefit f r . • acupunc­
ture, ha asserted, w .„. 60 percent 
still sober four to five months after 
receiving outpatient treatment. ; ‘

Esen stressed that substance 
abusers have a much better chance 
of staying clean and sober if they 
are also involved in Alcoholics 

' Aribriyrtious or Narcotics Anony- .' for

/-..■Agency,. Montana! ;-and B̂oston 
Massachusetts began’using It  ai- 

‘ .so. Acupuncture,has been in uss 
.̂at the’ Hooper’ Center for the las 
1 0  months Tri’ two'outpatient anc 
two inpatient programs. -The acu 
puncture program at P.C.R is nov. 
in its third week. •
•'One of the advantages of acu 

.. puncture treatment, according : 
Esen, is its low cost. .The tot: 
cost of operating the five clinics 
only $60,000 per year, he said, ar 
most of that money is spent o 
staff salaries. The only cost of treat 
ment itself is the needles and ster 
lization equipment. With grawir 
recognition of the links oetwee 
drug abuse and other problem: 
namely crime and AIDS, Esen sai 
he was optimistic That funding coui 
be procured for other clinic 
throughout the .‘ Portland are: 
"Right now, this is the only thin 
that will stop the spread of AIDS, 
he claimed. "People need to stc 
doing drugs,’ period . In th 
town, resources devoted to peoo: 
of color are extremely limited . . 
The only thing with both cost er 
racy and treatment efficacy is acu­
puncture.'' . •••.

But perhaps the best argumer 
such ’-programs .'come fro:

.ximately45 minutes.* ‘ ~

■ •,-."Sometim5'' j t  hurt3 just a v^cover^ ."Thnse symptoms can in- 
pinch,"said Siesta, a young-Afri- -dude craving, body aches, sweat- 

. can*Am®Pcan*woman’in her third ing, headaches, cramps, nasal con-
wwic^bf .̂ treatment, ."But after -* gestlon, insomnia and many aifier 

i. .- ttie ^ n  lhev.don't Jiurt at physical problems. a person through th'a same thing,1* he s
i \ S h esaid ̂ e'hadjieard about acu-Ĵ "?'doesn,t have to go througlithe pain While both Hooper aricl P.C.R. o
"./’Avouncture-.and jmagfned jh at,* «/»•’:-—-* —~i~
S*i'J^pai?Sul‘Sf5ouf3ri't.imagine
b -'^anyone sticFrieedlSirtmo/h

hare; were.-day,   _._>v . „ ________• ■ —  r:_____ ...—r—
■ pereentjif person^Mt- .vjacupunaure in̂ thei' U .S_’as~a. the-1 î p'ossibjâ to go even one day wit
■ ^.^(j.FrM^Ca rty,;  8 m» u n so I a r at -th e SCTed wrt'h'~acû un7nura Tsureessfulty japy'for drug/arid il^ o jyiiuse'^ blTt’Sru'gs/you'ra wrong.’'’ft Is po

winV- «»ni*in»H ttinr th» ri/wilwi are ’̂ TcVnmrfiir/* ‘•ri^tnxificoriori.'Iw.Esen beqan in Lincoln Hosoital in N e w --'.sible, if you get treatment."

mous. These self-help groups are those who have already been heipe
made up of "people trying io keep it by them.! ."I’m really glad I four
together with other people going this program," said Siesta, "bt

said, causa It's holpod me laaqi (low :
offer -live without'any kind of chemicc

i» >■ >.,



aids [addictst • * .1J 1-:| Sirr
Dr HAiiiiYnoniriE
at tho Uirnm/Mi Unit

Artipnnrlnie licnlineiils nppenr In have slashed Hie icclillvlnni mips nl alcoholics nm l. ilmn nddlnls passing I In imr.li Mull iiiiuinli . 
Cnnnly dctojdllcnllun i>iui;tnms In (lie Iasi sixllllllllllS. ' • „ .i iIln!nmlly. 711 peictml In 2(i iM'inml ut llmsnipnillrlpallnr In Min irillilily's nlinlml nml ding ilolux pinpi?nin (all In cnmplcle llmm nml 
ip Ii i i i i In Ihelr nilillrllun, lliu Cnnnly lluniil or 
CnmnilsslniK'i s was Inlil Iasi week.’ WIiph ncnpniirlnie lias liccli used. llic icnlillvlsin tnln ilmps In ft pet m il, Iiased mi 
ilnln collected liy (lie llnupnr Center since
July. • ‘

'”1 Ills Is nnc ol Hip must cumin nr,hip IIiIiirs I've sppii slurp I'vn linen lieie." Cnnnly Cum- f.lid.snlniter I'ntiline A mini sun tnnitnrnlril.•“ •'■Iir. David Clseii,.1.1,dliectnr nl nr.iipiinrline sm virus nl Hie lluiiper Cciilei , r.nlil llic 115 per- 
rcnl lain nl siiitpss was Intseil nn Hie iiinutier III pnllrnts ivlin linilu'l 1 aim licit lo Hooper i slnrc lenilvlnn nnnpiinpluic., • Aciipinirtnie llscll ilnesn'l r.ine nltailnillsin ‘ nml ill nr nilillrllun. Wlml II duns tin Is help Imllvlilnnln piiliiu (Inntir;It wMlitli nwnl liv 
leiliiuliiR llin lr moving Inr i Iuirs nr nlenlinl -..nml r.almlnn llicin ilnwn. f .
.‘ (iiilnp (Ii intii’ li ilctnxlllcnlinn (nr ill nr.s such ,'ns'cncnlnn Is •'he ll," n very nnpsilaliliiQ •: .cxpcilcncn Inr inntp lillllnnll lltnn tccnvpilng •

* Irom  n linniiuvcr Iru iu ’ ili lnl<Iiir . Risen 1 .•explained. Arnpiineltne.uieally-ieduces Mils•1 ' np.ouy nr ninkcs II licainldc, lie salil. •! »J i;l:(.lpernllliR nn a ttn.llno minimi Inidrul,.'tvlileli llnaiices Hip nppiallun id live idlnlr.s, (.Risen said nrnpinidinc ivas filleted oil liolli an ,•i Inpallrnt and onlp.dlpnl liajls.i"* -’ ' ......... ■ Inpallenl liraliimnl Invnlvcs a live dny slay Inr alcohol dclos, seven days fur ding delox, lie said. *|v  ' ■> .■ I" ’ Onlpalleiil ImalliiPill, rnslliip the cnnnly nlinnl $1 per pnllnnl to pinvldu, Is available 
lice lo addlels. Rxpnilcncc has sliuivn Mini 

. Iliiccacilpiiiirliiin licnlnirnls litnvliln Ilia licsl 
help as pnllnils cnniplclc Hip linnsllluh hum alrnlnil nr ill nr dcpiimlcuny, lie said.

in Ihcnnlpidleiil lirnhnenl, pallenls sll In a •jpinnp ivllli similized slnhdess steel needles 
; nllnciicd In llieli eailnlins Inr nlinnl nn limtr's 
; lime.' 'I he p.inup pinvlilcs nsnppoit nlmus- , jilict c. he said. •• "

Abnnl one pnllcul III cvciy 2,!iliti licnlcd 
ivllli neiiptniclnie will have h i ndveise lenc- linn, Im nlnn clammy and sure,sly, Risen said.
• In llinscrases. Hie needles ate delnelicd and 
’ the pallcnl lies down, sullciInn no IIiircihit;' cllccls hnm Hip licalmcid, he said.
! • Those seeking hilntmnllim mid nsslstmice , 
rnil cunlnr.l clllier (lie llunper (,’cnlci, 20 IJ.R. 
Iliihio Avc„ til the I’ iiijecl Inr Cnnimnnliy 
llccoveiy, 3M2III. Williams Ave., Iictivcco 0:30 
n.m. nod S p.m. Monday Ihinnr.h Iildny.
1 I'llnr nppnhdnienls me mil leipdled In par- Hi Ipaie Iii onlpalleiil ncopioiclioc licalnienl. Risen sold. ‘ .'I he I'm llniiil nropiilirltiie pi up.iinn Is slinl- lin' In llnisp ilevelnpi'd In I lew Ynilt, llnslon, Cldrarn, Mlinieaiudls and I .us Anrrlcs innler the nusplccs nl Hie lln llnnnl Aeopniicloin 

Dclns Assnrlnlluii. Risen Is uno ol llic nssucla- lion’s fmnidcis.
■V - e ***• -- »■'................ .........
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• 2L 1  ■ ■ #  n lto  de tox ify  you th s
By DEE LANE
o l  The O regon ian  Stan

An experimental program using 
acupuncture for detoxification of 
drug- and alcohol-addicted youths 
was launched Monday in Portland.

David Eisen. acupuncturist in 
charge of the program. said it is "the. 
.first program in the country that 
targets kids.”

Eisen spoke at a kickoff news con­
ference that included the Rev. James 
W. Tltornton. president of De Paul 
Center Inc.. and Mayor Bud Clark. 
The $7.<WO-program is paid for by" 
a special appropriation from the 
mayor's homeless fund.

The De Paul Center owns the 
building on Southwest Washington 
Street where the program w ill 

! operate. • . —  —
The experiment is aimed at the 

< approximately 500 homeleas_yoiuh.
. in Multnomah County. Recent stud- 
' ies have suggested that virtually all 

of the "street kids” have drug or 
alcohol problems. The program is 

y . voluntary and free to participants.
P "' The method of treatment is sirai-

I;

‘• i .

lar  to that used in a program for 
adults at the Hooper Center for 
Alcohol and Drug Intervention on 
Northeast Union Avenue. The pro- 

. gram is 80 percent to 90 percent sue- 
' ’ cessfui, depending uponlthe type of 
• drug involved. Eisen said. He said he 

thinks- the treatment will be- even 
more effective with youths because 

- they don't have such long histories 
of abuse and because "kids bounce 
back." •’ • • •

Acupuncture aids in detoxifica- 
, . tion by stimulating the liver, kid- 
! -. neys and lungs to work more effi- 
f .  riently, Eisen said. He also said it re­

duces stress and is “ the only medi- 
r ,ca l ly proven treatment" for the 
,t o r a v in g  t h a t . d r i v e s  add ic t s .

Although no one is sure how it 
i- works, he said the treatment has 

proved effective in trials over the 
h last 14 years.

The program is an offshoot of one 
that has been used in Mri!t»ninah 
County detoxification programs 
sincr last summer.

Eisen said in an earlier mii-m u'-w 
that acupuncture tn>um ei:!» 
appeared to-bave slashed she midi- 
vism rates of alcoholics anil drug ml 
diets passing through Multnomah 
County detoxification programs 
from 20 percent to 25 pervnt down 
to 5 percent during a pr.*:--il from 
Ju ly  1987 through earlv 1-Vbruary 
1983. — -

“ It's not a cure." lie adiird. unh-ss 
the addicts can he knit in s.mpr kind 
of long-term treatment "Thr detox 
is the ea>v part. Keeping dem in 
treatment is much harder "

For that reason. Eisen said it is 
important that the pilot program
Will npprntp_nnf of Ihp. Hnrniiilp 
Projects Youth Shelter on Southwest 
Washington Street where it ran 
work in conjunction with De Paul's 
yoUttTshpltpr and H.ny prn?rnm fn|- 
T io ine lss-sauths and writh prepam- 
Uon H *« p< for the high-srhnol p<pii- 
valency examination.

Thornton said the overlap of pro­
grams in the same place means a 
young person could be kept in some 
type of rehabilitative program, or at 
least in the shelter, a ll night and 
most of the day.

The mayor praised the youth 
•shelter, which he said had helped 
more than 900 youths in its first year 
— 400 above the projection He also 
said he v/as impressed with the suc­
cess of acupuncture treatment at the 
Hooper Center.

J . Daniel Steffey,.C lm-K'ggklt on 
homeless issues, said thejtrogram 
w ill be funded for only four months 
“to see how it works."

Eisen said up to 45 youtiis a day 
could receive treatment.

" I f  it only serves three, kids a 
day.”  SteTey said, "it won't be cost 
effective. We just need to give it a 
tria l." r ,

J -



CSSB 134CHESS): An Act relating to the practice of 
acupuncture.

The Senate HESS Coirmittee substitute for SB 134 amended the original 
bill to remove those sections questioned by the department in its 
original position paper and testimony.

This amended version will allow for the licensure of acupuncturists, 
but without the expense of a board. It also allows for the adoption 
of regulations to assist in the establishment of standards of 
practice and a code of ethics for the acupuncture profession. These, 
regulations will be developed in conjunction with the state's 
acupuncturists. We applaud this provision because it will assist 
the division and the profession in better protection of the public.

The department does not oppose the licensing of acupuncturists and 
supports passage of CSSB 134CHESS).

Larry Merculieff/,^Commissioner

°ate: a a

LM/JS/dgl3557D 
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Dictionary of Mysticism and the 

Occult, published by Harper &  Row, 

defines the occult practices of ac­

upuncture as follows:

A C U P U N C T U R E .  A  Chinese system of m e d­

icine. Its main technique involves the 

insertion of needles into specific points 

on the skin. Eafly accounts of acupunc­

ture that date from the Han Dynasty (202 

b .c .-a .d . 220) describe the needles as be­

ing m a d e  of stone. They were later fa­

shioned from iron and silver, and these 

days are m a d e  of stainless steel.

A  contemporary acupuncturist requires 

a working knowledge of around one thou­

sand acupuncture points on the human 

body, which lie along twelve lines known 

as Meridians. Six of these lines are 

Y a n g  (positive) and six yin (negative), 

each of them relating to a particular or­

gan or health process in the body. It is 

along these meridians that the Life- 

force, Ch'i, passes through the body, and 

the stimulation of specific acupuncture 

points is said to enhance that energy 

flow.

P O I N T S  O F  O B J E C T I O N :

1) Acupuncture, as stated in the defini­

tion given in the Dictionary of Mysti­

cism, is a primitive technique used by 

occult practicing medicine-men or 

"witch doctors" The acupuncture tech­

niques used today are no less occultic in 

nature and has no foundation in scientif­

ic proofs to justify itself as a legiti­

mate medical practice.

2) The meridians which are referred to 

above are invisible and unverifiable in 

"Grays Anatomy" which is the American

Medical Association's standard. These 

meridians are an occultic term to iden­

tify fictitious and imagined landmarks. 

Used in much the s a m e  way that hyp­

notic suggestion is used to create'psy­

chosomatic platform for treatment of 

imagined fears and phobic problems 

which are manifesting physical s y m p­

toms. These are better treated by a 

Physician with more conventional 

methods.

3) The definition above included the 

mention of the Yin and Yang which are 

both constituents of an oriental relig­

ious system w e  might better know if 

called "shamanism." The Dictionary of 

Mysticism also mentioned the religious 

principle of the "life-force" which it 

called "Ch'i." These terms interwoven 

into the definition of acupuncture 

would identify the practice not only as 

occultic, but religious in the practice 

of it.

4) In the King James Bible, Jeremiah 

10:2 says, "Thus saith the Lord, 

Learn not the w a y  of the heath­

en..."

Second Corinthians 6:17 also advises, 

"So, c o m e  out from a m o n g  (unbe­

lievers), and separate (sever) 

yourselves from them, says the 

Lord, and touch not [any] unclean 

thing; then I will receive you 

kindly and treat you with favor, 

[Isa. 52:11.]" Amplified Bjbje,

"Passage of any legislation giving legal 

status to the occultic practice of acu­

puncture would be a disservice to all

Concern." Christian Meditation Ministries, P.O. Box 
210128 Auke Bay, Ak. 99821
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Tide: An Act relating to the practice 
of acupuncture.

Sponsor: Duncan
Requestor: House Rules Committee
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EXPENDITURES/REVENUES: (Thousands of Dollars)
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ANALYSIS : (Attach a separate page if necessary)
CSSB 134 (L&C) provides for licensing of acupuncturists by the department. 
Thebill will allow acupuncture services to be offered by all qualified 
individuals; whereas, currently only medical doctors can offer acupuncture 
services. The costs identified in this fiscal note are explained on the 
following page.
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CONTINUATION of FISCAL NOTE ANALYSIS 

CSSB 134 (L&C)

Testimony on this bill has revealed that very few acupuncturists currently 
reside in-state (fewer than five) and that only a few additional acupuncturists 
are expected to seek admission should this legislation pass. For the purposes of 
this fiscal note, we have anticipated a maximum, of ten licensees.

This fiscal note differs from previous fiscal notes on the subject in that a portion 
of overhead personal services costs which the program can be expected to cover 
are included. As with all licensing occupations, each program is attributed a 
oortion of administrative expenses of the division based on the number of 
icensees divided by the total number of division licensees. In this case, ten 
icensees represent .004% of the administrative costs reflected in the personal 
services and contractual services line items of the divisions’s budget.

Because of the small number of practitioners, it would be unreasonable to 
establish a licensing fee which would require those few licensees to bear the 
entire cost of the licensing function. In such cases, the licensing costs must be 
supplemented by general funds or other licensing fees.

Revenues: The revenues projected are based on ten licensees paying a 
biennial license fee of $400.

3 4 9 7 D - 2
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BILL VERSION: UOOP IJ
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Components: Admin. & boards
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FULL-TIME
PARTTIME
TEMPORARY
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0 0 0
0 0 0

ANALYSIS: (Attach a separate page if necessary.)
CSSB 134 (HESS) provides for licensing of acupuncturists by the department. The 
bill will allow acupuncture services to be offered by all qualified individuals; 
whereas, currently only medical doctors can offer acupuncture services. The costs 
identified in this fiscal note are explained on the following page.

Prepared by: Jennifer Stridkler, Administrative Officer phone. 465-2144

Division: Occupational Licensing Date:
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CONTINUATION of FISCAL NOTE ANALYSIS
.

For Bill/Resolution No. CSSB 134 (HESS)

Testimony on this bill has revealed that very few acupuncturists currently 
reside in-state (less than five) and that only a few additional acupuncturists are 
expected to seek admission should this legislation pass. For the purposes of this 
fiscal note, we have anticipated a maximum of ten licensees.

This fiscal note differs from previous fiscal notes on the subject in that a portion 
of overhead personal services costs which the program can be expected to cover 
are included. As with all licensing occupations, each program is attributed a 
jortion of administrative expenses of the division based on the number of 
icensees divided by the total number of division licensees. In this case, ten 
icensees represent .004% of the administrative costs reflected in the personal 
services and contractual services line items of the divisions’s budget. '

Because of the small number of practitioners, it would be unreasonable to 1 
establish a licensing fee which would require those few licensees to bear the 
entire cost of the licensing function. In such cases, the licensing costs must be 
supplemented by general funds or other licensing fees.

Revenues: The revenues projected are based on ten licensees paying a 
biennial license fee of $400.

3497D-2 i
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SB 134BILL VERSION 
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S T A T E  O F  A L A S K A  
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FULL-TIME
PART-TIME
TEMPORARY

0 0 0 0 0 0
L> u 0 0 0 ft
u ” T3 6 0 0 0

ANALYSIS : (Attach a separate page if necessary)
SB 134 will allow acupuncture services to be offered by all qualified 
individuals. Currently, only medical doctors can offer acupuncture 
services. The costs identified ir this fiscal note are explained on the 
following page.

Prepared by: 
Division: „
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Occupational Licensing

465-2144
1/27/89

Approved by Commissioner: Larry MerculyfeTf^ Corortri ssioner
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CONTINUATION OF FISCAL NOTE ANALYSIS 

For Bill/Resolution No. SB 134

Last year, testimony on this bill revealed that very few acupuncturists 
currently reside in-state (2) and that only a few additional acupuncturists 
are expected to seek admission, should this legislation pass. For the 
purposes of this fiscal note, we have anticipated a maximum of ten 
licensees.

This fiscal note differs from previous fiscal notes on the subject in that 
a portion of overhead personal services costs which the program can be 
expected to cover are included. As with ?11 licensing occupations, each 
program is attributed a portion of administrative expenses of the division 
based on the number of licensees divided by the total number of division 
licensees. In this case, ten licensees represents .04% of the' 
administrative costs reflected primarily in personal services, contractual 
and supplies. The travel costs are based on a five-member board and staff 
to meet once in Anchorage and once in Fairbanks each year.

Because of the small number of practitioners, it would be unreasonable to 
establish a licensing fee which would require those few licensees to bear 
the entire cost of the licensing function. In such cases, the licensing 
costs must be supplemented by general funds or other licensing fees.

Revenues: The revenues projected are also based on ten licensees in the
first year, paying a license fee of $150.00 per year ($300.00 biennially) 
and assuming a growth rate of five practitioners each year thereafter 
(which may be highly speculative).
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