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Welcome to the ‘Global Health’ issue of
Acu., landing with you in the midst of a
global health challenge. Even Acu. is not
immune from the far-reaching effects of
Covid-19 hence this summer edition is
in digital format only.
Herein you will find articles
demonstrating both science & artistry
of practice; the willingness & creativity
of individuals; and a welcome reminder
that we are part of a greater collective, a
family, a supportive community.
Never has the wisdom of the Dao De
Jing felt more relevant – Lao Tzu could
be writing a current day blog… although
the Dao that can be posted on social
media is surely not the true Dao. ‘The
whole is in each part’ verse 54 shares
the insight that acquiring a holistic
consciousness cannot happen through
self-enlightenment alone nor through
isolated change in political structure.
Transformation and transcendence is
required at every level: as individuals,
as families, as communities, and as a
global village.
As you will read within these pages,
many practitioners are meeting
enforced changes with imagination
and energy; telemedicine tips together
with tales of vegetable-related bicep
sculpting and return to NHS practice
provide useful insight and inspiration.
To members feeling gripped by the
paralysing ‘freeze’ mode of the fight or
flight response: Know that you are not
alone, it’s okay to be in survival mode.
The invitation in this issue is to sit with
that which arises and BREATHE. Asking
ourselves, What does this situation gift
me? Is my zheng qi no longer upright?
… while simultaneously trying to
prevent the ego’s fear response from
interjecting, You’re done for matey, your
zheng qi is as wonky as a three-legged
donkey. And that great guilt inducer, You
haven’t done enough for others!
There’s ‘covid-shaming’ aplenty out

there, let’s not inflict it on ourselves or
others. Each of us is right where we are
meant to be, doing exactly what we are
meant to be doing. Lean into our group
collective for support, find solace in
engaging with mentoring/supervision,
coaching or spiritual guidance, to sit with
what calls to be heard. Invite some loving
warmth and light of the season into those
dark cobwebby recesses where selfdoubt, guilt and shame often try to hide.
As Rosey Grandage notes, our time to
treat with acupuncture is on the horizon
as long-term wide-ranging effects and
affects of this virus settle within and
around us. Following the devastation of
9/11 acupuncture was the most soughtafter therapy for emotional trauma
(Bessel van der Kolk 2014); we will
indeed be called to provide ‘so much
more than just needles’.
This challenge calls us to sit with our
fear, to then rise strong, living fully alive
in the beauty and brutality of each
moment; to flow with Dao. The Dao De
Jing encourages healing our scattered
mind; to join our hearts, spirits and
communities; returning to the Great
Integrity. The eloquent invitation in the
final stanza of verse 71:
‘Let us prepare for the Great Integrity
By cleansing ourselves of all these cobwebs
Of cluttered fragments
That paralyse the mind.
In this way we will function
As our own holistic physicians’
The enforced pause in practice serves
as a reminder that acupuncturist is my
role, it is not my identity. As a Daoist
priest I feel called to share the comfort
of ancient teachings in a useable way
for our ‘new normal’. All is welcome;
darkness and fear; fun and joy. Being
with fear need not be frightening and
lightening a situation need not make
light of the gravity of it.
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Like many of you in the last couple
of months I have been grappling not
only professionally but also personally
regarding Covid-19 and the effect
it has on my family and friends.
The recognition that our lives have
changed so dramatically, so quickly,
has been an unrivalled moment in our
collective history.
Our journey together through this
global pandemic brings to mind the
Chinese proverb, ‘He who returns from
a journey is not the same as he who
left’. And as our worlds have become
physically smaller at this time, I am
reminded that this is a journey of
change and growth we are all taking
together in isolation. There is nothing
about Covid-19 that is good but there is
much good that we can find in how we
respond to it. We have an opportunity
to work together, to support each other,
to do things differently, and to create
and build compassion and kindness
into our interactions.
The Governing Board (GB) came
together by Zoom for an emergency
meeting on 19 March, to discuss the
way forward for our members and for
the BAcC as an organisation. As we
went on to explain after those first
agonising deliberations, the decision to
recommend the cessation of practice
was made in order to protect not only
the BAcC and our members, but the
whole profession of acupuncture in
the UK. The change was dramatic
for all of us, most especially for you,
having to close your practices and
face an uncertain future. I want to
acknowledge this and commend every
one of you for your overwhelming
support of this difficult request.
As your professional body, we have
been doing our best to maintain
regular communication with you
throughout this crisis, to listen to your
comments and requests, and to work
together to get better results. After
that first GB meeting in March, we had
to move rapidly to furlough a number
of staff and set up the infrastructure
to work remotely, at the same time
as supporting members during this
change. The Board also approved a
significant reduction in subscriptions
during the second quarter, in
recognition of the inevitable financial
hardship the cessation of practices
would bring.
I have been truly delighted by the
supportive messages and good wishes
we have received from so many of
you during this exceptionally strange
and difficult time. I also wish to pay
credit to the Board for their support
and guidance, and to our reduced staff
team who have worked long evenings

and weekends – from front rooms,
kitchen tables and bedrooms – in
order to hold together a functioning
organisation.
Our special thanks are due to our
sister organisation the Register of
Chinese Herbal Medicine (RCHM), to
their president Alex Jacobs, and to our
very own GB member Paul Blacker. It
was their creative collaboration that
led to the Covid-19 secure guidelines,
which have given all members a way
back into practice. We will continue to
adapt and revise the guidelines in the
weeks and months ahead.
Now we are beginning again, building
on our recent shared history and
creating a road map for a return to
practice in a new era different from
before. I recognise that we have much
more to do in the future, but together
we will build on the foundations that
we have laid down during this crisis,
with better communications, virtual
town hall meetings and webinars to
support your practice.
As you move into a new ‘careful
practice’ phase in the months to come,
we plan to explore different ways of
communicating with you, with the
public, and with those in power. We
are beginning to review how best to
promote what acupuncture can do.
Discussions have also begun about
the development of online learning
and practice support. We have lots of
exciting new work ahead.
At the same time, we will
continue to support you in caring
for your patients safely and
effectively – providing you with
updated guidelines, hosting
webinars, maintaining our PSA
accreditation, and continuing to
work with outside organisations.
As a new chief executive
my learning curve has been
particularly steep and I hope
that the Board and staff know
how grateful I am for their
continuing guidance and
support. But I do just want to
give my personal thanks to
all of you members for your
continued patience and
support.

To end, if you forgive this small
indulgence. As some of you know, I am
originally from the west of Ireland and
home and family have never seemed so
far away from my little south London
flat. I would like to leave you with a
quote from my fellow countryman, in
recognition of how our lives that may
seem so fixed can change so rapidly,
and the opportunity that might bring.

‘To learn one must be humble. But life is
the great teacher.’
James Joyce
Jennifer Norton 〉 020 8735 1206 〉
jennifer@acupuncture.org.uk
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Self-care in isolation
and beyond

A smörgåsbord of plant-based newsbits prepared with members in mind

Your editorial team

Steve Wheeler

Houri Alavi

Health campaigns
coming up
Use these campaigns as a hook for your
practice marketing or promotion and
support all of us in the BAcC
Love Your Lungs Week 〉 22-28
22 June 〉 Living with a lung condition
can be hard and lockdown and
shielding have made things even harder,
but the British Lung Foundation want
people to stay connected #loveyourlungs

Jonquil Westwood
Pinto

Sally Crowther

Good Care Month 〉 July 〉
1 Campaigning to raise the profile
of the social care sector and to
promote the great career opportunities
and progression available to those who
choose a career in social care.
National Simplicity Day 〉 12 July 〉
12 Advocating living a simpler life
and taking the day to find out
what elements of life are most important.
JUL

Migraine Awareness Week 〉
6-12 September 〉 A moment in
the year when everyone affected
by migraine and everyone working to help
those affected work together to raise the
profile of migraine as a complex
neurological condition and dispel any
ideas that it is ‘just a headache’.

Since March and driven by the
pandemic, we’ve been putting out and
gathering together lots of useful
information. It’s all now parked on a
dedicated section of the Member
website, where you can find out about:
• subscriptions
• insurance at this time
• financial advice
• questions from the public + answers
• research
• PPE guidelines and resources
Be sure to visit regularly and look out in
our weekly enews for any additions and
updates.

SEP

6

Rheumatoid Arthritis Awareness
Week 〉 7-13 September 〉
Educating and informing friends,
family, employers of those with RA and
the general population about what
rheumatoid arthritis truly is.
SEP
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Tim Brown

Coronavirus: all you need Can you trust the
to know from the BAcC
research you read
about COVID-19?

JUN

JUL

Scott Bridges

The smell of disease
Over the last few
years interest in
the smell of
different diseases
has grown
considerably, in
large part due to
one Scottish woman and her ‘supersmelling’ abilities. Joy Milne realised
she could smell Parkinson’s disease on
her husband and others, and for the last
four years she has been a central part of
research at Manchester University to
better understand the relationship
between smell and disease.
As well as Parkinson’s, so-called
‘super-smellers’ have described the
smell of other diseases including
Alzheimer’s, diabetes and cancer. To
find out more go to Science Focus or
listen to this podcast about Joy’s story.

If you are feeling
slightly overwhelmed
by the opinion, news,
fake news, evidence
and expertise on the
subject of Covid-19,
New Scientist has
published a summary
of what to look out for
when reading the evidence.
Questions to ask yourself when
reading include: Is the study published
on social media or a respected
journal? Is there only one author?
Is the researcher from an unrelated
discipline? Is the study reporting on
associations or causes? Is the study
very small?
Here’s where to find out how to sniff
out the good coronavirus studies from
the bad
And just for the record it seems that
researchers believe nearly half of
accounts tweeting about Coronavirus
are bots. You couldn’t make it up… or
could you?

DIY auriculotherapy
for allergy relief
Are you having
trouble explaining
to your
telemedicine
patients where to
put the ear seeds
you've so carefully
delivered?
Check out this
amazing 3D model
on YouTube and
see page 9 to read how one woman
completely new to acupuncture
managed to treat her husband during
lockdown.

It’s no surprise to
learn that the
sudden change in
our lifestyles living
under restrictions
imposed by
Covid-19 has
meant increased
pressures,
loneliness and
mental health
strains for many. Self-care both for
ourselves and our patients is more
important than ever.
This recent article in NBC News has
drawn attention to the role of Chinese
medicine practices for self-care, including
acupressure, qigong, foods and teas.
For a different perspective on useful
resources for emotional resilience,
take a look at what the Royal College
of Speech and Language Therapists
(RCSLT) are recommending.

PSA accreditation
renewed
Hoorah! For the
eighth year
running the BAcC’s
accredited status
has been renewed.
A clear mark to anyone – in- and
outside of our field – of members’
continued professional approach and
commitment to public protection.
And why does accreditation matter?
Karen Smith from the PSA writes: We’ve
done research with the public and
regulation isn’t something that’s usually
on their minds. They tend to assume
that ‘someone is taking care of making
sure healthcare practitioners do their job
properly’. For occupations which aren’t
regulated by law, Accredited Registers
provide a robust system of independent
oversight. People you are treating know
that you have undergone appropriate
training, have insurance in place and are
meeting set standards.’
Have you ever considered using our PSA
accredited status to start a conversation
with potential patients? As a BAcC
member you’re entitled to display the
PSA quality mark in promoting your
practice, and you can download it here.
TM

News
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Need to know
Pressed for time? Want to grab the
essential info now and read the rest
later? Here’s where to start

Need a recap of events?
read the CEO's keynotes 〉 p2
TCM approach to Covid-19
Mark Bovey does the legwork 〉 p7
Carry on treating!
hot tips for online practice 〉 p16

Here is my picture…
… says member Hannah Swift, of the
papier-mâché tiger from a shrine in
Osaka dedicated to the development
of medicine. The tiger is particularly
poignant at the moment as it is symbolic
of the end of the cholera epidemic in
1822. The Sukunahikona Shrine remains
a place where people come to pray for
good health.
The picture below is drawn from one
in Harikyu Museum in Osaka and shows
where to moxa your hawk!
Read about the group trip Hannah
organised to Japan earlier this year on
page 25, and for more information about
Hannah’s next Japan trip sign up to her
mailing list at www.yellowempress.net

Who's won a Moxi?
So who spotted Moxi on page 27 of the spring issue,
balancing on the fancy desk in Paul Adkins’ treatment room?
Barrie Stone takes the Toon Min original cartoon t-shirt this
time around… perfect lockdown loungewear!.

How did we get to here?
Sarah Attwell-Griffiths reflects 〉 p33
What's next for you?
read our auturmn theme and open up 〉 p43

What does it all mean?
There’s nothing
like a crisis to
get people
marvelling at
the wisdom of
the Chinese
language. Like
how we keep
reading about
the word for
‘crisis’ being
made up of two
characters, one
meaning danger and the other
opportunity. Not true and not new.
Homer Simpson enjoyed a little
wordplay back in 2015 and it seems that
JFK may have started the ball rolling
way back in 1959.

Acu. is
digital
And even though we
miss stroking the
paper and sniffing
the ink, the digital
upside is that every link you see has the
potential to take you somewhere lovely.
We only hope it all works fine. Enjoy!

And remember, if you spot some news snacks you'd like to share in Acubites, just send them our way 〉 editor@acupuncture.org.uk
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PR action
Freelance PR consultant Katie Osborne talks us through what's been happening on the PR front this past quarter

Katie
Osborne
PR Consultant
It’s hard to imagine that just two
months ago we were making the final
preparations for our parliamentary
reception, where we launched
a documentary and a report on
acupuncture. Since then, life has
changed beyond recognition for most
of us and the uncertainty looks set to
continue for some time to come.
Given the amount of work that went
into planning the reception, which you
may remember we had already had to
cancel once due to the general election at
the back end of 2019, I was grateful that
we finally managed to hold the event just
before the country went into lockdown.
Even though there were some initial
concerns at that point around the
coronavirus pandemic, we were advised
by parliament that it was safe to go
ahead with our House of Commons
reception on 11 March. To err on the side
of caution we practised social distancing
measures, greeting each other with our
elbows, and everyone was extra careful
about washing their hands.
More than 60 people attended the
event, including senior healthcare
practitioners, academics and
journalists. And we were honoured to
welcome Virendra Sharma MP, deputy
speaker Nigel Evans MP, Christina Rees
MP and Angela Richardson MP.
Following the event, several MPs who
were unable to attend also contacted me to
say they would be happy to help promote
acupuncture in any way they can, so we are
in the process of following this up.
The feedback from other guests has
been wonderful, with many commenting
on how much they enjoyed the film as
well as the reception. We were extremely
lucky with the weather on the day,
with lots of people congregating on the
outside terrace of the Thames Pavilion
Room where the reception was held, to
take advantage of the view of the river.
Our ultimate aim is to raise
awareness among the general public
of the benefits of acupuncture for a
wide variety of conditions and the
parliamentary reception certainly went
a long way towards doing that.
The film and the report we launched
at the event were well received and
both have been distributed widely. To
date the film has been watched more

than 20,000 times on our website,
nearly 8,000 times on Facebook, and
1,700 times on YouTube. I encourage
you to share the film even more
widely through your own social media
channels and newsletters.
Once again, I would like to take this
opportunity to thank everyone who
took part in the film to make it such a
fantastic production. Of course, thanks
must also go to our very talented
cameraman, Matthew Kaltenborn.
In the coming weeks we plan to select
short snippets from the film to promote
throughout the coming year and beyond,
and I hope you too will share these widely.
Promoting acupuncture during
lockdown has been difficult, in the
knowledge that practitioners are
currently unable to work. However, that
hasn’t stopped us planning for when
restrictions are lifted, and as well as
selecting film clips we are aiming to
produce a comprehensive series of blogs.
Please do get in touch if you would like
to write a blog about your experience
of lockdown and any innovative ways
you have continued to work online.
Have you launched virtual clinics,
given advice to your patients about
how to stay well during lockdown by
eating well and exercising more, or
advised on key acupressure points or
self-moxibustion? Or perhaps you’ve
discovered a new way of working that
you plan to continue even when the
situation changes? It would also be
great to feature some case studies on
the website, so please do get in touch.
The Covid-19 pandemic has also
prompted much research into the
benefits of traditional Chinese medicine,
for example boosting the immune
system, relieving the symptoms of stress,
and helping with respiratory symptoms.
We are already beginning to follow up on
some of this work, to use it in promoting
and raising the profile of acupuncture.
Hopefully, over the next few weeks and
months, life might start very slowly to
return to normal. Now more than ever
we must continue the important job of
keeping the importance and relevance of
acupuncture in the public eye.
info@acpuncture.org.uk
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TCM treatment for
Covid-19 in China
Round-up of literature available in March-May 2020

Mark
Bovey
Research Manager
There seems no doubt that TCM
has been widely used in China for
Covid-19. On 23 March, the state council
information office of China reported
that 74,187 confirmed Covid-19 patients
(91.5 per cent of total confirmed cases)
accepted the combined treatment with
TCM and modern medicine. 〉 Luo E
et al. Treatment efficacy analysis of
traditional Chinese medicine for novel
coronavirus pneumonia (Covid-19): an
empirical study from Wuhan, Hubei
Province, China
Though it thas been suggested that
it would be seen as unpatriotic not
to. 〉 Gan and Xiong. Beijing is promoting
traditional medicine as a 'Chinese
solution' to coronavirus. Not everyone
is on board
China sent more than 3,200
medical staff members from its 600
TCM hospitals to Hubei province
and subsequently TCM has been
provided in hospitals throughout the
country. 〉 Litscher 2020. Effectiveness of
Integrative Medicine in Covid-19?
Further evidence of government
support is shown by the appearance of
TCM in later editions of the national
plan for the medical treatment of
Covid-19. This guides diagnosis
and treatment for integrated
traditional Chinese and western
medicine. 〉 Diagnosis and Treatment
Protocol for Novel Coronavirus
Pneumonia (Trial Version 7)
By early March there were already
7 versions of this and 28 provincial
guidelines that overlapped with it to
differing degrees. 〉 Ang et al. Herbal
medicine and pattern identification for
treating COVID-19: a rapid review of
guidelines
They specify 6-11 main TCM patterns
and 23-31 herbal formulae depending
on disease stage, though many of the
formulae appear only in one guideline.
Individual hospitals also produced
their own guidelines. 〉 Ying T. Specific
Applications of TCM in the Prevention &
Treatment of Covid-19 & Integration of
TCM into Educational Curriculum
TCM has been used both to treat
infected people and to fortify those who

are uninfected. Here it predominantly
refers to herbs although acupuncture
and qigong have also been used.
The head of the National Commission
group sent to Wuhan reported that
herbs were helpful because of their
anti-inflammatory properties –
previously confirmed with other
viruses, especially SARS and swine flu
(Litscher 2020). Some herbal medicines
contain compounds with established
antiviral properties that may be
effective with Covid-19. 〉 Zhang D-H.
In silico screening of Chinese herbal
medicines with the potential to directly
inhibit 2019 novel coronavirus
Such investigations are in their
infancy though there appears
to be clinical potential. 〉 Li et al.
Lianhuaqingwen exerts anti-viral and
anti-inflammatory activity against
novel coronavirus (SARS-CoV- 2)
Various different mechanisms have
been suggested. 〉 Liu CX. Pay attention
to situation of SARS-CoV-2 and TCM
advantages in treatment of novel
coronavirus infection
A multitude of other material on
TCM diagnosis and herbal medicine
treatment for Covid-19 has appeared
since February, direct from China and
from experts elsewhere. The national
guideline has been analysed to provide
detailed information on herbs to an
international audience. 〉 Ochs and
Avery Garran. Chinese Medicine and
COVID-19: Results and Reflections from
China
〉 Ho et al. Highlights of Traditional
Chinese Medicine Frontline Expert
Advice in the China National Guideline
for Covid-19
Twenty-eight national Covid
guidelines (26 Chinese, 2 Korean)
were analysed to determine the best
treatment recommendations. 〉 Lin
et al. Herbal medicine and pattern
identification for treating Covid-19: a
rapid review of guidelines (2020)
The commonest pathogens are
generally identified as damp (top of
the list), cold and heat, with the lung
the main target organ. For severe
cases there may be toxin pathology,

inner blockage and collapse of vital
substances. In the recovery stage
patients often show qi and yin
deficiency, and the spleen as well as the
lung needs strengthening.
Retrospective analyses have identified
which syndromes were diagnosed
most in practice. 〉 Ran J. Study of TCM
Syndrome in 2019 Novel Coronavirus
Pneumonia Cases of Chongqing in 2020.
Journal of Emergency in Traditional
Chinese Medicine. 2020; 29(5):753-55
… and which herbs were most
prescribed 〉 Chen L et al. Medication
Rules and Medication Monitoring of 875
Cases of Novel Coronavirus Pneumonia
Treated by traditional Chinese Medicine
There are also more personal
interpretations and recommendations
for diagnosis and treatment. 〉 Sun
Peilin. Exploration of pathogenesis and
treatment with TCM for Novel Coronary
virus pneumonia
Detailed case reports are available,
complete with tongue pictures 〉 Zhao.
Approaching covid-19 as Damp Toxin
〉 Chen J et al. Medical Records from
a Young and Brave Female Traditional
Chinese Medicine (TCM) doctor on
Fighting the Covid-19
Most authors emphasise the
importance of treating patients
according to the individual’s TCM
pattern differentiation, though a
particular few prepared medicines and
formulae were very widely used and
reported to give good results (Ochs and
Avery Garran).
There is general consensus that
herbs in conjunction with biomedicine
have successfully relieved symptoms,
reduced time in hospital and helped
prevent mild illness progressing to
severe, and severe to critical (Liu CX
2020; Luo E 2020; Ochs and Avery
Garran 2020).

Application of acupuncture and
moxibustion

Amidst the substantial activity
with herbal medicine, acupuncture
treatment has received little attention,
even though it has been used
historically to treat epidemic infectious
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diseases. 〉 Sun and Zhao. Acupuncture
in the Treatment of Covid-19: An
Exploratory Study
〉 Liang and Litscher Covid-19
(Coronavirus Disease-19): Traditional
Chinese Medicine including
Acupuncture for Alleviation – A Report
from Wuhan, Hubei Province in China
Liang and Litscher point out that,
‘With acupuncture you will not be
able to cure coronavirus disease’:
nevertheless it may be possible to
alleviate symptoms. Frontline reports
suggest that acupuncture treatment
can provide relief both for acute – for
example shortness of breath, coughing,
dizziness – and chronic symptoms.
Recognition of the role that
acupuncture can play comes
most authoritatively in the
guideline produced by an expert
group assembled by the China
Association of Acupuncture and
Moxibustion and disseminated
internationally. 〉 Guideline on
Acupuncture and Moxibustion
Intervention for Covid-19
This covers the diagnosis and
treatment at different disease stages,
together with preventive and home use
measures. There is a useful summary
here. 〉 Liu WH et al. Understanding
of guidance for acupuncture and
moxibustion interventions on COVID-19
(Second edition)
And a further publication
provides relevant point location
details. 〉 Interpretation of Guidelines
on Acupuncture and Moxibustion
Intervention for Covid-19
The guideline essentially follows
the TCM section of the national plan,
as discussed above. For each disease
phase there is a semistandardised
approach, with variation according
to the individual’s syndrome and
symptoms. Moxibustion is an either/
or, while other modalities are optional
extras. Treatments are daily. Patient
self-care is highly recommended,
with moxibustion, channel massage,
exercises, foot baths, and relaxation ‘to
control your emotions’.
A description of frontline TCM
treatment, with some acumoxa
applications for different stages and
different TCM diagnoses, comes in the
review compiled by US practitioners
John Chen and Lori Hsu. 〉 How Covid-19
(2019-nCoV) is Currently Treated in
China with TCM
There are also a few review papers
entirely about acupuncture, providing
a mixture of data collected from China
with personal interpretation and
suggested treatment approaches (Sun
and Zhou 2020; Liang and Litscher 2020).
A fascinating and heartfelt narrative
account of frontline experiences in
Wuhan comes from eminent TCM
doctor/scholar Liu Li Hong, mixing
the very practical and the deeply
philosophical. 〉 Liu LH (Transl. Fruehauf
and McMahon) The Role of Chinese
Medicine in the Covid-19 Epidemic
He describes the difficulties of
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getting to Wuhan and practising TCM
in that environment, the diagnostic
complexities, the treatment solutions,
relations with biomedicine and
continuing to read the classics: ‘The
classics are not about the transmission
of concrete data. They are a tool for the
development of the intellect, for the
evolution of wisdom.’
Of course, there are particular
difficulties for acupuncturists when
working with infected patients.
In China this has meant wearing
a protective suit and working in a
hospital environment. Technological
solutions to avoid the need for close
physical contact – computer-controlled
laser acupuncture, robot-controlled
acupuncture – are being developed
(Liang and Litscher 2020).

Evidence

Some amount of herbal medicineCovid data from China has
accumulated already, both anecdotally
and more formally, indicating that
TCM – in combination with western
medicine – has a definite effect in
mild and moderate cases, relieving
symptoms, reducing progression to
more severe disease and shortening
the recovery time (Liang and Litscher
2020). In particular, the transition
from mild-moderate to severe-critical
phases of Covid-19 was reported
to have occurred in 10 per cent of
the patients receiving only western
medicine (WM), compared to 4.1 per
cent treated with both WM and TCM
(Litscher 2020). State media have
reported a total effective rate above
90 per cent for integrated Chinese and
western medicine (Luo E 2020).
Despite the high use, reported
benefits and Chinese government
promotion of TCM for Covid-19, there
is as yet not the sort of evidence to
convince the scientific community
of its effectiveness for treatment or
prevention, for example 〉 Luo E 2020.
Society for Acupuncture Research.

Solutions
to avoid the
need for close
physical contact
are being
developed
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Sharing information. E-bulletin,
24 March 2020. 〉 Fleckenstein et al.
Die Anwendung der Traditionellen
Chinesischen Medizin (TCM)/
Akupunktur in der Therapie und
Prävention von SARS-CoV-2-Infektionen
There are case reports and
observational studies, and the state
media were even reporting results
from controlled clinical trials as early
as February (Gan and Xiong 2020), but
so far there are no valid data to verify
the effectiveness of the national, or any
other, guidelines. 〉 Liu JP. Pers. comm. 24
March 2020
In the absence of solid trial data
for Covid-19 there has been renewed
interest in research carried out with
the 2003 SARS outbreak, where there is
a wealth of TCM literature. Reviews of
this have generally found encouraging
results though with most studies poorly
designed and open to bias. 〉 Yang Y et
al. Traditional Chinese Medicine in the
Treatment of Patients Infected with
2019-New Coronavirus (SARS-CoV-2): A
Review and Perspective
Specifically considering prevention
there are few clinical studies, for both
SARS and the 2009 influenza pandemic,
but they consistently found either
that those who took herbs didn’t get
infected (SARS) or there was a lower
rate of infection (flu). 〉 Luo H et al.
Can Chinese Medicine Be Used for
Prevention of Corona Virus Disease
2019 (Covid-19)? A Review of Historical
Classics, Research Evidence and Current
Prevention Programs
Modern research on acupuncture
and moxibustion has shown its effect
in regulating the immune function
and inflammation but there is nothing
specific in relation to Covid-19, either
for prevention or treatment of infected
patients. Recent research supports
acupuncture as effective for sepsis
associated with pneumonia. 〉 Lai et
al. Acupuncture at Zusanli (ST 36) for
Experimental Sepsis: A Systematic
Review
〉 Acupuncture Found Effective Against
Pneumonia-Induced Sepsis
Another review suggests that the
ability to up- or down-regulate the
immune system as appropriate makes
acupuncture potentially valuable in
Covid-19 related sepsis, but this is still
to be tested. 〉 Jin et al. Advantages of
Anti-Inflammatory Acupuncture in
Treating Sepsis of Novel Coronavirus
Pneumonia
Sepsis is now the number one cause of
death worldwide, so this is potentially
of great interest notwithstanding the
current epidemic.

Trials in the pipeline

China started putting together clinical
trials much faster than any other
country: around 300 were registered by
the end of March, 85 per cent of the total
worldwide. About 100 of these are for
TCM, the rest largely for drugs. 〉 Lythgoe
and Middleton. Ongoing Clinical Trials

for the Management of the Covid-19
Pandemic
Primary sponsors were mainly
hospitals or universities with
implementation in regional hospitals,
especially in Hubei, Guangdong,
Zhejiang, Henan. The majority
are randomised controlled trials
(RCTs) with suspected or confirmed
Covid-19 patients. The experimental
interventions are different Chinese
herbal medicines, administered
in various forms. 〉 Wang H et al.
Analysis on clinical study protocols
of traditional Chinese medicine for
coronavirus disease 2019
It’s disappointing but unsurprising
to see the UK researchers (Lythgoe
and Middleton) discard all the TCM
data from their analysis of these trial
protocols, citing ‘a lack of scientific
rationale, inadequate provision
of information regarding active
ingredients, and limited applicability
to mainstream medical practice’. The
Chinese authors also recognise that
there are research quality issues to
be addressed (Wang 2020), though of
course they would see these new trials
as highly relevant for the mainstream
integrated approach used in that
country. Authors reviewing the past
SARS studies expressed the hope that
lessons will have been learnt in trial
design (Yang 2020).

Integrative medicine initiatives in the
US

John Weeks, long-time US advocate
of CAM/integrated medicine has
criticised governments in both the US
and Europe for paying no attention
to such approaches for Covid-19;
indeed the US authorities appear to
be more concerned with warnings
about possible harms and overselling.
He points to the stark contrast in
China (as discussed above) and
India (government endorsement
for ayurveda, yoga, Unani, siddha,
homeopathy, and naturopathy as
possibly useful). 〉 Weeks.
Call to Action: Announcing the
Traditional, Complementary and
Integrative Health and Medicine
COVID-19 Support Registry
The academic side of the US
integrative medicine sector, despite
dutifully and emphatically warning
against making unsubstantiated
claims – ‘… no integrative measures
have been validated in human trials
as effective specifically for Covid-19’ –
nevertheless offers a positive outlook,
particularly in relation to natural
remedies. 〉 Alschuler et al. Integrative
considerations during the Covid-19
pandemic
Meanwhile the National University
of Natural Medicine now hosts a
‘Traditional, Complementary and
Integrative Health and Medicine
Covid-19 Support Registry’, established
to collect basic patient case data from
any practitioner treating someone
with Covid-19 – or for prevention

It would be
surprising
for US or UK
governments
to endorse
Chinese herbal
medicine

of this – using CAM/integrative
approaches. 〉 https://redcap.nunm.
edu/redcap/surveys/?s=PE3EHAYDT3
Both of these US initiatives are driven
primarily by naturopaths, but an East
Asian medicine section of the registry
has been built with stakeholders
from the Society for Acupuncture
Research, the American Society of
Acupuncturists and others.

A trial of acupuncture for Covid-19

Given the current anti-Chinese
sentiments expressed in the US
and UK, it would be somewhat
surprising for their governments to
endorse Chinese herbal medicine
or acupuncture or to fund trials to
investigate their possible benefits.
We’ve seen that the Chinese have
invested heavily in herbal medicine
trials but what of acupuncture?
A search of the WHO clinical trials
registry located just one – there was
also a study on qigong but it has been
withdrawn. 〉 https://www.who.int/
ictrp/en/
It must be challenging to do clinical
research with Covid-19 patients, so
applause for Shanghai University of
TCM for their acupuncture RCT on
pneumonia: acupuncture + orthodox
treatment vs orthodox treatment only
(n=186).
Mark Bovey 〉
markb@acupuncture.org.uk
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Magnetic
relief
In the midst of lockdown and hay
fever misery, Fiona Harper and her
husband decided to try a little help
from a friend.
The sneezing and snorting
have begun! In my house these
charming noises herald the
beginning of the hay fever season.
Like millions of others, my
husband suffers dreadfully each
year with seasonal allergies and
takes prescribed medication for
uncomfortable and at times
debilitating symptoms. It doesn’t
always work. This year, the mild,
dry spring seemed to make things
even worse and after a few days of
almost constant sneezing, blocked
sinuses and extreme discomfort,
we decided to try some ear seeds
that had been given to us by a friend.
We were astonished by the
results. The sneezing stopped
immediately, his sinuses cleared
within a few minutes and the
other symptoms continued to
ease over the next few days. He
has continued to use the seeds
alongside his normal prescription
and has experienced much relief.
The only criticism I have is that
the sticky plasters which hold the
magnetic ball in place don’t suit
all skin tones and as my husband
is black, the clear plastic ones are
more attractive and discrete but
the seeds are not magnetic. Having
said that, he is so delighted by the
results he says he couldn’t care
less what they look like and will
never be without them again!
We would highly recommend
them and look forward to visiting
a professional acupuncturist
when lockdown eases further for
a more comprehensive idea of
where to place them on the ear.

Fiona Harper
London
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Lockdown
lite
Nigel Ching
Acupuncturist: Denmark

Points of
contact
Global means we're all in this together, so how
has the pandemic affected fellow acupuncturists
outside the UK? Some of those we asked felt it was
too early to say but a handful of practitioners sent
their thoughts on how it's been for them.

East meets
West
Tianyang Yu,
aka Eddie Yu
Acupuncturist: Harbin,
China
From the end of
January and the
Covid-19 outbreak in
China, all doctors – no matter Chinese
or western medicine – were involved
in the war against this invisible enemy.
On the second day of Chinese New
Year, all doctors were informed to go
back to work from holiday to provide
enough support against the epidemic.
Nobody complained a single word –
everyone was ready to do their best to
help patients.
Since that time, doctors in all
departments of the Chinese medicine
hospital have been wearing full
protection during work, including
protective suit, mask and goggles.
Acupuncture doctors only see urgent
care patients who are most in need of
acupuncture, such as for stroke, Bell’s
palsy, and extreme neck, shoulder or
lower back pain, to prevent spread of
infection in hospital. Some have also
volunteered at the local hospital for
infectious diseases, to provide medical
support for Covid-19 patients in need
of acupuncture. With all the airtight
protection, we were all drenched in
sweat after treating just a few patients.

A number of our colleagues went to
support Wuhan as well – most of them
TCM doctors specialising in internal
disease and respiratory medicine. They
were sent to the mobile field hospital
to treat those patients with mild to
moderate symptoms. Moxibustion
and herbal mediine ‘Qingfei Paidu
Tang’ – clear lung and detoxification
decoction – really helps in halting the
development of the disease.
My colleagues also saw a lot of stress,
depression, and insomnia symptoms.
They called me to ask if I had any good
ideas for treatment, so I shared some
acupuncture and auricular treatment
methods. After using these methods,
colleagues told me that acupuncture
really helped and most patients
felt much better after the
treatment. Now the
epidemic in Wuhan
is over, they are
all back home
and working
to prevent
further
outbreaks.
Private TCM
practices face a
pretty hard time
as they can’t
provide enough
protection for
patients and

doctors. At the most severe time the
majority of private clinics were not
open because of the cost of rents
and workers’ salaries, but now most
landlords are giving some reduction in
rent, to help clinics survive. Even so,
patients have to be seen in separate
rooms, not like before when all patients
were in the same room to receive
acupuncture.
As the epidemic is now under control
in China preventive treatment is our
main priority. Moxibustion and herbal
perfume pouches are now used a lot
in daily life. In the ancient books,
burning moxa is an effective way to
stop the spread of epidemic, and herbal
perfume pouches can improve our
zheng qi. Modern research has also
found that moxibustion and herbal
perfume pouches can
boost IgA and IgG in
serum to improve our
immunity.
With all our
efforts and
with support
from Chinese
medicine, we
all believe that
we will finally
win this war. Let’s
hope the victory
comes soon.

In Denmark the
lockdown came earlier
than the UK, but it has
not been as severe here
and was eased sooner.
At the beginning there was almost a
week where I was faced with a dilemma.
It was still permissible for the clinic to
remain open, but the government was
strongly recommending that people
maintained physical distancing to limit
the spread of the disease.
The conflict was between, on the one
hand, what was best for the general
public health during an emerging
epidemic, and my duty to my patients
on the other. By practising I could
potentially increase the spread of the
disease. But by not practising I would
have to abandon patients who were
dependent on me, knowing that for
some of them not treating would lead to
a serious deterioration in their health.
What would Sun Si Miao have done
in this situation? Do I try and help the
individual who is in front of me, the
person who is suffering already, or
do I do everything possible, including
ceasing treatments, to prevent the
potential suffering of others unknown?
I chose initially to continue treating
the patients who were most dependent,
whilst doing as much as possible to
disinfect, maintain distance, and
generally reduce the risk of infection.
Then after a week, my dilemma
resolved itself when the government
changed their recommendation to order
the closure of small businesses where
there is close physical contact, such
as hairdressers, tattoo shops, massage
clinics, and of course, acupuncturists.
The second although lesser worry
was the financial aspect. I knew I could
handle a lockdown of three or four
months, but no longer than that.
After a couple of weeks, government
schemes were announced that meant
small businesses in lockdown could
claim 80 per cent compensation for
fixed expenses and loss of income was
covered up to 23,000 Danish kroner
(£2,700) a month. But still this did
nothing to assuage the anguish of
abandoning patients in need.
Happily, in the end neither worry
lasted longer than eight weeks, as
the lockdown was eased for small
businesses with close physical contact
on April 20 and I could reopen my doors.
Three weeks later, at the time of
writing, we still have a lot of voluntary
restrictions and requirements that we
have to maintain to be able to practise,
but these are insignificant compared to
being able to treat patients again.

Fighting fire
with fire
Declan Rothwell
Member: Ireland
How do we understand
and integrate this
Covid-19 crisis? By
reminding ourselves
what we were taught
as acupuncturists: that despite any
crisis, all that exists – including the
virus, our fears, our sadness, our anger,
our sense of deprivation – is energy
which manifests in five phases or five
elements.
We are in the time of summer
associated with the energy of fire. If
we can be 'in' that energy, we will be
provided with an eternal source of
light and warmth, essential for our
resilience.
Fire illuminates, letting us see where
we are and the way ahead.
Fire also cleanses, like the farmers
burning their fields to remove plants
they no longer need and to help the
plants that are about to come up. Fire
will help us to cleanse what is no longer
needed in this crisis.
The fire element allows us to be
present – our worries about the future
take us out of the present moment –
strengthening our fire will empower us
to be in the here and now.
We won't get through this crisis
without teamwork and cooperation.
Fire naturally increases our ability to
communicate and make connections
with each other, thus helping us to love
each other and ourselves through the
crisis.
Fire will enable us to forgive and
be kind, the qualities that will
appropriately soften our response to
the crisis and help make the journey to
the solution smoother.
How do we look after our fire so that
these qualities can arise within us?
• surprise, surprise, have regular
acupuncture treatment so that all
five elements can come into harmony
and balance! We are guilty of
behoving our patients to have regular
treatment yet we do not always
practice what we preach!
• our greatest protection of all is to
love unconditionally – by so doing,
we feed our fire daily – not easy, but
worth aspiring to, every day
• qigong exercises designed to enhance
this element
• dancing, a funny movie,
lovemaking… better stop there!
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Finding a
purpose
Olga Fedina
Overseas member: Spain
The lockdown here
in Valencia is now
being slowly eased
off. During its strictest
phase that lasted seven
weeks, Spain did not allow any outdoor
exercise. Police were everywhere and
being outside without a dog or a full
shopping bag could result in a fine.
On March 14, the first day of the
lockdown, I went out onto the terrace to
do some qigong exercises. For the last
nine years I have been going to classes
at the local Escuela Tantien. I was so
taken by the teachers’ dedication and
passion for these techniques that I
ended up taking lessons two to four
times a week, also attending seminars
and retreats. Little by little I was
noticing changes in my body, the way I
moved, my mental and emotional state,
my attitudes, my breathing… Qigong
has become so much a part of my life, it
felt strange to let a couple of days pass
without practising.
I realised qigong was a perfect
lockdown exercise. You only
need a small space to practise. Its
versatility – combining stretching
and strengthening exercises with the
more meditative ones, working on
coordination, balance, rootedness,
flexibility while optimising breathing
and calming the mind – makes it such a
complete body-mind exercise.
The feeling of wellbeing that spreads
through my body, and the sensation
of clarity and connectedness with
myself and the world that I have after
practising qigong I cannot compare
with anything else.
I had previously taught qigong
workshops and retreats but never
regular classes. Soon after the lockdown
started, a friend asked me for a qigong
class via Zoom; and my husband,
worried about me losing my sense of
purpose, in his usual supportive way
asked me to teach him too.
Suddenly, a few more relatives,
friends and patients joined the online
classes. I could feel how my thoughts
on qigong, my experience and creativity
accumulated through years of practice,
were finding their outlet. Hearing the
comments on how much my students
enjoyed the lessons and how helpful
they found them gave me a sense of
purpose during the lockdown.
I have recently reopened my
acupuncture practice, and it is slowly
filling up again. Even so, I am now
determined to carry on giving qigong
classes. My online sessions in English
are on Mondays and Wednesdays at
10am UK time.
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The dynamic diaphragm
The following article is extracted from a 12,000-word thesis written by Marek Urbanowicz in 2014 as part of an MA in voice studies
at the Royal Central School of Speech and Drama.

Marek
Urbanowicz
Member: East Sussex
Breathing bookends our existence. It is
the first and last thing we do in life. Yet
many of us take breathing for granted
and perhaps pay little attention to
how we breathe until we encounter
difficulties.
The diaphragm, the prime instigator
for inspiration, is probably one of the
most important muscles in the body.
Yet practitioners from many different
disciplines, including acupuncturists,
might not spend much time either
assessing or even treating it.
Most of us are familiar with the
importance of the diaphragm with regards
to breathing but its function can also
affect posture and digestion. The act of
breathing, and therefore diaphragmatic
function, is very much influenced by
our emotional state. How often, while
under stress, do we have the tendency
unconsciously to hold our breath?
Dr George Goodheart DC, the father
of applied kinesiology (AK), theorised
that the diaphragm was the piston
that energised the meridian system.
He noted that patients with a tight
diaphragm were often somewhat
depleted and that improving their
diaphragmatic function helped their
energetic state considerably.
The diaphragm is important for
acupuncturists for several reasons.
Firstly, a significant number of channels
pass through the diaphragm. The
primary channels of the stomach,
spleen, kidney and liver all travel
through the diaphragm. The ren and
chong extra vessels also pass through
the diaphragm’s fibres, as do the
internal pathways of the lung, large
intestine, heart, small intestine, triple
heater and gall bladder.
Secondly, the diaphragm acts as the
physical barrier and interface between
the upper and middle burners. It is also
the bridge between the spiritual and the
more mechanical digestive organs. The
heart, lungs and pericardium lie above,
below are all the other viscera. Any
‘blockage’ here will affect the function
of these organs.
Blandine Calais-Germain, in her
excellent book The Anatomy of
Breathing, states that the diaphragm
is like ‘a blanket draped over the

abdominal organs… and is the floor for
the lungs and heart, the ceiling for the
liver, stomach and pancreas’.

It is a double-domed muscle forming
the floor of the chest and the ceiling of
the abdomen. It is thin but extremely
strong and is both muscular and
tendinous in nature.
The shape of the diaphragm, as seen
from the front, curves into the right and
left domes. At the back it reaches up
to the seventh thoracic vertebrae (T7)
and down to the third lumbar vertebrae
(L3). The right dome reaches as high as
the upper border of the fifth rib. The
left dome may reach the lower border
of the fifth rib. The difference is due to
the large size of the right lobe of the
liver. The right half of the diaphragm
is slightly more curved and higher
than the left, especially during a strong
expiration. The domes support the right
and left lungs, whereas the central
tendon supports the heart. From the
side, the diaphragm appears to look like
an ’inverted J.’
The word ‘diaphragm’ is related to
the Greek word for mind. The muscle
is controlled by the phrenic nerve, its
Greek root ‘phren’ designates both
mind and muscle. It’s interesting to
note that over 2,000 years ago the
Greeks were aware of the relation
between breathing and the mind.
The diaphragm moves about 24,000

times per day. It’s
responsible for at
least 70 per cent
of inspiration.
As it contracts
downwards it
allows the lungs
to expand like a
concertina. The
organs below are
pushed down and
sideways while the
stomach and liver
also descend. This
provides a massage
to the viscera.
In the case of
a hypertonic or
tight diaphragm
the muscle is in
semi-contraction
and sits too low
thus pulling on its
attachments. Back
pain results since the muscle attaches
to the last thoracic (T12) and first three
lumbar vertebrae (L1-3) causing lordosis
or excess curving in of the spine. Reflux
and hiatus hernia are common. The
lowered diaphragm means that the
sphincter muscles don’t close properly
and allow the stomach content to ascend
into the oesophagus. There may be other
conditions such as abdominal hernia,
inguinal hernias, disc prolapse (especially
in men) and incontinence in women.
In my own practice I use a number of
different observations to corroborate
my findings. Visual observation is the
first: how does the patient breathe?
Is it slow, rapid? Are they doing upper
chest or abdominal breathing? Then
palpation can confirm if there is not
enough rib swing, or if there is more
involvement on one side compared to
the other.
To take a personal example: some years
ago, at the beginning of a Feldenkrais
functional integration session, while
the practitioner was assessing my
breathing pattern she remarked that
I didn’t breathe as much into my left
ribcage compared to my right. I found
this very puzzling, especially as I’d been
a runner in the past and would regularly
do a ten-mile cross-country run on the

South Downs.
Surely I had good
lung capacity and
a well-functioning
ribcage? Then
I remembered
that in my 30s
I’d cracked a rib
on the left side
in a knockabout
football game.
Where the injury
was located I
had restricted
movement. The
moment my
conscious mind
recognised that
fact my breathing
pattern began to change.
There are other ways
to assess diaphragm
function. How long
can the patient
hold their breath
for after a normal
inbreath? How much thoracic mobility
is there and what’s the measurable
difference?
Once a diagnosis of a tight diaphragm
is made, the next step is to improve
its function. There are a number of
acupuncture points that can be helpful
if appropriate. I am very wary of any
formulaic approach to treatment and
always try to construct a bespoke
treatment each session for the patient.
What worked for one patient may
not for another who exhibits the same
symptoms.
In this I’m greatly guided by my
training in Japanese approaches to
acupuncture and moxibustion. Great
emphasis is placed on palpation, both
as a diagnostic indicator but also as a
way to assess whether your treatment
has made any changes.
In my own practice I palpate at least
ten different acupuncture points for
the diaphragm, including the trigger
points discovered by Janet Travell.
Applied kinesiology has a number of
very useful techniques, particularly the
stimulation of lymphatic reflexes on
the breastbone as well as vascular ones
on the cranium.

REN 15 jiu wei is
often regarded as
the mu or alarm
point for the
diaphragm – it is
interesting to note
that one of the
origins of the
muscle is attached
behind the
xiphoid. It’s also
worth bearing in
mind that the first
point of the
internal dragon
treatment is the
master point
below REN 15. For
those
acupuncturists
unfamiliar with this
protocol, it comprises seven
points that are frequently
indicated for patients who have
experienced some kind of trauma from
which they may never have fully
recovered. This could include drug
abuse, emotional or psychological
traumas, a car accident, etc. Quite often
a person’s response in these situations is
to disassociate as a protective device.
The points used in the internal dragon
protocol are as follows: master point
below REN 15 jiu wei plus ST 25 tian
shu, ST 32 fu tu, and ST 41 jie xi, all
needled bilaterally. There is a variation
on this when the patient is depressed
and the extra point halfway between ST
36 zu san li and ST 37 shang ju xu is used
instead of ST 25 tian shu. Frequently,
when I have thought this treatment to
be appropriate, I’ve noticed considerable
changes in the patient’s breathing pattern.
There are often emotional and
psychological reasons for a tight
diaphragm, and merely treating the
physical aspect of the condition may
mean that it recurs. It’s no surprise that
there are many approaches to breath
work, from rebirthing to holotropic
breathing and Reichian therapy to name
but a few. I have no personal experiences
of these approaches but I presume that
they can be beneficial when employed
by properly trained therapists.
Many schools of meditation place

The diaphragm
is one of the
most important
but overlooked
muscles in the
body

great emphasis on observing the breath
without attempting to control breathing.
There are also many different exercises
that can improve the function of the
diaphragm and can be given to patients
as homework. My own preference is one
devised by Dr Tony Andreasen, who was a
surgeon and taught anatomy to students
of osteopathy.
My own practice is an eclectic mix of
techniques acquired over the last 45
years, since I first became fascinated
by complementary medicine in 1975.
My training has included shiatsu,
massage, reflexology, many years in five
element acupuncture, several Japanese
style acupuncture and moxibustion
approaches, sotai, ear and scalp
acupuncture, nutrition, the Feldenkrais
method, etc. Applied kinesiology (AK)
has also played a major part in my
practice since 1980 and is a therapy I
have taught for many years. AK greatly
informs my approach to assessing and
treating the diaphragm.
Of course, the diaphragm is not the
only muscle involved in inspiration.
The psoas is hugely important in
diaphragmatic function as well as the
quadratus lumborum, lower abdominals,
the anterior serratus, the intercostals, the
pelvic floor muscles, etc.
But in conclusion, it’s my opinion
that the diaphragm is one of the most
important but overlooked muscles
in the body. It is for this reason that I
include assessing its function in all of
my patients, and I frequently find it to
be hypertonic.
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Mushrooms and global health

Just my point
BL 43
Peter
Firebrace
BAcC Fellow: Denmark
When China’s revered ‘King of
Medicine’, the centenarian author Sun
Simiao, writes that there is no illness
that cannot be cured by this point, we
all need to sit up and listen! It’s a shame
he cannot write this column himself,
as I suspect it would have been his
chosen point, so I will just ask for his
assistance, in time-honoured fashion.
With its untranslatable name, its
reputation as a panacea, its nonappearance as an acupuncture point
until Sun Simiao wrote about it in the
7th century – and with its very own
ghost story – BL 43 gao huang shu
膏 肓 兪 is a unique point, albeit now
overshadowed by ST 36 Leg Three Miles
zu san li 足 三 里 as the acupuncturist’s
go-to cure-all.
BL 43 is certainly a point that must
appear in any discussion of serious
disease where there is the definite
possibility of imminent death. I have seen
myself how it can draw people back from
that edge, nourishing and sustaining
them when all seemed lost. It is a point
to remember in the serious respiratory
restrictions and complete exhaustion of
pulmonary diseases such as pneumonia,
tuberculosis and lung cancer.
Located between BL 42 Door of the Po
po hu 魄 戶above and BL 44 Hall of the
Shen shen tang 神 堂below, it blends
BL 42’s po-guardianship of the body’s
automatic regulatory functions with BL
44’s heart-calming shen reconnection.
Its location also gives BL 43 the ability to
combine the lung’s governance of qi with
the heart’s rulership of blood, which
partly explains its unique restorative
powers. But it goes deeper than that,
consolidating the original qi yuan qi 元
氣and tonifying the kidneys, while also

reinforcing the spleen, strengthening
the stomach and moistening the lungs
– a winning combination to draw the
patient back from death’s door.
So what is the mysterious gao huang
膏 肓? Taken separately, gao膏 is a rich,
deeply nourishing grease or paste, full
of life-giving essences and linked to the
area of the heart, while huang 肓 is a
deep and protective membrane, linked
to the area of the navel. Interestingly
the Inner Classic Spiritual Pivot, Neijing
Lingshu chapter 1, describes REN 15
Turtledove Tail jiu wei 鳩 尾as the yuan
source point of the gao 膏and REN 6
Sea of Qi qI hai 氣 海as the yuan source
point of the huang 肓. Taken together,
gao huang 膏 肓describes an area of deep
nourishment and protection, a special
kind of tissue below the heart and above
the diaphragm.
The area of gao huang 膏 肓was known
to the ancients. In his 7th century
Essential Prescriptions Worth a Thousand
in Gold, the Beiji Qianjin Yaofang, Sun
Simiao tells the story from the Spring
and Autumn Annals (5th century BCE)
that a Doctor Huan from the land of Qin
could not cure the illness of the Marquis
of Jin because it was located between
the diaphragm and heart – ‘below the
gao 膏and above the huang 肓’ – an area
that ‘needle cannot pierce and herbs
cannot reach’. The old story talks of two
demon spirits causing the illness that
deliberately hide in this area to be safe
from the doctor’s attempt to get rid of
them and cure the patient. Sun Simiao
explains that in those ancient days they
did not know how to reach it, but now it
had been correctly located and this point,
BL 43, was able to treat illnesses that were
considered intractable before.

Martin
Powell
BL 43 is used for emaciation and
exhaustion, states of emptiness and
weakness, coughing and dyspnoea,
spitting blood, pain in the upper back,
night sweating, seminal emission,
agitation and craziness, loss of memory
and phlegm diseases. It is easy to see
how important this is for chronically
debilitated patients. As Sun Simiao
himself said, those on the verge of
death come back to life; he indicated
the use of moxa, rather than needles.
Others recommend that moxa on BL 43
gao huang shu 膏肓兪should be used in
combination with moxa on REN 6 Sea of
Qi qi hai 氣 海or REN 4 Origin Pass guan
yuan 關 元and ST 36 Leg Three Miles zu
san li 足 三 里, to attract the heat from the
moxa downwards, preventing excessive
heat from building up above.
I would like to see this essential and
deeply restorative point returned to its
proper place and more frequent use, as a
kind of Lazarus point for those for whom
people have given up hope. It is good to
see and feel the power that acupuncture
and moxibustion can have in the
treatment of chronic life-threatening
disorders. Along with BL 42 Door of the
Po po hu 魄 戶 – the neighbouring point
with which it is sometimes paired – BL
43 reaches the parts other points cannot
reach, restoring not only the patient to
health, but our own faith in the deep
intelligence of the body that can respond
so strongly in such serious conditions.
We owe Sun Simiao a debt for noting and
sharing its profoundly healing action.
Let’s use it!

Chinese Herbalist: Sussex
MEDICINAL MUSHROOMS
As we seek to build individual as well
as a global health, few foods have
the same potential as mushrooms to
contribute on multiple levels.
Mushrooms play a vital role in
ecosystems worldwide, helping with
soil formation and facilitating nutrient
uptake and exchange through the
mycorrhizal associations that occur in
85 per cent of plant species, including
most of the crops we rely on for food.
Recent research has also highlighted
the importance of such mycorrhizal
associations in promoting healthy
forests with the term ‘Wood Wide Web’
coined to reflect the fungal networks
that move water, nutrients and carbon
between trees.
In addition to helping maintain the
health of ecosystems globally mushrooms
have the ability to help us maintain our
health in a number of key areas.
Nutritionally mushrooms are useful
important sources of protein, fibre,
micronutrients and B vitamins. They
are also one of the only non-animal
sources of vitamin D, with mushrooms
producing vitamin D2 on exposure to UV
light – placing shop-bought mushrooms
in direct sunlight for 60 minutes
increases vitamin D levels tenfold.
Due to their common cell-wall
components extracts from over 650
mushrooms have been shown to have
immunological activity. Numerous
studies have confirmed their benefit for
a range of autoimmune and immune
deficient conditions, with a number
of epidemiological studies pointing
to a correlation between increased
mushroom consumption and reduced
risk of developing cancer.
Supplementation with mushroom
extracts has also been shown to
assist recovery from a range of viral
infections including influenza, hepatitis
(B and C), herpes and HPV (human
papillomavirus). Although there is
currently no direct evidence it is likely
that mushrooms will also be beneficial
in relation to the current global
pandemic, especially as, unlike in the
1918 flu pandemic that overwhelmingly
killed those in their 20s and 30s, the
risk from the current pandemic is
much greater for those whose immune
systems have been weakened by old age
or pre-existing medical conditions.

As well as reducing the risk
from the virus by supporting an
effective immune response, some
of the antimicrobial compounds
produced by mushrooms may also be
beneficial. These include cordycepin
(3’-deoxyadenosine) from Cordyceps
species, which as well as inhibiting
viral replication is strongly antiinflammatory and has been shown to
actively protect the lungs from acute
injury due to the type of inflammatory
immune response seen in more
serious Covid-19 infections 〉 Lei J et al.
Cordycepin inhibits LPS-induced acute
lung injury by inhibiting inflammation
and oxidative stress
Triterpenes from reishi also show
strong anti-inflammatory activity
and along with some reishi proteins
inhibit angiotensin-converting enzyme
activity, helping block conversion of
ACE-1 to ACE-2 the form of the enzyme
through which Covid-19 enters cells.
Some of the polysaccharides (betaglucans and proteoglycans) responsible
for mushrooms’ immune modulating
action also show benefits for other
health areas including cardiovascular
health by helping maintain healthy
cholesterol levels. In this area it is not
just the polysaccharides that have
a role to play. A number of common
culinary mushrooms also produce
antimicrobial compounds that impact
on cholesterol metabolism, including
lovastatin in oyster mushrooms and
eritadenine from shiitake mushrooms,
both produced by the mushrooms for
their antifungal properties.
Another area is blood sugar metabolism
with growing evidence for benefits
from increased dietary mushroom
consumption in type 2 diabetes 〉 Dubey SK
et al. Role of edible mushroom as a potent
therapeutics for the diabetes and obesity
It is not just on an individual level but
also on a wider social and environmental
level that mushrooms have a role to play
in promoting global health.
By providing farmers with an alternative
source of income they can help
incentivise them to preserve the forests
that provide the shady, moist growing
conditions the mushrooms need 〉 Oyster
mushrooms: a Tanzanian pearl

They can also provide a commercially
rewarding alternative use for
agricultural waste such as straw that
would otherwise be burnt contributing
to poor air quality 〉 Our Story – Fargreen
– Premium Sustainable Mushrooms
In addition, a number of NGOs are
using mushrooms to empower women
in communities around the world by
helping them become economically
self-sufficient through mushroom
growing 〉 The Future of Hope
It seems that mushrooms really do have
the ability to change the world!
Martin Powell is a Chinese herbalist,
biochemist, author of two books on
mushrooms – Medicinal Mushrooms: A
Clinical Guide and Medicinal Mushrooms:
The Essential Guide – and formulator
of the MycoNutri range of mushroom
supplements.
Martin Powell 〉 martin@martinpowell.net
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WebWatch
Since we’re all meeting online these
days, we thought we'd try some video
conferencing software and see how
others measure up to the mighty Zoom.

Zoom

Telemedicine
tips

and throughout
the lockdown
there are three
adults doing
just that. Firstly,
we needed to
arrange things
so that we each
had a workspace
with a door we
When acupuncturists put down their needles in response to
Covid-19, many BAcC members found they quickly needed to learn could close,
but with access
new skills and ways of supporting patients. We spoke to three
practitioners who decided to launch into the world of telemedicine. to the kitchen
without disturbing
anyone else – very
important that we
Sandra Bird
could all get our essential supplies of tea!
Member: Lincolnshire
Once the layout was sorted, I set about
updating my appointment booking system,
When I made the
made a few changes on my website,
decision that temporary
checked that the appropriate insurance
closure of my clinic
cover was in place, and made sure I could
was necessary – a week
do this safely and within GDPR.
before lockdown was
I give my patients the choice of
announced – my first thoughts were a tad
which platform to use and I’ve made
on the gloomy side. Like many, I focused
it possible for them to indicate their
on ‘I can’t do acupuncture’. I very quickly
preference in the booking system.
realised that I was viewing this from the
So far, I have used Zoom, FaceTime,
wrong angle, and with a slight change
WhatsApp, Facebook Messenger, Skype,
in perspective a whole new range of
and one good old-fashioned phone call.
possibilities came into view – I could offer
I am not ‘seeing’ as many patients as
TeleHealth appointments.
I would normally in clinic, but actually
Our training to be acupuncturists is
I’m quite enjoying the self-care time
so much more than the physical act of
that this is opening up for me and
inserting needles – all it takes is a little
I’m even rethinking my entire work
sideways glance to see that we already
set-up. Personally, I don’t feel inclined
have everything we need to guide the qi
to hurry back to clinic and I have no
by other means.
desire to work in PPE. For me that just
We can demonstrate an individually
doesn’t feel comfortable, although I
prescribed acupressure routine, advise
would love to continue with TeleHealth
on diet, teach moxibustion, show a
consultations in addition to in-person
patient how to place ear seeds, suggest
appointments after lockdown is lifted.
tuina/self-massage, help our patients
I charge the same as I do for into visualise their yin/yang balance and
person appointments: £62. I don’t see
flow of qi, and guide them through a
any reason to charge differently – I am
self ‘hands-on’ treatment.
providing the same skills, expertise,
Have you ever done your own
my own unique treatment style and
acupressure by simply placing your
valuable service.
hands over a point and focusing your
I truly believe that we have a huge
intention? This can be so powerful and
amount more to offer our patients than
is easily doable in a phone or video
‘just’ the needles. In fact, I’d go further
call. Using nothing more than your
and say that we owe it to our patients
knowledge and your voice you can lead
– and perhaps more importantly to
your patients through some pretty
ourselves – to fully own our skills and
impressive transformations.
step into our superpowers. Go on… put
Of course, there are a few things on
on the big pants and the cape!
a practical level to sort out before you
start. I don’t normally work from home

Nicola Rawstron
Member: North Yorkshire
I have been in practice
in North Yorkshire since
2006 and currently
work in two practices in
Easingwold and Bedale.
The sudden onset of lockdown meant
that supporting and treating my clients
in the usual way was not going to be
possible, so I contacted everyone that I
had seen recently or was due to see in the
near future.
I let people know that I was still
available for a chat, or potentially
for advice or acupressure delivered
by phone or video link. I had a good
response with replies from half of my
patients, of whom 50 per cent said they
might be interested in some sort of
treatment.
For a long time I have used Medikore
600 gauss magnets in my practice; these
are useful for acupressure because of
their size, and the plasters keep them
in place for up to a week, which makes
them easier to use than seeds and safer
than press tacks. My experience in
paediatric oncology convinced me of
their effectiveness. I tend to describe
them as being like a low, slow dose
of acupuncture. As the majority of
my patients would be familiar with
my use of magnets, it made sense to
recommend them now.
A typical acu-Zoom session has
followed several stages:
• pre-treatment phone call: go through
sp ecific problems and issues – at
this point referral to another more
suitable practitioner or online yoga/
tai chi etc might be a better option:
advise patient they will need to wear
loose clothing and have a biro to
draw on themselves, plus something
for writing down point location
instructions
• book a time: for a video call
• deliver magnets: by post or safe
drop-off
• decide on appropriate points: print
off or draw diagrams to help with
location if needed – it varies hugely
from patient to patient how well they
can identify the acupuncture points,

•

•

and it may not be possible for a
patient to find the point that I would
ideally use in normal practice, so the
points prescription has to be adapted
to suit the individual: I might base
my selection on how easily I think
they can find a point and whether
there is somebody isolating with
them who can assist: I have also
found that preparing drawings/
diagrams that can be shown on the
camera really helps with the location
finding.
acupressure session: I’ve found that
the acupressure video call itself has
taken around 25-30 minutes.
no charge: I’m not charging for these
sessions at the moment

From a personal perspective I have
been able to offer my services for free
so far, and I feel it has been beneficial
all round to be able to make a useful
contribution during the pandemic.
From a business perspective, I believe
the continuity of contact – with or
without treatment – will help me
return to full practice more smoothly
when the time comes. I’ve really
enjoyed being in touch with some of
my patients – one of them described it
as ‘normalising’ the current situation
and I have to agree it helps!

Chantal Nogbou
Member: West Yorkshire
Moving to telemedicine
just made sense – it
meant I could carry
on supporting my
patients, so I jumped
in head first and here are a few things
I learnt.
As a single mother of four, I fit my
schedule around my kids, but I also
try to make sure none of them are
using the wifi during my telemedicine
sessions as slow internet can have
an impact on your sound and image
quality. Bribe them to keep quiet if you
have to!
In telemedicine calls most importantly
I have found:
• be yourself: make this a great
opportunity to combine your skills
into one amazing experience for
your patients
• each session is different: what I do
will completely depend on the needs
of my patient on the day
• for fertility: I might combine fertility
acupressure points, abdominal selfmassage and coaching – I use the
Freedom Fertility Formula coaching
program to help reduce the mental
anguish of infertility and support
pregnancy success
• sometimes I will teach a partner
to do massage: for example if the
patient has tight neck and shoulders
– I often finish a session with a lovely
relaxing meditation
• at the moment I charge: £30 for a
one-hour virtual session
We are all incredibly skilled in what we
do and we can create some amazing
online services that will be a source of
support for our patients regardless of
the lockdown situation.

Connectivity: Excellent
Sound: Very good
Look: Nice layout and plenty of
options for variety including virtual
backgrounds
Features: Everything you could want
– screen sharing, white boards, virtual
backgrounds, text chat, and more
Security: There were issues a while back
but several updates later Zoom seems
to be a lot more secure
Cost: Free for up to 100 participants up
to 40 minutes, no time limit one to one

Whereby

Connectivity: OK
Sound: Excellent
Look: Great for one-to-one
consultations, easy on the eye and
somehow calm intimate feeling
Features: Not so many, it’s more for
talking –very easy to get up and running
Security: No issues that we are aware of
Cost: Free for up to four people, no time
limit

Cisco Webex

Connectivity: Very good
Sound: Good
Look: Neat and tidy, quite corporatelooking
Features: Lots – screen sharing, white
boards, scheduling, text chat
Security: Excellent
Cost: Free for up to 100 participants, no
time limit

Lifesize

Connectivity: Excellent
Sound: Very good
Look: A slightly random window size
thing going on when there are more
than two of you
Features: Not so many - limited screen
layout options.
Security: Excellent
Cost: Free six-month trial, up to 25
participants, no time limit

Microsoft Teams

Connectivity: Good
Sound: Good
Look: Quite unfriendly, random window
sizes for participants
Features: Too many, could do with less
knobs and buttons – good on a mobile
Security: Excellent
Cost: Free for up to 300 users
Are there online resources you think
your fellow members might find useful?
Spread the word by dropping us a line to
editor@acupuncture.org.uk
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Returning to work for the NHS
during the Covid-19 outbreak
Rosey
Grandage
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Finding
a fit

Member: London & Powys

When it became clear what was
happening with the Covid-19 outbreak,
around mid-March, I joined many
thousands of clinicians going back to
the NHS. I last worked for the NHS as a
physio in the Pain Management Service
at St Thomas’ Hospital, London in the
1990s, although I have continued to
practise in other settings.
Registering back with the NHS wasn’t
easy, mostly due to the outsourcing of
Staff Resource Banks to firms like Reed
and Capita, who took time to get up
to speed and struggled to understand
the medical roles and the needs of
the situation. In the end I signed up in
several ways: directly with two local
hospitals, online with NHS England and
NHS Wales, and online with a local NHS
community trust. In total I have been
involved with three roles, none of them
physio, but all needing my clinical and
NHS experience.
The first hospital responded
immediately, they had declared a
critical incident and were firefighting.
I was asked to join a proning team of
five, working four twelve-hour shifts
a week for three months. Intubated
patients with Covid-19 are positioned
prone – this improves oxygenation and
five people are needed to turn patients
at intervals during the day and night. I
decided that I couldn’t take on this role:
there was no talk of training or PPE,
these are long shifts, and I still needed
to support my own patients. Maybe
ten years ago I could work twelve-hour
night shifts constantly turning patients,
but not now – this is hard physical
work.
The second hospital directed me
to train as a critical care bed buddy.
Bed buddies work one to one with a
ventilated patient and their role is to
support the specialist nurses. In normal
times each patient would have their
own nurse overseeing their treatment
and care, now, with so many new critical
care beds opened up, there is one nurse
to every four patients, so bed buddies
fill in. They are there to constantly
check clinical obs, do day-to-day care
(hygiene, mouth care etc), help with
turning, talk to relatives, and lay out the
bodies of those who die – all under the

supervision of a specialist nurse.
The training was excellent, it was a
valuable insight into the realities of the
situation and it reaffirmed my opinion
that, clinically, our NHS is excellent.
We were taught how to ‘don and doff’
PPE safely, a procedure which involves
scrubs, gown, gloves, mask, visor and
more gloves, and which requires two
people working together to check and
support each other.
Patients need constant monitoring
for several reasons: the virus attacks
their lung tissue, causing glucose to
be released and their lungs to become
stiff. They are treated with just three
drugs, none of which treat the virus.
Propofol to sedate, which causes
hypotension, noradrenaline to control
blood pressure, and insulin to control
blood sugar. The disease process is
unpredictable so constant monitoring
of BP, oxygen saturation, heart rate,
urine output and blood sugar are vital.
Finally, because the lungs become stiff,
oxygen is pushed in under pressure
and therefore the possibility of the
ventilator tube blowing off is higher
than usual. If this happens it needs to
be reattached quickly and other staff
warned immediately, so that they can
evacuate the area for 20 minutes to
avoid the high level of virus which will
have sprayed from the lungs.
The majority of bed buddies are NHS
staff who can’t undertake their normal
roles because their departments are
closed. At the time of writing, I haven’t
done any shifts because they have
enough existing staff. I am there if
they need me and perhaps, if we have
a second wave, they will. However,
consider this – bed buddies are paid as
healthcare assistants Band 3, which
works out at about £11.50 an hour to
work 12-hour shifts with 90 minutes of
break time, day or night, in full PPE, in
intensive care with a high viral load.
In my third role I’m working for my
local community NHS trust Check-in
and Chat service, as a volunteer. I’ve
had a day’s training via Zoom and am
allocated a caseload of shielded patients
who are known to the trust. The service
aims to support the mental and physical
health of the most vulnerable patients

through regular phone contact. Again, my
colleagues are mostly NHS clinicians who
can’t do their normal roles. One issue
discussed at the training day was that
the current policy of calling NHS staff
‘heroes’ and encouraging us to ‘protect
our NHS’ is discouraging people who
should be asking for help and treatment
from doing so.
There are a number of things which I
have learnt from my NHS experience:
training, clinical expertise, knowledge
and support are excellent; the frontline
staff are, at times, let down by slow and
poor admin; many dedicated staff are
appallingly paid. I hope that we stop
putting them on pedestals, calling them
heroes, but really show our thanks and
respect by supporting their calls for
fair pay; many patients who should be
going to their doctors or hospitals are
not, which will cause problems and
more suffering in the future; personally,
I’ve realised how I like being part of the
NHS – the acute nature of the work, the
teamwork and the training.
I know that we, as acupuncturists,
want to play our part in supporting our
communities and treating people, but
in this acute phase, without a lot of PPE
and a real understanding of the effects
and dangers of this virus, we need to
stand back. There will be enough for us
to do in the aftermath.
The long-term effects will be
profound: from permanent lung
damage not dissimilar to the fibrosis
and asbestosis we thought were things
of the past; to the emotional and
mental health effects of lockdown,
recession, job losses, a whole rethinking
of how we live and the realisation of the
precarious nature of our existence.

Anthony
Sigrist
Member: Cambridgeshire
Like many, the speed with which
Covid-19 developed in our country
caught me by surprise. The realisation
that I had to stop practising
acupuncture came before I had any
plan in place for managing my life and
my business without a clinic. Closing
after ten years of hard work and with
no certainty of if and when I’d reopen
was sad and frightening but it was
necessary. With all of us in the same
boat – well, all in boats at least, albeit
slightly different ones – I felt that it
was much easier to come to terms with
things and start thinking more clearly
about what may come next.
Having created this new head space
my thoughts started to focus on what I
could do now, not only to provide for my
family but also to help with the crisis
that was unfolding at such a frightening
pace. At that moment, the two things
that looked most like breaking under
the pressure were the food supply
chain and the health service. Our
supermarket shelves hadn’t seen a
toilet roll or bag of pasta for weeks and
the NHS had neither staff nor resources
to cope with what was coming.
I felt that at this time of emergency
what really mattered was not what
I could do with my various life and
professional skills but where I could
fit into the response. I was in the very
privileged position of being able to
consider roles that weren’t so well
paid, which meant I was able to act on
conscience and instinct and go to where
the need seemed greatest.
My first thought was to phone the
Staff Bank office at Addenbrookes
hospital where my wife is registered
as a healthcare assistant, to see if I
could help in this capacity. I figured

the clinical skills of acupuncture
would see me well placed to adapt to a
patient care environment. I submitted
an application the very next day, but
in (accurate) anticipation of a fairly
lengthy process, I then walked into
my local Tesco store and asked if they
needed any help.
I have to say, Tesco work a bit more
quickly than the NHS. I was employed
within four hours of that first
conversation and did my first shift in
produce replenishment the following
day. In a rather bizarre turn of fate I found
myself back in the same role as my first
ever Saturday job in a greengrocer’s,
keeping the fruit and veg baskets full up!
As acupuncturists, we know only
too well the importance of nutrition
in health and I can’t describe how
satisfying it felt to get fresh food onto
the shelves in those early days of the
crisis. Back then there felt like no
greater priority and in fact, far from
mourning what I had lost in terms of
my business I found that physical work
was actually giving me a new found
energy. I was getting home from work
with a clear head, and after navigating a
few little wobbles with a tight piriformis
and grumbling lower back, some
additional benefits started to appear.
Biceps that hadn’t been seen since 1999
began emerging again on the back of
lugging 25 kg baskets of veg around! This
work certainly had its upside. I was also
getting loads of encouragement from my
acupuncture colleagues on social media,
many of whom had taken a similar
approach in considering key worker roles.
Thankfully the passage of time
and limits on the number of people
in supermarkets saw the shelves
returning to more or less normal – bar

a few ‘hen’s teeth’ items like flour –
and right on cue my NHS application
had found its way onto someone’s
desk. Seemingly the patient care roles
weren’t in demand, would I consider
being a porter? Absolutely! Another
physical job to keep me fit but with a
bit more patient engagement. A good
blending of new skills with old. At the
time of writing, I am starting this week.
I’ve had a varied and interesting
working life, from policing the streets
of London to sitting on the Governing
Board of the BAcC. As someone who is
career focused and ambitious, I never
imagined that my career path would
lead me to where I am now. Ultimately
though, who can say where paths
will lead? We think we know but this
crisis has shown me one thing for
sure – you can plan for anything but
the unexpected. Sometimes to move
forwards we need to walk backwards.
The key is to always keep moving.
I firmly believe that in caring
professions such as ours we are defined
first as healers and only after this by the
discipline we are trained in. Being holistic
requires us to be adaptable, innovative
and open minded, bringing many
skills into our approach to nurturing.
How many of us have helped someone
without ever putting a needle in them?
And this creative approach can be
applied just as readily to strategic
problems as it can to individual
patients. Once it is safe and practical
again, there will be an important place
for acupuncture in managing the old
and new health challenges brought by
Covid-19. Until then, there’s still a job to
be done.
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Online Gatherings for Community
www.netofknowledge.com

Houri
Alavi
Member: East Sussex
REVIEW

‘Through the observation of Heaven,
discover your vital essences. Through
the movement of the four seasons come
to know your inner reality. Through the
rich earth, find sustenance for your life.
Can you be like the wind and waves,
desiring only what is appropriate to the
the circumstances?’
Guanzi chapter 38
In one of the 40-plus Online Gatherings
for Community events, Elisabeth Rochat
de la Vallée considers the need for clear
discernment during a crisis. Drawing on
the classics she observes how emotions
can nourish life when attuned to the
correct qi of that moment and space. But
they're also in danger, particularly when
amplified by exterior disturbances. She
suggests that confinement is a moment
where we can come back to ourselves,
build our inner calm and cultivate the
emptiness of the heart.
Just as we were sinking into lockdown,
John Stan and Dylan Stan were reaching
out to teachers worldwide, asking for
contributions to this daily event. The
first hour of each session is a teacherled presentation and the second a live
chat with Q&A.
In the early days of lockdown my
resistance to new information was
unrelenting. But sometimes the best
way to access strength is to nourish the
foundation and for me this often comes
in the form of education. A week into
the sessions, I found them compulsive.
Although I never made it to any live
sessions (9-11pm BST), I can listen to the
hour-long recordings anytime.
The range of teachers and themes is
immense. Here are a few rich pickings:
Josephine Spilka's meticulous Your
Immunity and Essential Oils with
Classical Chinese Medicine describes
wind as an invitation to change and
cold as an invitation to slow down – see
the opportunity to slow down and meet
change. She recommends essential
oils for defensive and offensive stages
of illness, explaining when, where

and how to use
them: inhalations,
baths, diffusers,
gargling. Timely
applications can
make a huge
difference in our
capacity to make
change.
Similarly,
Andrew Sterman's
calm exploration
Dietary Support
for Wei Qi
for Covid-19
Prevention or
Maintenance is
grounding. From
the prevention
level, to the
beginning level
of infection,
to pushing the
pathogen to the
exterior or to the
internal settlingin and making sure there are ways out
for the pathogen, he offers hundreds of
nutritional remedies.
I really enjoyed Lilian Bridges on
Facial Diagnosis in Telemedicine, in
the light of the immune system, fear
and frustration – just a few of the
manifestations she covers.
There are several presentations
about paediatrics: David Allen explains
everyday tips for parents and strategies
for practitioners managing respiratory
disease, while Rebecca Avern's five
phase look at supporting teenagers hits
the mark for me personally at home,
and Julian Scott explores the effects of
lingering pathogenic factors on shen
and the influence of the shen on the
immune system. More insights follow
on Seasonal Pathologies in Children
by Stephen Cowan and Moshe Heller,
looking at patterns and an exploration
of the neurogastro immune unity.
Each lecture brings new gems, and
one in particular I've been using is Tom
Corbin's Vagus Nerve Stimulation. With
decades of evidence base behind him,
Tom has devised vagus nerve stimulation

techniques, and of
direct significance
to us is the
auricular massage.
The external ear
is the only place
the vagus nerve
sends its only
peripheral branch
and the results are
impressive.
Dan Lobash
whizzes through
Korean Hand
Therapy – a taster
of the potential.
And Paul
Movsessian takes
us on a delightful
walk through Dr
Manaka's Yin-Yang
Balance Protocol. Bob
Quinn's work with traumatised
patients reminded me of the stories
which bodies tell, the importance of
dosing and implications for overtreating
sensitised patients.
There's also business and telemedicine
advice, Daoist philosophy, feng shui
– and if you prefer something more
hands-on, I highly recommend Whitfield
Reaves Five Sports Injuries, Five Points to
Treat. The only practical session, Qi Gong
for the Zangfu, is led by Peter Deadman,
and it's lovely to return to his guided
practice amidst all the theory.
I'll close with my biases laid bare:
Peter Firebrace's Bringing The Points
Alive, a brilliant journey through nine
points that may be of significant use
right now: BL 12, BL 13, BL 42, BL 43, REN
17, REN 20, REN 21, LU 1 and LU 2. If you
like his Just My Point articles, you'll love
this. Comes with a bonus reading of his
poem Immunity Unity (see opposite).
I've still to complete all the recordings
in 'my events' folder and feel I owe a huge
thanks to all the teachers who've come
together to unite us through knowledge.
Net of Knowledge promises to bring
us new waves of events, so just register
for the ones you're interested in. The
recordings are free and made available
in your account indefinitely.

I feel I owe a
huge thanks to
all the teachers
who've come
together to
unite us through
knowledge
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Immunity
unity
Why do we lose our immunity?
Why does our wei qi 衛 氣go down the pan?
Overwhelmed by some all-powerful enemy?
No way to win, just like Custer’s last stand?
As the old song goes: ‘The wei qi’s connected to the ying qi 營
氣The ying qi’s connected to the gu qi 穀 氣
The gu qi’s connected to the da qi 大 氣
That’s what it’s all about!’
So, is it impoverished food? Is it poisoned air?
How did I lose my mojo? Did I leave it somewhere?
Has my yuan qi 元 氣run out? Is my tape all played?
Is my zong qi 宗 氣 in doubt? Does it no longer make the grade?
Is my zheng qi正 氣no longer upright, is it leaning badly to
one side?
Is my zhen qi 真 氣no longer authentic, can it really just subside?
Is my blood so thin that I’m almost see-through?
Or is my blood so thick that it sticks like glue?
What is this heat like a rising tide?
Too many EMFs and nowhere to hide?
I’m pretty confused, is there an enemy at all?
Is this lockdown effective? Am I safe behind this self-isolating
wall?
How much is real? How much in somebody’s head?
We all sleep with life and death in the same bed
Is it from wing of bat and leg of toad?
Is it a concoction, a manipulation of the genetic code?
How’ve we gotten so weak? How did it get so strong?
Is this another Nightmare on Elm Street or did it just come along?
Will we ever know for certain? Will truth ever out?
Is it to engineer us into serfdom? Do you know what it’s all about?
Is it the hand of fate? Or the iron fist of deep state?
Is it really OK just to sit around and wait? Isn’t the hour getting late?
‘I’ve spent nineteen years building up my business’ says
Butcher Ding
Now it’s all closed down, I feel I’m out on a limb
I’ve been independent since I began
Never borrowed a penny, this seems like a scam
I have to feed my family and earn my crust
I need to get back to work or my knife will rust!’
‘Just follow orders! Don’t be a selfish wimp!
We’re winning this war!’ says Colonel Blimp
‘Is there a way through this?’ the Yellow Emperor asks
‘All I see is disproportionate measures and people hiding
behind masks’

‘There’s always a way!’ Qi Bo replies,
But to stir up hysteria and fear in the people is certainly unwise
The sages of old knew a thing or two
Let’s look at what they advised, maybe that’ll do
Nourishing life, yang sheng 養 生, that’s the name of the game
Try it, your life will never be the same
You’ll be back on your horse in no time at all
Your wei qi re-invigorated, your mojo re-installed
Ready for action, your defences mobilised
So this sticky corona super-glue can’t gum up your lungs inside
Ride time like the tide, going out, coming in
Let go like the fall, rise invincible as spring
Be bright as summer sunlight, rest in winter’s cool shade
Turn the key in seasons’ lock: root, shoot, flower, fruit and fade
Fresh food, fresh air and quality sleep
Emotions running ocean deep
Movement for the yang, stillness for the yin
One with the life that brought you in
Each organ has its part to play, its individual role
Its unique contribution to the harmony of the whole
Keep your heart open, don’t close it down
That way the shen ming 神 明can shine all around
Be good to your stomach and it’ll be good to you
It feeds all the zang 臟and leads all the fu 腑
Don’t drift your life away in circular short-circuiting dreams
Sharpen your focus and strengthen your spleen
Work through your anger and resentment or it’ll lock you in chains
Unblock your liver so you can live again
Take the bull by the horns, take that difficult decision
Let your gallbladder cut you free to follow your vision
Let your three heaters work together, each in their turn, each
in their place
Separate the clear from the turbid, the useful from the waste
Life’s regenerative mystery works unsung, unheard, unseen
Don’t forget it’s wu wei’s 無 為nothing doing way that revives
your kidneys’ jing 精
And guard your delicate lungs that protect you from wind,
damp, dry, heat and cold
As the po 魄beat time for every bodily rhythm, breathe in the
new, breathe out the old
Immunity is part of life, its governance and direction
In all we are and all we do, connection gives protection
‘Just one more thing!’ says Lieutenant Sun Simiao
‘You can sit and forget everything, just don’t forget the dao 道!’

Peter Firebrace
BAcC Fellow: Denmark
You can listen to Peter’s very own rendition of his poem via Online Gatherings For Community, a great resource where you can
watch over 30 teachers present webinars completely free. See Houri Alavi's review opposite.
Just sign up for free with Net of Knowledge and go to Bringing The Points Alive, Peter’s webinar from Friday 24 April. You’ll get
his five-minute intro, plus talk about nine points to treat the lungs – including BL 43, gao huang shu (see Just My Point, Acu.
spring 2020, p19) – and ending with Immunity Unity.
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Era (475-221 BCE). The playful Daoist
philosopher Chuangzi named the third
of his ‘Inner Chapters’ the ‘Yangsheng
Zhu’ or ‘Lord of Nurturing Life’.
Rather than exercises or advice, this
chapter contains stories to illustrate
the importance of following the ‘middle
way’ and ‘aligning oneself with the
Dao’. This includes the famous story of
Prince Wen Hui’s cook, who after years
of mindful practice could effortlessly
butcher an ox. Forgetting his senses,
and using his spirit, he allowed his knife
to follow the natural seams so that
his movements were effortless, and
his knife never
became blunt.
Other stories
from the chapter
include a onefooted army
commander
compared
favourably to a
pheasant, who
would rather
strive for food
in the wild than
be treated like
royalty in a
coop. Another
is an odd tale
of mourning,
loss, and freeing
oneself from all
emotional ties.
My grandfather always
said, ‘When a fisherman can’t
go to sea, he mends his nets’. I
can only speak of my own experience,
but many colleagues have reported the
same thing. Yes, they have days when
they struggle, and times when they
worry. But they have also been getting
rest, getting fitter, eating more healthily,
catching up on sleep, meditating.
Let’s hope we return to practice better
resourced than ever before!

Like a glass of
murky water,
stillness allows
clarity as the
sediment
collects

Danny
Blyth
Member: Gloucestershire
For me this whole lockdown experience
has been about yang sheng. And yang
sheng for me is all about cultivating
good habits, in the spheres of exercise,
diet, thinking, sleeping and resting.
For those who haven’t heard this
term before 養 生 yǎng shēng is often
translated as to ‘nurture life’. An
examination of the characters gives us a
clearer picture.
養 Yǎng is made up of 羊 sheep and 食
food (a mouth 亼 above a basket 皀) and
originally meant ‘rearing sheep’, and
hence ‘to nurture, foster, provide for or
nurse’. Anybody who has reared animals
will understand this choice of term.
Yang sheng isn’t about a weekly class or
reading a book. It is the day-in-day-out
nourishment and vigilant mindful care
that herders give to their animals.
生 Shēng is simply a picture of a
vigorously sprouting plant. It has many
meanings including ‘to grow’, ‘to live’,
‘things in their live, fresh, youthful or
uncooked form’ (like the herb sheng di
huang), to engender (as in ‘the sheng
cycle’ of the five elements, and how we
‘engender’ fluids with SP 6 san yin jiao)
and finally ‘innate or natural’. So, we
are not just nurturing life and health,
but we are also encouraging growth,
youthfulness, and a return to a natural
and simple state.
Not practising acupuncture for two
months has really made me examine
what my practice is, and I think there
are essentially three aspects to it, like
the three legs of a stool:

the wrong files, displayed only the top
of our heads, and all the other mistakes
we didn’t want the students to see.
Course leaders and admin reworked
the timetable so that more theory could
be studied during the lockdown – leaving
space for more practical work later – and
we puzzled over how you can give online
acupuncture exams. We put together
extra lectures to keep students engaged,
and found (surprisingly) that many of
our students really enjoyed this way of
studying. Of course, you can never learn
point location sensitivity or pulses online,
but we have been surprised by how much
you can teach
and engage with
students in this way.
The real yang sheng
transformation for
me happened at
home. Of course,
we are all aware
of how difficult
this time has
been for many,
but for me I found
myself in the
countryside with
an unprecedented
amount of free
time. I always
tell my qigong
students that, like
a glass of murky
water, stillness
allows clarity
as the sediment
collects. This time
and space brought a
new level of clarity
for me – reflecting
on what is important in life, puzzling
over how I had been so busy, rethinking
the future.
The meditation group I study with
began weekly meetings, I had time to
cook wonderful food, I dug a veg garden,
went for long walks, practised my tai
chi forms and read some of the books
I’d been accumulating. I restructured
my tai chi and qigong syllabus for
online classes, and found them better
attended than ever. I started planning
a yang sheng and nutrition course with
some CICM buddies.
And then there was the sediment! I
was confronted with my worst mental
and physical habits, the dark shadows
of my mind, my coping strategies, and
they had no busyness or excuses to hide
behind. Like many people I felt guilty
about not doing much when others were
so busy, and about indulging myself
when so many people were suffering.
I worried about money, my vulnerable
friends and family, the future of my
clinic and a million other things.
Yang sheng as we know it – sleep
hygiene, diet, exercise, self-massage,
breathing – has been a formal part of
traditional Chinese medicine since at
least the Sui Dynasty (581-618 CE). But its
origins are much broader. It was discussed
by Confucian scholars such as Mencius
and Xunzi during the Warring States

1 talking with patients about their
difficulties
2 treating these difficulties:
acupuncture, tuina, herbs, etc
3 steering people away from these
difficulties… or yang sheng
Three is of course an important number
in Daoist thought. One represents the
void, two represents polarity (heaven
and earth, yin and yang), and three is
the number of qi and movement, of this
polarity in action. Making the transition
into movement and action is exactly
what acupuncture treatment represents
for me – the spark that sets off other
change – and I can never imagine
‘practising’ without it.
We see the importance of the number
three in the groupings of the three
treasures (jing, shen and qi), the three
dan tian (upper, middle and lower), Three
Meetings at SP 6 san yin jiao and REN 4
guan yuan, and of course ST 36 zu san li
Leg Three Miles. The importance of the
number three was described right at the
beginning of the Dao De Jing: ‘the Dao
engenders one, one engenders two, two
engenders three, and three engenders
the myriad things’. The character for
‘engender’ here is once again 生 sheng.
Acupuncture treatment is of course
not possible for the time being so, like
many of us, I have been speaking to
many patients regularly. Several have
reported feeling much better after
the conversation – and not just in
themselves; their symptoms feel better

after sharing and discussing them. The
‘yang sheng lockdown revolution’ has
been plastered all over social media in
many forms and with varying degrees
of quality and reliability.
For my part I have been sending patients:
qigong sets: like ‘eight strands of the
brocade’ and ‘five animal frolics’
• recipes: the Swedish flatbread was a
hit when flour was unavailable, and the
gram flour and flaxseed ‘cheat’s dosa’
were also well received (see opposite)
• dietary advice: mushrooms for boosting
wei qi, lettuce for helping insomnia
• acupressure routines
• breathing exercises
• meditation apps: I like Headspace,
Buddhify and Calm
• stretches: for tennis elbow and bad backs
that I’d love to get a few needles into
• herbal and kitchen remedies: salt
washes for sore throats, mint and
chamomile tea for headaches
•

And I’ve been enjoying the contributions
of my colleagues – attending qigong
lessons, online seminars, group
discussions and guided meditations
that I wouldn’t normally be able to attend.
Whilst everything clinical ground
to a halt, base camp at the College of
Integrated Chinese Medicine (CICM to
its friends) was a flurry of activity as we
made the strange and unnerving leap to
online teaching. We had faculty practice
Zoom meetings where we accidentally
shut down each other’s meeting, shared

Cheat’s
dosa
Ingredients
1.5 cups chickpea (gram) flour,
¼ cup ground flaxseeds (linseeds)
½ tsp salt,
1½-2 cups cold water
Makes 5 or 6 dosas
Method
Mix and whisk all ingredients to a thin
batter and leave to stand for at least
an hour.
Shallow fry a third of a cup of the
mixture on both sides until you have a
brown and crispy pancake – about
three to five minutes.
Fill with a nice dahl or curry.
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Vietnamese
noodle salad
Jonquil Westwood Pinto
Member: East Sussex
A cool salad that's good for summer.
The blast of pungents – holy basil, spring
onion, coriander and chilli – disperse qi
along with the blood moving vinegar. And
the chilli gives a kick of heat for balance.
Ingredients

100 g rice vermicelli noodles
Handful of bean sprouts
1-2 carrots
1 small or ½ large cucumber
Handful of mint leaves
Handful of coriander leaves
Handful of holy basil/thai basil leaves
12 king prawns (raw or cooked) – or substitute
slices of tofu/tempeh
2 spring onions

Sauce

Juice of 1 lime
2 Tbsp quality rice or cider vinegar
1 clove of crushed garlic
1-2 Tbsp fish sauce
1 chopped red chilli
½ tsp sugar
Serves 2

Method

Bring a pan of water to the boil and turn off the
heat. Soak the noodles with lid on for 8-10
minutes. Drain into a sieve, rinse under cold
running water and set aside.
Finely slice or peel long strands of carrot and
cucumber (leave out the centre/seeds of
cucumber). Slice the spring onions and remove
thicker stalks from the herbs.
If using raw prawns, poach in boiling water for
around 3 minutes until they turn pink.
Combine all ingredients for sauce in a separate
bowl. Add a splash of water to taste, if needed.
For each person, place a portion of noodles to
one side of a bowl, add separately the bean
sprouts, carrots, cucumber and plenty of herbs.
Sprinkle with spring onions and dress with the
sauce or for speed, just a squeeze of lime juice.
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The
classic of
difficulties
Guiltiest pleasure

Farting by myself in Zoom meetings

Favourite song lyric

Bao
CHINESE LESSON

Sandra
Hill
Acupuncturist & Author: London
Bao (包) refers to any kind of covering and protection. In modern Chinese it can
be an envelope, a bag, a package, or to wrap and contain, and also a swelling or a
lump. It is one of those beautiful Chinese characters whose graph clearly depicts
its meaning; etymologically, the character represents an embryo in the womb
(Weiger’s Chinese Characters Lesson 54B) and in Chinese medicine it is most
commonly seen in relation to the uterus, but also to the heart.
When the character for child (子) is placed on the left (孢) it means to be
pregnant; with the radical for the hand (抱) it is to enfold, to embrace, to hold
tight and cherish. Bao (包) therefore suggests a particular kind of covering, one of
protection and nurture, and to hold and maintain something that is very precious.
As the uterus, the character is used both in its simple form (包), or with the
radical for flesh on the left (胞), and in Neijing Suwen chapter 11, bao is listed as
one of the six extraordinary fu. It can also be seen in relation to the bao mai (包
脈), which, rather than a meridian connected to the uterus, as is often implied,
refers more to the ability of the uterus to circulate, hold, regulate and distribute
blood. When used in relation to the bladder (as in Suwen chapter 43), it refers
both to the bag or sack-like nature of the bladder but also its ability to retain and
emit fluid.
The term xin bao luo (心 包 絡) refers to the protection (bao 包) and
connections (luo 絡) around the heart (xin 心), but here it is important to
remember that in classical Chinese a character may be both noun and verb.
When translating classical Chinese, it is not a matter of either/or, but usually
both/and… so the xin bao luo does not just refer to the physical protections
around the heart (which we often translate as the pericardium), but also to the
heart in its ability to store, protect and connect – here particularly in relation
to the spirits (shen 神).
We also find the character bao (包) in early descriptions of the extraordinary
meridians. In Lingshu chapter 65, the ren mai and chong mai are said to
originate at bao zhong (包 中), which implies an area of the body which is
central, innermost (zhong 中), and where life is nourished and protected –
possibly referring to what later came to be called the dan tian (丹 田) and its
connections to the Gate of Life (ming men 命 門).
In the medical classics, bao is used most frequently in relation to the
beginnings of life; and to describe the functions of nurture and protection of the
most precious aspects of our being.

The revolution will not be televised
Gil Scott Heron

Desert island disc
Shipbuilding
Elvis Costello

Desert island film

Shrek (the original)

Desert island book

True History of the Kelly Gang
Peter Carey

Hero/heroine

Anyone who died in the trenches in the
First World War

If you weren’t an acupuncturist what
would you be doing?
Writing books full of absurdities and
obscenities

Superpower of choice

To remotely disable the engines of 4x4
cars that try to push me off the road

A one-way ticket to…

Koufonissi, Cyclades, Greece

Which word/phrase do you overuse?
Just now (as in soon but not too soon)

What do you see when you turn out the
light?
That someone has left a light on
downstairs…

Fantasy dinner party guests

Acumoxa
trip to Japan
March 2020

James Baldwin, Margaret Atwood, Nye
Bevan, Jacinda Ardern, Ben Okri, Toni
Morrison, Brian the Dog (from Family
Guy)

What’s your diagnosis?

Marek
Urbanowicz

Funny but weird Fire CF

Worst nightmare

The sudden death of every olive tree in
the world

Favourite proverb

Man who ride camel never make family

One bed or multibed?

Member: East Sussex

One bed

What’s your animal?
Egyptian vulture

What has life taught you?

Very few things actually matter

Tell us a joke

True story: A man with a parrot sits in a
vet's crowded waiting room in Thame.
The vet calls him in. Two minutes later
he comes back out and sits down again
with a terse face and the parrot on his
knee. The silence is suddenly broken by
the parrot saying ‘I haven’t a clue what’s
wrong with the bugger’

Andy Roscoe
Member: Oxfordshire

REVIEW
In the spring 2019 edition of Acu. there
appeared an article that included
a delightful poem and drawing by
Hannah Swift, a BAcC acupuncturist
working in Edinburgh. The article
described her seven-week trip to
Japan in 2018 where she’d spent time
observing different practitioners. The
article focused on two aspects: touch
or contact needling, where no insertion
occurs, and moxa techniques and
mugwort cultivation. There was a brief
mention that she planned to organise a
study trip to Japan in the spring of 2020.

The acumoxa study trip was to be from
5 to 15 March. The itinerary involved
being taught by two practitioners:
Yamamori, a blind acupuncturist who
uses touch needling in the Kampohari
style, and Tomoko Sasaki, who
specialises in 'heat-sensing moxa.'
There would also be time to explore:
sight-seeing, shopping, visits to temples,
Zen gardens, bathhouses and local
eateries. We would travel from Osaka
to Nara, then Nagahama, and after that
Kyoto. Lastly we would return to Osaka
before flying home.
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Once everything was booked, we had
a group conference call with Hannah.
Of the seven of us who ultimately
went on the study tour, one person
was about to take her final exams;
another from the US had only recently
qualified. Most of the group had been
trained in TCM or the model taught
at the College of Integrated Chinese
Medicine (CICM). One practitioner had,
like me, a five element background.
Two other practitioners had undertaken
postgraduate training in Japanese
style acupuncture. I had been qualified
since 1979 and been using Japanese
acupuncture since 1998. Hannah, our
palindromic tour leader, had trained
with some of the same teachers as I
had. She’d also been to Japan several
times, had been learning the Japanese
language for the past year and her
uncle had lived there for 40 years.
The trip was not all study and
observation of practitioners. Day one
and two in Osaka were spent adjusting
to the different time zone and to being
in Japan. We all arrived on Thursday 5
somewhat disorientated after a long
flight, apart from Hannah who’d been
there for a while already. On Friday we
visited the Harikyu Museum which
contains fascinating artefacts relating to
the history of acupuncture and moxa in
Japan. We were given a tour and a brief
talk about the museum and its contents.
The first teacher, or sensei, we
studied with was Shinju Yamamori.
He is totally blind and uses a form of
contact needling called Kampohari.
Essentially it is a development from
toyohari but with distinct differences.
Over the three days we learnt about
abdominal diagnosis, the five levels
of the pulses, how to hold a teishin,
and feeling for the 'live point'. We
also learnt about verifying affected
meridians for immediate treatment
(VAMFIT), a diagnostic method whereby
points in the neck corresponding with
the divergent channels are palpated.
Depending on the findings, treatment is
applied to the luo or he-sea point.
Treatment is entirely based on contact
needling where no insertion occurs.
Once the point has been located the
practitioner holds the teishin just above
it and waits for the sensation of qi to
arrive. Once this happens the teishin is
removed. Some of the acupuncturists
who only knew TCM, with its deep
insertion and thick gauge needles,
struggled with this style of treatment.
Shinju demonstrated with a teishin
and moved it over my palm and I felt
a very strong sense of qi. Shinju also
uses Omura’s bi-digital O-ring test to
verify point location. This is a form of
simplified muscle testing. I confess
that having taught and used applied
kinesiology for nearly 40 years, I wasn’t
entirely convinced by his use of the
technique. However, overall it was an
extraordinary few days and made me
want to learn more about how to use a
teishin effectively.
After the three days with Yamamori
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we then travelled by train to Nara, the
ancient capital of Japan. We stayed
in a traditional hotel with tatami
matting and hence were given slippers
to protect the flooring. The hotel had
an osen, a spa with traditional hot
tubs, and this is a real treat just before
breakfast or last thing at night. We also
visited an ancient temple where deer
roam freely.
After our relaxing time in Nara we
travelled by train to Nagahama to stay
in a traditional guesthouse in the heart
of the old part of the town. Upon our
arrival, we were met by Mitani and her
family, and a more convivial host could
not be imagined. She was all smiles
and constant laughter. The meal she’d
prepared for us was sumptuous and
courses kept on arriving. Eventually
we had to decline more as none of us
would have got off the floor with ease.
Originally, as part of the itinerary,

Image used by various moxa producers in Japan : ukiyo-e print,
Harikyu museum, Osaka

we were due to visit a moxa factory
named Kobayashi-Rouho, but the visit
was cancelled due to the Covid-19
epidemic, which at the time of our visit
was relatively low-level. Fortunately,
the owner was happy to give us a talk
on the history of moxa. His company
was founded in 1780 and at that time
there were as many as a hundred
different producers, a number that has
now dwindled to just five. He told us an
aphorism that 'moxa is not what burns
the body but what rights the heart’.
The factory is near Mount Ibuki, hence
the term Ibuki moxa. The process of
producing moxa is that the mugwort is
harvested between May and July. It is
then sun dried, the leaves are crushed
and roughly ground. The dust from this
process is used as animal feed. The moxa
punk is ground finely several times then
sieved and winnowed. The different
rotations produce different grades of
moxa. The high quality of his company’s
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product is very much due to the climate.
There are different grades of moxa
in Japan. The roughest type is placed
on a slice of ginger. Then there is stick
moxa, the moxa box and moxa burner,
and also stick-on moxa. Lastly there is
direct moxa (okyu) and this is the most
refined. Within this category there are
four types, although the differences
are small (see photo). The lecture was
held above the owner’s tea house and
we were all imbibing different teas
including one made from mugwort. At
the end of the talk we couldn’t resist
stocking up on tea.
Our teacher in Nagahama was Tomoko
Sasaki who had trained both in Japan
and China. Her practice was very much
moxa-based, with the occasional use
of needles. The venue we used was a
community centre situated just next to
a river so we could look out and see the
water passing by.
Tomoko explained that the use of moxa
was more popular in west Japan rather
than the eastern part. Moxa is considered
to be a yang treatment because of its
warming nature and needles are more
yin. Moxa is used for any deficiency and
needles for areas of stiffness.
There are two predominant styles of
moxa technique in Japan. Firstly that
of Fukaya, who wrote two books on the
subject. His style used bamboo moxa
where small cones were placed on
the skin and then a bamboo tube with
a closed end was placed over it. The
oxygen is used up and this extinguishes
the lit cone. Unfortunately, if not done
well the technique can create a burn
and consequently it was not very
popular. Tomoko’s preference was to
use Chinetskyu. This involves a larger
cone where only the top third is burnt
down, or until the patient starts to feel
warmth, then the cone is removed and
placed in a bowl of water to extinguish.
Tomoko is clearly a master of
moxibustion and works quickly and
very deftly. The second day was spent
demonstrating her technique with
several volunteers. Her diagnostic
repertoire included facial diagnosis,
palpation and postural observation.
An example of observational diagnosis
would be looking at the shape of the
face. An inverted triangle indicates
weak digestion and a square shaped
face a tendency to liver and gall
bladder diseases.
Tomoko, like many Japanese
acupuncturists, treats the front of the
body first. Frequently she finds that
the lower burner is deficient, often
resulting in low back pain. She treats
this by using moxa on REN 4 to REN 6.
Any scars on the abdomen she tends to
moxa, especially if there is numbness
in the area. A common combination of
points would be REN 4, 12, 13 or 14. She
palpated bilaterally the area between
the last rib and the ASIS anterior
superior iliac spine) and if stiffness was
present she ipsilaterally needled GB 41
zu lin qi. This of course makes perfect
sense in relation to treating dai mai.
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He told us an
aphorism that
'moxa is not
what burns the
body but what
rights the heart'

Points model: Harikyu Museum, Osaka
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Whistle-stop tour of Japanese-style treatment
Acupuncture and moxibustion has been practised
in Japan since 562 AD, according to the renowned
sinologist Joseph Needham. The monk Chiso imported
164 medical texts and initially the style of practice very
much copied Chinese methodologies. In 702 Emperor
Monamu established an Imperial Medical College near
Nara, a city we visited on our study tour.
Japanese styles of treatment began to develop from
the 10th century due to trade restrictions between
China and Japan. In the 17th century the guide tube was
developed by Sugiyama, a blind acupuncturist. Virtually
all acupuncturists in Japan use guide tubes and there is
a long-standing tradition of blind practitioners. But as
western influence began to take hold, in the 18th and

She also palpated BL 65 shu gu Bone
Binder bilaterally, and if it felt deficient
she would use moxa cones there,
particularly if posture was poor and
the person tended to slump forward.
She paid great attention to the toes
especially if they were inflexible and
used this diagnostically to evaluate the
related meridian. She might also moxa
the jing well point of that toe, especially
if the person had cold feet. This might
be combined with moxa on SP 6 san yin
jiao and GB 39 ju liao.
Tomoko would then treat the back,
paying particular attention to any
vertebral misalignment and palpating
next to the spine. She then moxa’d on
the vertebrae, the huatuo or the shu
point. She also used a very gentle form
of guasha on the hands to improve
circulation. Nearly all of us received
a treatment and we all felt taller and
more aligned afterwards.
Sad to leave Nagahama and our
delightful host, we then took the train
to Kyoto to do some sight-seeing. We
visited the Zen gardens there and we
all experienced a very profound sense
of deep stillness and were reluctant to
leave this numinous place.
Due to the fact that several of us had
flights postponed, Hannah organised
an afternoon session with a renowned
practitioner named Masanori Tanioka.
He is a third-generation practitioner,
the clinic and style of practice having
been established by his grandfather.
The Daishi Acu-Moxa clinic opened
in 1888 and the style is known as
shonihari. It originated in shonishin
(paediatric Japanese acupuncture)
but has been developed to also treat
adults. Diagnosis is by percussing the

Marek’s
recommended
reading

19th centuries traditional practices went into decline,
especially towards the early 20th century.
Then in the 1920s there was a reaction against
increasing western medical modernisation in the form
of a 'return to the classics' revival. One development at
this time was meridian therapy, a style of practice very
much based on five phase theory. Out of this came the
style of toyohari, practised by blind acupuncturists who
use a teishin instead of needles.
Japanese styles of acumoxa are also very diverse.
There are practitioners who barely use needles and
predominantly use moxibustion. The one unifying factor
in Japanese style treatment is the use of palpation as a
major aspect of diagnosis.

Grades of moxa; shonishin tools: Harikyu Museum, Osaka

abdomen, by assessing the pulse and by
observing the body surface.
Masanori listened very intently to the
different sounds that percussion on
the abdomen produced. A traditional
meridian model is not used and instead
diagnosis is made with reference to
dermatomes and the Hirata zones.
Treatment involves needles, moxa, a
specially developed three-edged needle
and minimal bloodletting. Both Hannah
and I received treatment. Her diagnosis
was that she drank too much beverage,
which was very true since she is very
partial to green tea. Mine was that I

Japanese Acupuncture
Stephen Birch (covering most
aspects of Japanese style)
Introduction to Meridian Therapy
Shudo Denmai

had too much gas! He is an amazing
practitioner who has been qualified
for 50 years. Despite being 80 he still
starts work at 8am and finishes at 9pm
having seen 50-plus patients. Masanori
is assisted in the clinic by several other
practitioners including his daughter, a
fourth-generation acupuncturist.
After the session we were taken out to
a local restaurant and our expectation
was that we would pay for the meal.
As the courses – and sake – continued
to arrive I was somewhat dreading the
final bill. However, Masanori paid the
full bill despite our protestations and he
generously gave Hannah a handmade
three-edge needle as a parting present.
This exemplified for me the spirit of our
trip to Japan.
Overall it was an extraordinary trip.
There were numerous highlights
apart from spending time with our
teachers. Sacred sites, both Buddhist
and Shinto, are everywhere and the
temples are placed right next to
modern architecture. Quite wonderful
to walk round the corner and find a
very tranquil space. Japanese cuisine is
also delicious though raw squid is an
acquired taste and my ageing hips took
a while to become accustomed to sitting
on the floor to eat. The sake and plum
wine were extremely quaffable. The
acumoxa study tour was very efficiently
organised by Hannah and well paced.
By the end of the trip we were all firm
friends and I can’t wait to go back again.

Meridian Therapy
Fukushima Kodo (toyohari)

The Moon over Matsushima
Merlin Young (moxa)

Shonishin: The Art of Non-Invasive
Paediatric Acupuncture
Thomas Wernicke

NAJOM:
Excellent Canadian journal covering
all aspects of Japanese practice
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Is a change gonna come?
A look at how the aftermath of Covid-19 might affect the practice of Chinese medicine in the West

Isabella
Shallcross
Member: Cambridgeshire
It is sometimes said that the Chinese
word for ‘crisis’ comprises two
characters, one meaning danger and
the other opportunity. This may be
apocryphal, but it is popular precisely
because it points to something true:
that every crisis can become a source of
growth and much needed change.
Among the communities likely to
experience this dichotomy are those
working within acupuncture. Exploring
the positive and negative repercussions
that the current health crisis will have
on practitioners also illustrates and
highlights other wider societal issues.
Covid-19 has resulted in an upsurge
of racism. According to data released
by UK police forces to Sky News, at
least 267 hate crimes against Chinese
people were recorded in the UK in
the first three months of 2020; nearly
three times that of the totals for both
2018 and 2019 respectively. This racist
trend is exacerbated by world leaders
such as Trump insisting on labelling
Covid-19 as the ‘Chinese virus’. This is
not dissimilar to the association made
between HIV and the LGBT community
in the 1980s.
On this occasion the labelling is likely
to have a disproportionately adverse
effect on Chinese medicine, perhaps
resulting in a decline in business for
practitioners. This is notwithstanding
the fact that all businesses which
require close contact with clients are
likely to be impacted significantly.
The administration of acupuncture
treatments whilst social distancing
rules are in place will clearly be
made more complex. Furthermore, a
significant proportion of acupuncture
patients are made up of the
immunocompromised who, due to their
increased vulnerability, are likely to be
some of the last to come out of isolation.
Even those who are considered
safe to socialise again may initially
find proximity unnerving, as Ed Yong
explains: ‘hugs, handshakes, and
other social rituals are now tinged
with danger’ (How the pandemic will
end, 2020). As quoted in The Atlantic
magazine, Steven Taylor, author of The
Psychology of Pandemics, remarks
that ‘my colleagues in Wuhan note
that some people there now refuse to
leave their homes and have developed
agoraphobia’ (What you need to

know about the
Coronavirus,
2020). This, too,
may result in
a decrease in
patients in clinics
and perhaps
an increase in
demand for
home visits.
Yong goes on to
point out that
‘after infections
begin ebbing,
a secondary
pandemic of
mental-health
problems will
follow. At a
moment of
profound dread
and uncertainty,
people are being
cut off from
soothing human
contact’. Hence
acupuncturists are likely to see a spike
in mental health treatments when they
return to their clinics.
On a more positive note, in a recent
online article Katie Gibbs, Andrew
Kemp and Zoe Fisher suggest there
is evidence that behavioural changes
are often made following a crisis
(Coronavirus: what are the chances
we’ll change our behaviour in the
aftermath? 2020). Experiences of
flooding in the UK led to a willingness
to save energy. Residents in New
Jersey became more likely to support
environmental policies following two
devastating hurricanes. Bushfires
in Australia boosted green activism.
The rise of HIV and AIDS ‘completely
changed sexual behaviour among
young people’, reports Elena Conis, a
historian of medicine at UC Berkeley,
‘Use of condoms became normalised
[and] testing for STDs became
mainstream’.
All of this would suggest that the
current pandemic may change general
attitudes to health for the better.
Washing hands for at least 20 seconds,
a habit that historically has been hard
to enshrine even in hospitals, ‘may
be one of those behaviours that we
become so accustomed to in the course
of this outbreak that we don’t think

about them’, adds
Conis.
As well as
changing the
public attitude
towards health,
the pandemic may
also cause a shift
in governmental
priorities. After
9/11, the world
focused on
counterterrorism.
Covid-19 may
redirect attention
to public health.
Experts suggest
we should expect
to see a spike in
funding for virology
and vaccinology, a surge
in students applying to
public-health programmes, and
more domestic production of medical
supplies, says Yong.
According to The Atlantic, Ron Klain,
the former Ebola czar, explained that
this shift was already demonstrated
by ‘the countries that had lived
through SARS. [They] had a public
consciousness about this that allowed
them to leap into action’. In an article
for the Guardian, Emma GrahamHarrison states, ‘the memory of
that crisis may have led to better
preparedness, in government and
among the population, and to a greater
willingness among people to comply
with restrictions on movement and
daily life to prevent the spread of
infection’. This may result in greater
funding into alternative medicines –
particularly Chinese medicine, as this
was prevalent in many of the countries
that survived this pandemic best.
There is no ignoring that this is a
great tragedy. Lives have been stolen
prematurely. The mental and physical
strain on the population is vast,
particularly for those who have lost
loved ones or who are working harder
than ever as key workers, is vast. But
perhaps we can use this misfortune as
a catalyst for change that would not
have otherwise come. As Celeste Ng
says ‘sometimes you need to scorch
everything to the ground, and start
over. After the burning the soil is richer,
and new things can grow.’

Perhaps we
can use this
misfortune as
a catalyst for
change that
would not have
otherwise come
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My treatment room
Hannah
Charles
Member: Nottinghamshire
I am very fortunate to have a beautiful
treatment room, with roof windows
that let the sunlight shine in, and
because of their angle the blinds can
be open most of the time. They are only
ever closed when the sun is too bright
for my patients! It is lovely to work in
natural light and helpful with seeing
each patient’s colour.
On my windowsill I have a collection
of orchids; many of my patients enjoy
watching them come into blossom,
which they do often. My treatment
room is always warm as I like to keep
it snuggly enough to keep my patients
comfortable… but of course it keeps my
orchids happy too!
The room is large, so I have a
welcoming area where I catch up with
how patients are and do the traditional
diagnosis. I have some lovely chairs that
are extremely comfortable and ideal for
making my patients feel relaxed.
My favourite colour is orange and it
features in many parts of my clinic.
I often get teased by my patients
whenever a new orange object appears.
I also have passions for the five
elements and for the seaside, so I
collected little beach huts to go with
the colours of each element – they sit
above my five element poster, which
seems to encourage my patients to ask
more about the elements.
There are other snippets of my
personality and my family’s talents
around the room. I have a very large
yellow duck made out of plaster and
wire that my daughter made at school
years ago. For years he lived in the store
cupboard, but now he lives on top of my
filing cabinet, much to the amusement
of my patients.
I like to keep my patients happy and
feeling like they are in a safe environment
– private and secure, and also hygienic,
with a personal sink area for my patients
and me to wash our hands.
I feel so lucky that this is my own
practice space with my own qi. My
patients are undisturbed in their
sanctuary of peace away from the world,
while they enjoy having treatment and
the time and attention I give them.
At the time of writing this I’m
not practising due to the Covid-19
restrictions and I really miss the contact
with my patients and being able to help
them in so many ways. I hope by the
time you read this that we’ll all be on
our way to seeing our patients again.
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Why do western practitioners see
so much liver pathology?
Peter
Mole
Member: Oxfordshire
In 2018 I wrote an article in the
Journal of Chinese Medicine (JCM,
102, 48) where I argued that there
were a number of reasons why I
believe acupuncturists in the West see
more cases of liver pathology and in
particular liver qi stagnation leading
to heat than are referenced in Chinese
texts.
In summary, I outlined five main
reasons why I thought this was the case:
• many patients are taking
pharmaceutical medications that
strain the liver
• westerners have a considerably
higher alcohol intake than was
traditionally consumed in China
• high use of recreational drugs
• high consumption of coffee and
chocolate
• the ‘to-do’ list mentality prevalent
in modern life that causes ‘stress’
and taxes the liver’s role of being the
‘general who works out the plans’, as
outlined in Su wen chapter 8.
On reflection, I have decided that I
failed to discuss what may well be
the biggest factor of all in the huge
amounts of liver pathology that we see.
One doesn’t have to spend very long
in China or with Chinese people in the
UK to realise that, as a generalisation,
they have a very different relationship
to anger and assertiveness than most
English people. Chinese texts often
stress that people with liver heat or
fire are irascible and yet we often see
patients that are not remotely irascible
despite having clear signs – for example
overflowing wood pulses and/or red
sides to the tongue – or symptoms – for
example migraines, red eyes, etc – of
liver heat and fire.
In her book Watching the English,
Kate Fox maintains that, apart from
the Japanese, the English are uniquely
polite. Even a brief visit to China,
Israel, New York, Spain or pretty much
anywhere on earth makes one realise
how extraordinarily polite the English
are. For example, the second most
eminent public school in England,
Winchester College, has as its motto
‘Manners makyth man’. Worldwide
the English are famed for their ‘stiff
upper lip’ and their ability to suppress

emotions is legendary. Expressing anger
or even being assertive is anathema to a
culture that prioritises politeness.
Whether that makes it more difficult
for practitioners to diagnose liver
patterns when treating emotionally
repressed English people is another
matter. Diagnosis by symptoms – along
with pulse and tongue diagnosis – may
well be sufficient as it can be more
difficult to perceive that someone’s
anger is dysfunctional if they are
particularly adept at suppressing it.
But often one can sense the tightness
in their body and/or the uptightness in
their manner, that when put together
with other signs and symptoms, make
it possible to diagnose liver pathologies
such as qi stagnation, qi stagnation
leading to heat, liver yang rising and
liver fire blazing.
However, Kate Fox’s book only
examines what is distinctive about the
English. Of course there is a wide range
of personality in any country, but as
an extremely sweeping generalisation,
members of the Celtic fringes of the
United Kingdom are inclined to be less

concerned with politeness then the
English. Even within England, there
are significant differences between
northerners – who allegedly call spades
‘spades’ – and southerners, who tend
to be more genteel. Aristotle obviously
hadn’t spent any time in southern
England when he wrote ‘Anybody can
become angry – that is easy, but to be
angry with the right person and to the
right degree and at the right time and
for the right purpose, and in the right
way – that is not within everybody's
power and is not easy.’
As I practise in Oxford, perhaps I
am seeing a sociological profile in
my patients that is not repeated in
other parts of the country. But even
if I am, (and although Oxford is an
unusual kind of town I don’t think
it is that different to other towns)
I still think the reasons I gave in
the JCM article, combined with the
English propensity for politeness and
emotional repression, means that we
tend to see more liver pathology than
acupuncturists practising in China.
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On reflection

The power of acupuncture

Vote of thanks for
Dan Regan
Dan Regan was the financial advisor for the British
Acupuncture Accreditation Board (BAAB) and formerly for
the BAcC, for an astonishing total of 25 years. He gave his
expertise, time and commitment to the BAAB from 1994
until his retirement last year.
Dan’s role was to ensure that the BAAB was financially
viable, and to check the finances of the individual colleges or
courses applying for the BAAB pre-registration accreditation.
This ensured that colleges could afford to pay for
accreditation, and importantly, maintain their commitment
to students’ education.
The credibility of the new developing profession was
dependent on an ability to maintain the highest standards
of pre-registration acupuncture education that could be
achieved. It also relied on the profession’s ability to educate
new practitioners to appreciate the diversity in the variety
of acupuncture traditions. The whole process demanded
that considerable resources needed to be available to the
profession, the education providers and the students, which
is how BAcC acupuncture education operates.
Dan brought with him, financial and professional
educational knowledge which he gained during his
experience in London Local Government and Local
Educational Authorities, plus a wider interest in education,
occupational psychology and aspects of law. This knowledge
alongside that of being treasurer of the BAcC, assisted Dan
in taking a rounded view, both of reviewing financial and
other aspects of an education provider’s viability to continue
annually, and of the diversity within the whole profession. It
was these views that were so valuable to the BAAB.
The BAAB were very fortunate to have Dan with them; he
provided not only his personal knowledge and experience,
but also held the part of the professional acupuncture history
that he and we as a Board have shared. Apart from his regular
activities for the Accreditation Committee and the Board, Dan
also assisted me in updating the BAAB Company in 2018/19.
Finally, Dr Dan Regan undertook a PhD and was successful
in 2019, at the same time as providing his advice to the
BAAB amongst all his other activities. A truly remarkable
performance!
I am in no doubt that Dan has been a significant member
of the Board and of its history, and we all wish him a very
happy retirement.

Rita Lewis
Retired Chair of the BAAB

I have just clocked up 41 years in practice as an
acupuncturist. I was initially trained by some of the
founders of the profession in this country, Roy Low,
Keith Lamont, Joe Goodman and many others, following
that with study in Germany and Japan.
From the day I first went to college to the day I last
worked before lockdown began – 23 March 20 – I have
been amazed by acupuncture and the wonderful changes
it can make to the system.
I have been emailing all my patients to suggest
meditation routines which include visualising the energy
flowing round their body and concentrating on the
acupuncture points we use regularly – until they tingle! –
with particular reference to the deep energy reservoirs in
the eight extra meridians. Not for nothing did the ancient
Daoist masters live to 100-plus years of age.
In the last month I have talked to over 300 people,
giving them ideas to work on, and doing as much as
possible to strengthen their mental energies. I am a
hands-on practical man, not given to days of officebound 'work', and I cannot wait to get back to my clinic.
There are so many aspects to this virus issue, clearly
now a part of our lives which will not go away. The pages
of Acu. are perhaps not the place to debate the various
controversies – the proportionality of this lockdown
compared to plagues and viruses like the Hong Kong flu
in '68 for which no such action was taken; the role of
acupuncture in enabling the immune system; whether
it makes sense to wait for a vaccine for a mutating
coronavirus, and so on.
But one thing I will say is that acupuncture, the original
'energy' science, has a powerful role to play. Wherever
it came from, the originators must have had a profound
knowledge of the flow of energy in our cosmos, the
macro universe, and a deep knowledge of the micro
universe of the human system. I have also worked
with lasers in acupuncture since 1979 and have been
convinced, in consultation with an expert manufacturer
in Germany, that photon streams enhance human
energy.
In our lives, our practices, also for our physical, mental
and spiritual development, we must work to enhance
ourselves: it is the only way forward.

Chris Boardman
Member: Berkshire

Sarah
AttwellGriffiths
BAcC Chair

‘In the midst of chaos, there is also
opportunity’
Sun Tzu
It was the 19th of March. I remember
it like a weird dream: pausing, antibac
in hand, as the awful realisation
dawned that no amount of door-knob
wiping would keep my patients or the
miraculous little fish in my womb safe
from the virus that could spill from the
lungs of, well, anyone. I must close my
doors, cancel my bookings – with no
idea when or if I might reopen.
The uncertainty of it all and the
prospect of financial Armageddon
made me light-headed. And then, a
stone plummeted in my stomach as I
thought of every other acupuncturist
in the country facing the same hideous
reality. The routines that anchor us,
the livelihoods that sustain us, the
imagined futures that draw us forward,
all thrown into chaos.
What followed was a rapid sequence
of calls, emails and online meetings as
we grappled with arguably the most
difficult decisions the BAcC has ever
had to make, all in an information
vacuum. Would there be a lockdown?
What would it mean for health
providers? Where did acupuncturists
stand, legally? How would our members
survive financially? What about
insurance? And on it went.
It felt like trying to harness a galloping
horse – until I remembered the saying
‘Don’t try to calm the storm. Calm
yourself. The storm will pass’. This
didn’t relieve the urgent need to find
a path ahead, but it did give us a way
to do that. Conversations became
structured, purposeful. Calm coalesced.
The Governing Board’s remit was to
make decisions that keep members safe,
legal and insured, while Jennifer, our
chief executive, and her staff moved with
exceptional speed: implementing an
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infrastructure to work safely from home;
moving members to the non-practising
rate, mitigating the financial impact of
that; pursuing insurers, government and
the Professional Standards Authority
(PSA) for clarity; protecting core functions
and member services with many staff
on furlough; responding to an avalanche
of queries from understandably anxious
members, and on it went.
The scale and speed of change at the
BAcC during the Covid crisis has been
staggering, and necessary. This would
have been impossible without Jennifer’s
exceptional leadership, countless
overtime hours given gladly by staff,
and the expertise and collaborative
spirit of the Governing Board.
Reflecting on the period since that
door-knob moment, I see how many new
opportunities we’ve grasped. Examples
include intimate collaboration with the
Register of Chinese Herbal Medicine
(RCHM); a precedent for the BAcC – as
the only PSA accredited acupuncture
register – to interpret our place as
healthcare providers; regional groups
opening to all members online to bolster
our professional community; better
ways of engaging with each other like
online town hall meetings; a meticulous
overhaul of BAcC spending; and a set
of safe practice guidelines to rely on as
Covid-19’s effects continue.
While we may still be in unchartered
waters, we are in calmer seas. The
reactive stage of the crisis is over. We
have the infrastructure, relationships
and working practices in place to
become increasingly proactive. We can
take in the longer view, eagerly watching
as more opportunities emerge from the
aftermath of chaos. In some ways, our
profession is invigorated and renewed.
What opportunities do I now see as
an acupuncturist? The most obvious is
the invaluable role acupuncture must
play in a world with Covid-19. There are
those struggling with the emotional
impact of societal shock, isolation and
loss. There are those suffering with
the sequelae of the infection itself;
and those with underlying health
conditions, effective management of
which lessens the risk of the virus to
their lives. There is also a renewal of
society’s interest in maintaining good
health. This is, after all, the central tenet
of our beautiful medicine.
There is also an unprecedented
opportunity for me to support my
patients remotely alongside handson treatment – to show what Chinese
medicine can do in addition to needles.
As an acupuncturist, I am no longer
merely a needle-putter like Physio Bob
and Osteo Sue. I am a listening ear,
a giver of dietary advice, a coach for
lifestyle change, and a
philosophical sounding
board. Our medicine is
differentiated, valuable in
a whole new way.
Rather than destroy us,
might the storm have
cleared our path?
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Acupuncture on
the high seas

Scott
Bridges
Member: London
We’ve all seen the ads in the back of
Acu. ‘An acupuncture career at sea:
practise your passion, follow your
wanderlust.’ I had often wondered what
it would be like to embark on such a
journey with my career, but I always
dismissed it as a ludicrous idea given
my advancing age and time in practice
at the time of consideration.
Less than a year after completing my
acupuncture degree at the University
of Westminster in 2005, I was very
fortunate to find myself setting up my
own clinic with two colleagues I met
whilst studying. Then after a very happy
time building up Arc Integrated Health,
fast forward ten years and we all made
the decision, for individual reasons,
to close the practice and sell up. I
spent the next two years looking for
somewhere else to work, with limited
success, as well as dealing with the
unfortunate fallout from a relationship
that went sour. Distracted and a little
stuck with what to do next, I was forced
to start seriously considering some
strategies to galvanise my career and
kick-start my practice again, which is
when I turned to Steiner The Onboard
Spa.
During the winter of 2018 I
approached Stephanie KImber, the first
point of contact for anyone interested
in working as an acupuncturist on

cruise ships. We had a brief chat on
Skype, which led to a further chat
with Dan Brown, director of the
acupuncture programme at Steiner. I
then attended an open selection day
run by recruitment manager, Nicci
Renshaw, and on the strength of all that
plus a few conditions, they offered me a
position.
Now, working on board a cruise ship
isn’t merely a question of sending in
your CV and professional qualification
certificates and off you go. There then
follows a long and drawn-out period of
form filling, applying for a US crew work
visa involving trips to the US Embassy,
and having a medical and physical
exam conducted by the one doctor
recommended by Steiner (who you
have to use), at your own expense. Only
then, and after having been allocated
a ship and a start date, are you ready
to book your flight to Los Angeles (also
at your own expense) for your weeklong training. This time, if you’re an
acupuncturist, the training is paid for
by Steiner; not so for your facialist and
massage colleagues on board who have
to foot the bill themselves.
I eventually departed the UK for LA
at the beginning of November 2019.
Fortunately, I have a good friend in LA
who was able to put me up for the week,
but accommodation for the training

week is... that’s right, you guessed it…
also at your own expense, so all this
needs to be factored into any decision
before applying. On reflection, the
training was very good, comprising
basic sales training modules to be
completed online, plus five days of
classroom work at Yo-San University
in Santa Monica with Steiner training
manager Stephanie Kimber. There was
also plenty of opportunity to practise
something integral to ensuring success
in filling your daily appointment
column: stand-up presentations. What
I learned is that needles don’t sell
themselves; being confident chatting
about acupuncture and conducting
public demonstrations to show how
painless needle insertion is, such skills
are invaluable.
Earnings are mostly commission
based. Although there is a small basic
salary, if you want to earn good money,
you need to be able to attract and retain
patients on each cruise. There is also
an expectation that you will meet and
exceed the high targets you are set, so
you need to fill your days at sea with as
many patients as possible! You earn a
percentage of the appointment (service)
charge and a percentage on any product
sales, that is face and body products
and herbal medicine.
Steiner runs the spa facilities on

nearly all cruise ships worldwide and
the cruise line and details of where
you’ll be sailing during your sevenmonth contract are usually given to you
once training is completed. I was keen
to explore Oceania and asked if I could
be allocated a vessel in this region. I
was happy to find myself working for
Carnival Cruise Lines on the Carnival
Spirit, based out of Sydney. On arrival
on the ship, there was an afternoon of
induction. I was then shown my cabin
and introduced to the spa team. As an
acupuncturist you have a fairly senior
ranking and so you don’t have to share
a cabin, which is a plus. The cabins are
not luxurious and being below deck and
inside, there is no window. However, for
sleeping they are fine.
Cruises can be anything between
a three-day sampler to nowhere, up
to ten- or twelve-day cruises to the
Pacific Islands and back. Embarkation
Day – Day One of a cruise – is always
very busy and I found this was when I
would start to fill my appointments, as
tours of the spa and a raffle take place,
with discounts and incentives on spa
treatments up for grabs. I also recruited
patients during presentations, either
on acupuncture pain management
or Chinese herbal medicine, which
take place at different venues on the
ship; these are advertised for you and
scheduled twice a day on sea days.
Sea days are also when you see your
patients, from 8am until at least 8-9pm
in the evening, with an hour for lunch.
All port days (destinations where
passengers disembark for the day)

are days off for
acupuncturists
and, depending
on the cruise line,
you don’t have
to engage in port
manning (staying
on the ship to
work in some
capacity) which is
a big bonus.
Despite the
obvious perks
– visiting the
world, tax-free
earnings, free bed
and board – ships
are a very strange
environment to
work in. Although you do
get days off in port, there
is little turnaround
between cruises – you
really only have
the morning off
on embarkation
days of the next cruise, which are also
disembarkation days for the cruise
you’ve just completed. It feels a bit like
being on a floating bus.
The hours you work are long, and if
you happen to do a couple of two- or
three-day cruises back to back, you
can end up doing several twelve- to
fourteen-hour days straight. I also
found there was a real hierarchy
combined with an environment of
almost auto-segregation in the two
staff canteens, where galley and
housekeeping staff and contractors

habitually
occupied one
dining room,
whilst senior
management,
entertainment,
casino and spa
staff occupied the
other; I did find
this very strange.
Overall though,
I had a great time
on the Carnival
Spirit. I met some
lovely colleagues
and helped a
lot of people
with various
conditions, with a
strong focus on pain.
I was grossing around
$20,000 AUD per month,
which translated into around
$2,500 USD take-home wage. If you’re
energetic, fancy doing something really
different and don’t mind lots of rules,
training and protocol, not to mention
the unique work environment, then I
would recommend it.
As it turned out, I didn’t complete
the whole seven-month tour for a
few reasons, one of which was the
pandemic. But in the time I spent on the
ship, I was able to develop my skills in
talking confidently about acupuncture
to the public, as well as improving my
knowledge and practice of Tung-style
acupuncture.

Ships are a
very strange
environment to
work in... It feels
a bit like being
on a floating
bus
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In the words
of a fellow

NCA in lockdown
Lara
McClure

Every year the call goes out for members to nominate anyone they think worthy of an
official thank you, for their overall contribution to the profession. Last autumn the one
crystal clear contender was Volker Scheid. Here Volker writes about what it meant to
him to be made a fellow of the BAcC.

Course Director: NCA

It’s hardly novel to note that the only
constant in life is change, and in
Acudemia (see what I did there?!) we
are appropriately adept at the making
of windmills, the appreciation of
journeys rather than destinations, and
the lavish application of carefullyselected classic clichés.
The Covid-19 lockdown has, however,
presented us with more changes in one
go than we are accustomed to. Since
mid-March the Northern College of
Acupuncture (NCA) has had no physical
patients, students or teachers in the
building, and yet we have continued to
deliver our courses. How? Like the rest
of the world, we went home and moved
online.
Luckily, at NCA we’re not new to an
online teaching environment, having run
a blended model of classroom, clinic and
e-learning on the acupuncture course for
over ten years and having added onlineonly MScs into the mix subsequently. So
we were set up for online delivery – but
maybe we had some fixed assumptions
about how best to deploy that medium
which the removal of any other option
healthily challenged.
One of the first classes scheduled
the week we moved online was on
supervision and self-care in clinical
practice. I would never have chosen
to deliver this essentially subjective,
exploratory, discursive topic as
e-learning, but now there was no
choice. Tutor Sabine Green adapted
her teaching materials overnight –
she wisely focused on the self-care
aspect of the original session, drew
on five element theory to explore
ways individuals might mindfully
tailor self-support strategies in trying
circumstances, and related this nimbly
to the current crisis. Participants readily
proffered ideas and shared experiences.
Phew, we got away with it!
In fact, I soon realised that we had
more than got away with it when
students from other cohorts requested
copies of Sabine’s adapted teaching
materials. The bush telegraph had
spoken – in this novel format the
session had evolved into something
with added value.

There are
of course key
differences
between
e-learning and live
online delivery.
E-learning
sessions are
content units with
non-concurrent
interactive
elements accessed
at a student’s own
pace – a flexible
delivery medium,
the pedagogical
USP of which is
user-controlled
repeatability.
NCA’s e-learning
sessions are
lined up neatly
at the beginning
of the academic
year, served
sequentially by
unflappable editor
Tom Laverick, and
delivered in the
moment by tutors
who interact
with students via
forums on the VLE.
Some e-learning
sessions have
a scheduled webinar ‘finale’ but are
otherwise not a ‘live’ experience. A
session conducted entirely via Microsoft
Teams or Zoom is another creature
entirely, with a distinct identity. It is an
event rather than an object. You turn
up to it at a scheduled time, others turn
up too, and ideally some of you have
bothered to get dressed properly.
There have been further revelations:
shorter bursts of delivery time give
a more focused experience and
minimise screen fatigue. The ‘setting’
of assessments live online is a ‘best
of both worlds’ hybrid of repeatable
capture plus opportunity for questions
in real time. Peer observation is greatly
facilitated by the absence of travel. The
‘chat’ function makes visible a studentdriven subtext in a non-disruptive extra
medium which one student describes
as a ‘safe space’. Presentations are
less nerve-wracking without hanging
around college awaiting your turn.
Alex Humphries’ online points revision

classes are a
surprise hit that
students want
more of. Even
the emotional
final session
for our yearthree weekend
cohort benefitted
from the added
intimacy of
visiting everyone
in their own
homes and
several tutors
being able to pop
in briefly for a
spot of virtual
qigong.
Some things
have had to
be postponed
– I’m yet to be
convinced that
we can take
pulses over
t’internet – but
my favourite part
of NCA’s mission
statement is
a refusal to
be bound by
existing ways
of doing things,
and as well as
being a handy excuse for contrariness
this is a mandate for flexibility and
experimentation that mirrors the
zeitgeist. A discernible appetite for
creative change is bringing applicants
for 2020-21 to our doors even whilst
they are closed. Greater use of live
online delivery could make our courses
more accessible in busy lives.
This sense of evolution has felt like
a shared one too. We know that the
BAcC, BAAB and our colleagues from
other acupuncture colleges have
genuinely got our backs. Our friends at
The Acupuncture Academy generously
shared their pub quiz format with
us, which quiz master Michael Ranft
presented from a suspiciously balmylooking beach in Newcastle.
This was a wonderfully bonkers
evening that reinforced what we
already knew: that NCA is not a physical
place, it is a network of people – and
that’s one thing that isn’t going to
change.

Volker Scheid
BAcC Fellow: London
It is a great
honour to have
been awarded a
fellowship by the
BAcC and I would
like to thank
particularly the
members who put
my name forward.
Unfortunately,
due to a longstanding teaching
engagement I
was not able to
attend last year’s
conference in
person to accept
the reward.
So, in lieu of
an acceptance
speech, a few
sentences of what
I think makes the
BAcC special and
important.
I am a historian as well as a
practitioner of Chinese medicine.
The more I read and learn about the
history of our medicine, the deeper
my sense of awe for the continuity
of a tradition that now stretches
back over more than two millennia.
However, that continuity is rather
different to how it is portrayed in
most Chinese medicine textbooks
and on most practitioners’ websites.
It is not a continuity of thought or
practice in the sense that we are still
practising a form of medicine that
was already practised in the Han
dynasty. Rather, it is a continuity of
argument and debate.
Debates about everything, from
what qi is and how it should be
imagined, to how one should learn
Chinese medicine and what qualities
a physician should have in order to
practise it. At times, that argument
has been conducted at impressive
levels of sophistication by men –
unfortunately, we know very little
about the women – of deep learning.
At other times, it has been a petty
squabble about status and influence
hidden behind some rather flimsy

conceptual issues.
In my academic
writings I define
these arguments
and debates as
the very lifeblood
of what I call a
living tradition.
In terms of
its very origins,
as a coming
together of three
rather different
conceptions of
acupuncture, the
BAcC embodies
the essence
of Chinese
medicine as a
living tradition in
which different
approaches and
ideas not merely
exist side-by-side
but, and that
is important, in conversation with
each other. The alternative to such
conversation, debate and argument is
retreat into the tribalism of different
schools or lineages of practice and
the attendant identity politics that
invariably turn living traditions into
dead traditionalism.
Of course, the BAcC is not perfect.
For instance, I have always regretted
its narrow focus on acupuncture
rather than Chinese or even East
Asian medicine. But within the world
of acupuncture it continues to be the
meeting place it was imagined to be.
As founding editor of EJOM, which
brought together the journals of
the three societies that would later
merge into the BAcC, I hope I played
my own small part in making this
happen, and as a fellow I will continue
to do whatever I can to contribute to
keeping that ideal alive.
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Call for
fellows 2020
Things may be a little weird this
year, but that's no reason not to
celebrate our community!
Is there somone who's made an
impact on your working life who
you want to publicly thank? Or
maybe you'd just like to see them
recognised for their contribution
to the profession?
Now's the time to consider
nominating someone for a BAcC
fellowship.
Each nomination should be
made by two BAcC members and
supported with at least 500 words
saying why you want them to be
made a fellow.
All nominations will be reviewed
by a panel chaired by Sarah
Attwell-Griffiths, and then
approved by the Governing Board.
Please send your fellows
nominations by the end of July.
Sarah Attwell-Griffiths 〉
chair@acupuncture.org.uk

Virtual AGM
this year
It now seems certain that this
year’s AGM will have to be held
over the internet.
Which means that all members
are now invited to attend this
year’s BAcC virtual AGM, to be
held on Friday 18 September from
6.00-7.30pm.
Further details and joining
instructions will reach everyone
by enews in August.
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Regional round-up

Exeter & South West

Scotland & beyond

Featured group:

Surrey

Keeping our connections:
adapting & surviving in Surrey

Way back in February, Susan Thorne
kindly lead our group in an introduction
to tai chi and qigong. Ripley Village Hall
is always chilly in the winter months so
we were keen to get our qi flowing by
learning useful simple exercises that
would be beneficial to ourselves and
that we can also teach to our patients.
Little did we know how timely this
session was to be as we focused on
winter ailments – coughs – and stagnation!
Now, whilst we are at home and with
the help of YouTube and other online
platforms, we can follow many different
teachers to build a qigong practice
from the foundations Susan taught
us, to improve our overall health and
wellbeing.
At our May meeting we had planned
to discuss case histories, but this didn’t
feel like the right topic, given that we’re
not able to see patients face to face.
Instead we moved our physical meeting
to a virtual Zoom chat – a very informal
chance to share our experiences of life
in lockdown.
This first Zoom session was a huge
success with 18 members for most of
the 90 minutes. We each gave an
overview of our current circumstances:
whether we were attempting telemedicine
appointments, if we were in contact with
our patients, what we are doing with
our time, CPD/online resource

recommendations,
financial
considerations,
what we hope
happens next,
how we might
open up our
clinics, etc.
Everyone listened
very respectfully
to each other and
added their
insight or advice
when appropriate.
As feedback was
overwhelmingly
positive we
decided to hold
one session a
month for the
next few months,
instead of waiting for our usual four
meetings per year. I suspect the hot topic
for next time will be the ‘road map’ for
opening our clinics again and all things
PPE – what we need, where to buy it, etc.
Most members who came to the Zoom
session had been to a Ripley meeting at
least once in the past, however, for a
few it was a first chance to say hello and
I do hope it won’t be the last time we
see them in the group.

sent an email to Gavin, BAcC website
manager, who set up the meeting, then
all I had to do was log on at the right
time!
At first I was a bit apprehensive about
how the group chat would work with
up to 20 people. I’d attended multiple
webinars with one speaker using the
chat for interaction with the audience
but never an ‘open mic’ event. It worked
so well because attendees used their
listening skills more than their voices
but everyone spoke up to participate
in turn. Some of the more experienced
Zoom users even managed to mute
themselves when not speaking! Greatly
appreciated for cutting out some
background noise.
Feedback after the meeting was great.
One person said, ‘I really felt so much
better for it! What nice members too.’ I
couldn’t agree more! Why not come to
our next meeting…
Tuesday 7 July, 10am-12 noon 〉
informal catch-up – coping with life
and practice (or lack of it) during
Covid-19 lockdown and relevant issues
of the month, eg return to practice/PPE
etc 〉 Zoom meeting
Bring your own tea and snacks!
Contact Sarah in advance for meeting
login details, to be sent out the evening
before the meeting

Our March meeting was hurriedly
transformed into a Zoom version.
Eleven of us tried it, and we attracted
some new participants from further
afield in our huge region.
The original agenda was sidelined
by the closure of our practices. Each
of us talked about our work, and the
dilemmas involved in suspending
certain patients' treatments in the
interests of not spreading Covid-19. We
discussed telephone or online options
but people seemed only lukewarm.
Under self-care for practitioners, moxa
on ST 36 zu san li came up to maintain
the white blood cell count, in ourselves
and our families. We talked about
vitamin C, and recommended doses.
There followed a sharing of knowledge
on general nutrition for wellness. On a
practical note, members recommended
videos for making your own face mask.
Not everyone was even feeling able to
take part, such has been the sense of loss
and upset. To those, I would say wherever
you're located, please keep in touch with
your local community of practitioners.
Robin Costello 〉 01392 424276 〉
ancotello@yahoo.co.uk

London West

ALL MEMBERS & STUDENTS WELCOME
Sarah Casbolt 〉 07714 721969 〉
sarah@acupuncturehealthcare.co.uk
The West London Regional Group have
met up twice since its revival. The
first occasion was informal drinks in a
local pub to discuss what our members
wanted from the group and the second
was to practise point location and
theory.
I’d highly recommend to any other
regional groups that they give this a go.
My personal experience of using Zoom
before this meeting was very limited
– I’d only ever logged into my weekly
ballet class and a couple of family chats.
But quite honestly, it really couldn’t
have been easier to organise. I just

Susanne Weichhardt 〉 07411 009595 〉
susanne_weichhardt@yahoo.com
Natalie Johnson 〉 07444 919040 〉
roseacupuncture@yahoo.com

We understand how isolating the
current situation can be, especially as a
lot of us work solo. With this in mind, the
Scottish RGCs have been trialling Zoom
meetings during the current SARS-CoV-2
pandemic – our first session saw over 40
BAcC members attend!
It would be fabulous to be able to
offer Zoom calls on a regular basis to
help keep us all connected, so we'd like
to know if any of you out there would
consider doing a talk? The format
we’ve found works is 45 minutes – no
PowerPoint necessary, although if
you have one, great! – followed by 15
minutes Q&As.
If you’re interested, please get in
touch to let me know what you’d like to
talk about and when.
Angela MacLean 〉 07956 363507 〉
baccrgc@gmail.com

London & Central Regional Group
At the end of
April, Steve
McCulloch, a
student of Andrew
Nugent Head, gave
a Zoom presentation
to 14 members of
our group on Eight
Storing Qi and
Developing
Sensitivity.
Beforehand, he
sent us a link to a
video demonstrating the movements
associated with cultivating the eight
movements of qi in the body. In
practising these, the student develops a
sensitivity to the flow of the
movements within their own body, and
so develops an ability to recognise
where the same pathways are blocked
in the body of the patient.
The movements are:
raising/lowering
• gathering/dispersing
• entering/exiting
• opening/closing
•

Steve explained Andrew’s approach
to diagnosing a patient, looking at the
body as a whole for where qi needs
tonifying, dispersing, or regulating.
He gave many examples to explain
irregularities of yin, yang, yin within
yang, and yang within yin. He then
went through some of the different
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needling techniques used to support
restoring the correct movements of qi
in the patient. His really interesting
presentation was followed by a lively
Q&A session and I’m sure many of
us were inspired to practise the eight
movements, and to learn more about
this style of acupuncture.
Our very first regular Zoom meeting
was way back on 9 April, and we plan
to continue throughout the lockdown,
at 10.30 am on the second Thursday
of each month. It was really good to
see each other, and just discuss our
experience of lockdown: what are
concerns were; what we were, or were
not doing in relation to our businesses;
and our thoughts about returning to
practice. We agreed to check in again
with each other at the next meeting,
followed by a short meditation,
and then the discussion – a good
opportunity to share ideas and offer
and receive support.
Sarah Joseph 〉 07553 636841 〉
info@acupunctureaccess.co.uk

West Midlands
The West Midlands Regional Group
needs a new coordinator or two! Jacki
and Steve had their final meeting on 16
March just prior to lockdown.
Jacki reports: It was a very interesting
meeting discussing Covid-19 and
treatments at all levels M/B/S, sadly this
pandemic took a hold and we closed our
clinics shortly afterwards. It was lovely
to get some of our members together
and we were both acknowledged for
our efforts with a lovely thank you card
and flowers. The members attending
our final meeting are all keen for
someone to run a group and I know I
would support it… such a wonderful
opportunity to network and complete
our CPD together.
Now more than ever, your regional
group can help you stay connected.
If you’re interested in taking on the
West Midlands RGC role, just send
us an email and we’ll help get you
started 〉 info@acupuncture.org.uk
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Regional groups help circulate information
and provide local forums and support,
especially in these uncertain times.
So please don't feel that you're on your
own. Now more than ever, with so many
get-togethers happening via Zoom, any
member is welcome to attend any meeting.
Check the Member website for upcoming
sessions and contact the local RGC to find
out more.

REGIONAL GROUPS
ASHDOWN FOREST & WEST SUSSEX
Ninette Sapir 〉 01342 826374
nsapir@yahoo.co.uk
Ioonah Woods 〉 07719 576652
ioonahwoods@gmail.com
BEDFORDSHIRE
Louise England 〉 07933 046232
tweega@btinternet.com
BERKSHIRE
Kim Child 〉 07563 537872
kimchild@me.com
BRIGHTON & HOVE
Barbara Cooke-Hider 〉 07710 713621
babtut@gmail.com
BRISTOL & NORTH SOMERSET
Lynda French 〉 07740 435245
lyndafrenchacupuncture@gmail.com
CAMBRIDGESHIRE & NORTH HERTFORDSHIRE
Leah Claydon 〉 07555 339590
Iga Amal Czarnawska-Iliev 〉 07515 886727
cambshertsrsg@gmail.com
CHESHIRE MERSEYSIDE & NORTH WALES
Jackie Fairweather 〉 07398 450390
bacc.jackie@gmail.com
DERBYSHIRE & NOTTINGHAMSHIRE
Sharon Waltho 〉 07941 567053
enquiries@sharonwalthoacupuncture.co.uk
Marianne Sterland 〉 07902 259 485
mariannesterland@gmail.com
EAST SUSSEX
Terry Simou 〉 07802 423127
terry@tsclinic.co.uk
EXETER & SOUTH WEST
Robin Costello 〉 01392 424276
ancotello@yahoo.co.uk
HAMPSHIRE
Sahar Hooti 〉 020 7129 7552
info@acucareclinic.co.uk
HEREFORDSHIRE & WORCESTERSHIRE
Debbie Smith 〉 01544 327447
58debbs@gmail.com
HERTFORDSHIRE & ESSEX
Manvinder Hutchings 〉 07940 345203
vindy.hutchings@gmail.com
LANCASHIRE
Sandra Hart 〉 07908 806027
Larissa Mosca 〉 07917 290899
baccnorthwestrg@gmail.com
LEICESTERSHIRE & RUTLAND
Catherine Esworthy 〉 07547 054666
cath@catherineesworthy.co.uk
LINCOLNSHIRE
Jackie Betts 〉 07515 740512
jackiebetts17@gmail.com
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LONDON NORTH & NORTH WEST
Michelle Dawes-Jenkins 〉 07775 273399
Stacey Chapman 〉 09710 468850
nnwlondonregionalgroup@gmail.com
LONDON SOUTH EAST
Susana Pires 〉 07985 448102
susana@fertilitypoint.co.uk
LONDON SOUTH WEST & CENTRAL
Sarah Joseph 〉 07553 636841
info@acupuntureaccess.co.uk
LONDON WEST
Susanne Weichhardt 〉 07411 009595
susanne_weichhardt@yahoo.com
Natalie Johnson 〉 07444 919040
roseacupuncture@yahoo.com
MANCHESTER GREATER
Philip Trubshaw 〉 07970 693827
p.j.trubshaw@gmail.com
MIDLANDS WEST
Jacki Winkett 〉 07752 563042
jackiwinkett@btinternet.com
Steve Lowe 〉 07745 893555
info@willowacupuncture.co.uk
NORFOLK
Rebecca Geanty 〉 01603 514195
Alan Longcroft 〉 07745 149735
baccnorfolkregionalgroup@gmail.com
NORTH EAST ENGLAND
Michael Ranft 〉 07518 529234
michael@northumberland-acupuncture.com
NORTHAMPTONSHIRE
Philip Rose-Neil 〉 07913 641515
phil.roseneil@gmail.com
Spod Dutton 〉 01933 779973
spod@modern-acupuncture.co.uk
NORTHERN IRELAND
Susan Evans 〉 07966 885894
sueacupuncture@gmail.com
OXFORDSHIRE
Melanie Jackson 〉 07806 602464
melski72@hotmail.com
Georgia Rugg-Easey 〉 07944 233733
georgia.acu@gmail.com
SCOTLAND: ABERDEEN & NORTH
Sheila Harper 〉 07796 574625
sheila-harper@hotmail.co.uk
SCOTLAND: EDINBURGH & SOUTH EAST
Jonathan Clogstoun-Willmott 〉 07950 012501
jncw@enhc.co.uk
Angela MacLean 〉 07956 363507
info@limethistle.co.uk
SHROPSHIRE
Sherrie Thorley 〉 07856 177897
SherrieTAcu@gmail.com
SOMERSET
Amanda Rothwell 〉 07779 101095
amanda@chaliceleazeclinic.co.uk
Kay Hay 〉 07882 793528
kay.hay@outlook.com
SUFFOLK
Michaela Storer 〉 01359 408011
mstorer.suffolk.bacc@gmail.com
SURREY
Sarah Casbolt 〉 07714 721969
sarah@acupuncturehealthcare.co.uk
WARWICKSHIRE
Kathleen Conway 〉 07813 120747
kath.acup2015@gmail.com
Heather Adams 〉 07929 260039
aloeheather@yahoo.co.uk
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WILTSHIRE
Susie Parkinson 〉 07706 650101
susie@downtonacupuncture.co.uk
Kay Hay 〉 07882 793528
kay.hay@outlook.com
YORKSHIRE SOUTH
Kat Love 〉 07904 953304
kat@katlovesacupuncture.co.uk
YORKSHIRE WEST
Caitlin Allen 〉 07971 927675
acupuncture@caitlinallen.co.uk
Rachael Hardiman 〉 07951 762861
acupuncturerachael@gmail.com
WALES: SOUTH WEST
Rachel Edney 〉 07815 097473
rachel@racheledney.co.uk

View
FROM THE COUCH

All identifying details of patient and practitioner have
been removed to preserve anonymity.
There is always
an apprehension
when going for a
new treatment to
a new practitioner;
a kind of fear
really, that they
will immediately
guess your deepest
secrets. They will
know by some kind
of osmotic effect
that you drank a
whole bottle of
wine last Saturday night, or spent your twenties awake
the wrong side of midnight, or that it’s a tiny fib that you
eat a lot of kale.
But I had promised myself that 2020 would be a year
where I practised more self-care, and I’d heard so many
things about this acupuncturist and how they worked
that it was a no brainer to ask them to see me. So along I
went, ready to tell the truth about the kale.
The actual treatment side of things makes me chuckle
when I think back. There is such a contrast between
the lovely warm room, the feeling of being cared for,
the gentle touch of the point location, the warmth of
the moxa, the surprise of the first needle insertion not
hurting at all and then… the chomp of the qi …yowzers!
That stuff can hurt! I had to apologise more than once
for my language.
It would be weird if having needles plopped into you
didn’t have an immediate effect in some way. Expected
effects like trying really really hard to impress my
acupuncturist by not yelping, and unexpected – lots of
laughter, the lump in my throat disappearing and me
rather looking forward to the next needle (I’ll be Much
Better Behaved This Time I Swear).
One of the most important lessons that I learned was
to keep track of things between visits. The hour after
a treatment is really interesting and it’s the easiest
feedback to forget seven days later.
So many ‘little’ things happened – feeling able to
tackle something I’d been putting off, my period starting
pain free and flowing, being able to stay awake past
9pm, eating tea without burping acid reflux. All of these
small changes happened within hours of a treatment
and by the next session had become so normal that I
easily forgot to mention them.
It is difficult to put into words the effect of
acupuncture; easy to measure in simple symptoms
– did this or that get better? But there’s a deeper
sensation to it, a kind of slotting into place of that which
had dislodged, like a cog finding its groove after years
of grinding. As if a rusty machine found in the attic has
been coaxed back to life with a little oil and TLC, once
again to move within its own rhythms.
It is that experience that is difficult to explain to
others, and the one, in my experience, that is the most
valuable. That, and eating kale.
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TRIBUTE

Syed Zishan Haider
As acupuncturists
we are taught to
continuously
reflect on all that
we do and learn
from it. Refining
our knowledge
and improving
our outcomes are
important aspects
of our role as
healers. But so are
patience,
kindness and
empathy. These
are qualities my
father had in
abundance.
I lost my father
Syed Zishan
Haider on 6 April,
to Covid-19. My father was 79, a GP and had worked for NHS
for over 50 years. He was also an acupuncturist, homeopath
and hypnotherapist and worked as a specialist at the Royal
London Hospital for Integrated Medicine for over 30 years.
He was in my eyes, the most perfect combination of East
meets West.
My father was a compassionate and gentle soul, with an
incredible work ethic, a thirst for knowledge, and a deeprooted passion for improving people’s quality of life. His
dedication to helping others, personally and professionally,
was unwavering. Always putting the needs and care of
others before himself, always with the biggest smile on his
face – and a very cheeky one at that. He was without doubt
my greatest mentor, and my biggest inspiration to become
an acupuncturist myself.
Unlike my father, healthcare wasn’t my first vocation. I
grew up in a medical household – my mother was a dentist
– and you might have thought I would have automatically
followed in their footsteps. But I was headstrong and
incredibly creative and was desperate to go against the
grain, so forged my first career in the world of film. Still
there was always an itch. The need to help people – just like
my father.
Eventually, I took a leap of faith and decided to join him
in the world of acupuncture. And he was right behind me
cheering me on, providing guidance and support at every
step of the way – even till his last days.
I’ve been told by many people since his passing of how
proud he was of me, deciding to leave the security of my
previous profession to follow his lead. Although without
my mentor, the acupuncture landscape for me now feels
like a very different place.
I’m learning again to be in the world, where he is not.
And even though he is physically not here, he is always
with me. The advice he gave me continually rings through
my ears. His books, his knowledge and his learnings are
everywhere – even when I am treating in clinic. His copy
of Maciocia’s Foundations of Chinese Medicine with his
handwritten notes, which he passed down to me, is my
most treasured item.
I am my father’s legacy – and I will continue to do my
utmost to make him proud.

Samina Haider
Member: London
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Home work
in lockdown

SUBMISSIONS
Acu. is for you and by you, so we invite you
all to share your opinions, knowledge and
images in these pages:
•	articles can be up to 1,800 words, letters
up to 500
•	please use generic terms rather than brand
names where applicable
•	submissions are published subject to space
•	we may edit for length or clarity with
permission of the author

Carol
Daglish
Membership Services Officer
Well, this certainly has been and
continues to be challenging! Day one
I thought this would be a doddle, no
more long journeys into the office
(yay!), peace and quiet (yay!), no phones
ringing constantly (yay!), no meetings
(yay!), no interruptions (yay!), I could go
on…
Fifty-six days later at the time of
writing (I was self-isolated two weeks
earlier than the official directive)
and it’s a rather different story. My
dining room table is now my office
and my work station is ergonomically
compromised, to say the least.
Working on a tiny laptop continues
to be hard as I switch from email
to database to documents via our
networking system – TalkTalk seems to
think it’s hilarious to keep locking me
out of the network throughout the day.
I am not amused when I pop upstairs
and return to find yet another message
telling me to log on again. My patience
has been stretched beyond belief. Thank
god for yoga and meditation – and wine!
What I am enjoying are our morning
Zoom team meetings where the few
of us still working link up to discuss
the business of the day – how to
help our members and maintain our
organisation, keep up-to-date with the
latest government announcements,
check in on each other and our sanity.
etc. Visually we started off quite well, all
looking good, and now its pyjamas, wet
or bed hair, no make-up, etc – goodness
knows what goes on below what we can
see on screen!
Seriously, Zoom meetings are our
lifeline to any kind of normality in
keeping our organisation going and
supporting members through this
difficult time. When we’re in the office
we tend to say a quick morning hello
each day before getting down to work,
we generally only meet as a team once
a week, plus more structured meetings
where relevant staff attend. After this
experience I think we now understand
more of what each one of us does, and
we certainly appreciate each other’s
ideas; it’s also good to be working
outside of what can sometimes feel like
the small and constricted areas of our
regular roles.

We reserve the right to edit or decline
any submission in which the content:
• may be in breach of libel laws
•	may damage the reputation of the BAcC or
its members
•	denigrates another individual or
organisation
•	is found to be inaccurate or misleading
•	is considered to be inappropriate to the
profession
And if you have something to say but you
don’t feel confident as a writer, the editorial
team is here to help you work your
thoughts into a finished piece.
Send your copy for the next issue of Acu. to
editor@acupuncture.org.uk

ADVERTISING
For full details of our advertising policy,
guidelines and rates, please contact
editor@acupuncture.org.uk
NB Whenever we edit or decline a
submission we keep full records of our
decision and all relevant correspondence.

More than ever, it’s a testing time
ensuring that all emails are dealt
with – and believe me, there have
been hundreds more than usual in the
past few weeks. I try to remain calm
and composed and helpful, when
sometimes all I want to do is sleep
(sleep disturbance I’m told is normal
when isolated). I was quite stressed at
first by the volume, but now I’m taking
it in my stride, snatching breaks in my
lovely garden, exercising up and down
my living room, coming back more
refreshed after my daily walk.
I’ve always enjoyed talking to
members – either by phone or email –
and it’s more welcome than ever as I
journey through this strange period of
self-isolation with just my wee rescue
cat Maisie to talk to. She follows me
around the house like a duck, but oh,
if only she could speak or give me a
proper big hug!
Like everyone, I’ve been baking in
between working days (if I see another
banana loaf, aargh!), cleaning my house
(it’s never been so spotless), gardening
(it’s never looked so gorgeous), etc. Mind
you, the baking novelty has now worn

off as I realise I could quite easily end
up looking like a butter ball – not a good
prospect.
I long to be able to meet everyone
again in the office, including those I
miss who have been furloughed (who
we sometimes see in our Friday evening
Zoom pub), to pop in and out of each
other’s offices to get an immediate
response, to have a laugh over a cuppa
or lunch out in the local café, to be able
to work in front of a big screen, to have
a more comfortable chair and desk to
sit at, to have everything at hand which
I don’t have here at home.
But what I miss most is just seeing
each and every wonderful person I work
with, talking face-to-face.
Just remember, each day is a day
closer to this being all over. It’s my daily
mantra. I wish you and your families
stay safe and well.

Have you found Moxi yet?
Hidden somewhere in the pages of this Acu. is a teensy-weensy little Moxi.
For a chance to win a Moxa Moments t-shirt designed by Toon Min... tell us where Moxi is
by Thursday 3 July.
Find Moxi and send in your answer to editor@acupuncture.org.uk

WELCOME
Congratulations to the following graduate practitioners
who are now eligible to register as BAcC members.
THE ACUPUNCTURE ACADEMY
Claire Byrne
Beverley Coombs
Melanie Graham
Lucy Inman
Laetitia Miles
Dev Naraine
Jill Owen
Lynne Simpson
The copy deadline for this issue was 21 April 2020.
We apologise to anyone who graduated on or after
this date and so will have been missed off this list.
Your name will appear in the next issue of Acu.
Please note: BAAB graduates have up to three
years from date of graduation (ie successfully
completing the course, not the ceremony) in which
to automatically register with the BAcC. After three
years, entry onto the register can only be gained via
fast track application.

Contribute!

Your
Acu.

Come autumn our theme will be 'Opening Up'.
Opening oneself to healing, opening one's
lungs to take a full breath of fresh air, opening
one's eyes to see truth and clarity, and – with
any luck – reopening our practices after the
pandemic restrictions.

Issue
#28...

Send your thoughts, submissions and pictures,
including any contributions to lift the spirits, to
editor@acupuncture.org.uk

Disclaimer: Articles, letters, advertisements and any other material published in Acu. does not necessarily reflect the opinion or carry the endorsement of the British Acupuncture Council.
Advertising guidelines are available from editor@acupuncture.org.uk

MENTORING/SUPERVISION
The following practitioners have all completed Postgraduate
training in mentoring/supervision specifically for acupuncturists
and are in continuing supervision with Isobel Cosgrove,
Sally Blades or Alison Gould
Contact your nearest practitioner to join a group, or for individual sessions
Argyll, West Coast
of Scotland
Emma Vaughan
01546 606611

Hertfordshire
cont.
Helen Thomas
07790 363867

Birmingham
Lucy Fox
0121 449 9500

Hertfordshire/
St Albans
Sarah Barnard
07968 140516

Mina Haeri
07957 726072

Herefordshire &
Welsh Borders
Sandy Sandaver
01497 821625

Angelika Strixner
07791 516733

Holly Timmermans
0121 449 9500
Bristol & North
Somerset
Charlotte Brydon-Smith
07900 814100

FIRST AID TRAINING & CPD COURSES

HOLOS HEALTHCARE & TRAINING Ltd / EASTWEST HEALTHCARE
Holos and EastWest Healthcare are both approved by FAIB to undertake First Aid at Work Training

www.eastwesthealthcare.info

OPEN EFAW COURSES 1-day
Emergency First Aid at Work
(EFAW) courses held regularly at:
♦ London;
♦ Bristol;
♦ Worcester;
ONSITE EFAW / AP FIRST
♦ Reading and
AID COURSES start at £45
♦ Leamington.
per
person
+
travelling
Cost £75 per person or £120 for 2.
(minimum size 7 people)

CPD COURSES Modular 3
Day
course
on
treating
Musculoskeletal Conditions –
an Integrated Approach incl.
Channel Theory, Pricking the
Vessels, Gua Sha, METs &
Orthopaedic testing. Limited
class size.
£100 p.p / per day

♦ East West Healthcare was formed in 2004 by Alex BRAZKIEWICZ (a Paramedic, Acupuncturist, Tuina
practitioner, Lecturer and currently completing his Osteopathy degree) to run alongside Holos.
♦ He has been teaching First Aid for over 30 years and has studied Classical Chinese Medicine & Channel
Theory in Beijing with Prof Wang Ju Yi, Gua Sha under Arya Nielsen PhD and MSK with Phil McQueen
♦ East West & Holos deliver HIGH QUALITY First Aid training in a FUN and INFORMATIVE WAY at a FAIR PRICE.
♦ East West also delivers CPD TRAINING for Healthcare Professionals in Leamington, London, Brighton, Reading and York
♦ For further information, email info@eastwesthealthcare.info, or log onto our website www.eastwesthealthcare.info

Disclaimer: Articles, letters, advertisements and any other material published in Acu. does not necessarily reflect the opinion or carry the endorsement of the British Acupuncture Council.
Advertising guidelines are available from editor@acupuncture.org.uk

Jackie Pamment
01934 876558

Ireland
Susan Evans
07966 885894

Cambridge
Frankie Luckock
07717 285248

Lancashire
Cathy Chapman
01524 67707

Essex
Lorna Withers
07960 852338
Hampshire & Surrey
Irina Bogdanova
07747 775362
Hertfordshire
Kate Henley
07887 565174
Gail Lazarus
07946 231075

Leamington Spa
& the Midlands
Debbie Collins
07960 040985
Leicestershire &
East Midlands
Cath Esworthy
07547 054666
London
Maggie Bavington
07802 954490

London cont.
Jane Broughton
07957 362180

Oxfordshire &
Berkshire
Frances Turner
07510 710245

Kim Chan
07947 361021

Reading
Magda Koc
0118 996 8574
Sheffield &
South Yorkshire
Di Shimell
07866 417830

Pia Huber
07719 987933

London & Brighton
Sarah Matheson
07808 633643

Somerset & Dorset
Jane Robinson
01935 422488

London & Wales
Audley Parry Burnett
07980 986808
Manchester/Cheshire/
Lancashire
Joshua Enkin
0161 434 0195
Mid & West Norfolk
Kate Stewart
07899 953806
North Yorkshire
Julie Williams
07512 304444
Oxford
Sue Pennington
01865 776759

South West
England
Sally Blades
01364 73440
Sarah Horswell
07981 141410
Watford
Mary Hurley
01923 240793
West Yorkshire
Caitlin Allen
07971 927675
Naomi Nash
07725 842979
York
Alison Gould
01904 421032

“ As practitioners we offer our patients guidance, support and encouragement –
it seems a good idea to offer it to ourselves” Isobel Cosgrove
www.mentoringsupervision.org
Disclaimer: Articles, letters, advertisements and any other material published in Acu. does not necessarily reflect the opinion or carry the endorsement of the British Acupuncture Council.
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College of Integrated
Chinese Medicine
1 Year Courses
With postgraduate loans now
available there has never
been a better time to further
your career with a Master’s
qualification!
MSc in Advanced Oriental
Medicine (Research and Practice)
Study entirely online at times that
suit you on our part-time Master’s
course for acupuncture and oriental
medicine practitioners.
NEXT COURSE STARTS IN SEPTEMBER 2020

Tuina

23-24 October 2020 - Reading
In-depth Mai Jing Pulse Diagnosis
Jamie Hamilton

Led by Alex Evans with Rebecca Avern, Mandy Barter,
James Unsworth and Kevin Young.

23-24 April 2021 - Edinburgh
Fundamentals of Applied Channel Theory
Jamie Hamilton

Starts November 2020
This course will equip you to use tuina as a stand-alone
and techniques and how to apply them safely, effectively
and with confidence.

*PGDiploma/MSc in Chinese
Herbal Medicine

Paediatrics

Learn the skill and art of Chinese
herbal medicine on our wellestablished weekend based part-time
herbs course.

A comprehensive course led by Rebecca Avern with
Danny Blyth, Lynn Diskin and Julian Scott.

NEXT COURSE STARTS IN SEPTEMBER 2020

Starts February 2021
Rebecca draws on her experience of running a clinic for

JOIN US FOR AN INTRODUCTORY EVENT

the treatment of babies and young people using needling
and non-insertive methods. The course is designed to
enable you to support the physical and emotional

MSc in Nutrition Science
and Practice
Learn a whole new science on our
ground-breaking part-time weekend
based nutrition Master’s.
ONLINE ACCESS COURSE AVAILABLE 1ST
FEBRUARY 2021
MASTERS STARTS IN SEPTEMBER 2021

JOIN US FOR AN INTRODUCTORY EVENT

Call us on + 44 (0) 1904 343309
Email us at enquiries@nca.ac.uk

CPD Calendar 2020-2021

16-17 October 2020 - Reading
Fundamentals of Applied Channel Theory
Jamie Hamilton

therapy or as an adjunct to your practice. Learn the skills
JOIN US FOR AN ONLINE Q&A EVENT

www.eastwestcollege.co.uk

6-8 May 2021 - Reading
Advanced Applied Channel Theory
Insights from the clinic of Dr Wang Ju-Yi:
Channel Diagnosis and Point Studies
Jonathan Chang
9-11 July 2021 - Oxfordshire
Live Well Live Long - A residential weekend
Peter Deadman

Auricular Acupuncture
Coming to you online from
July 2020

Take your practice to the next level
with our specialist microsystem training
and masterclasses in auricular
acupuncture
BOOK NOW!
For healthcare professionals by healthcare
professionals, since 1970

www.thecollegeofauricularacupuncture.com
T:0345 094 9186
info@thecollegeofauricularacupuncture.com
Rapid Results - Cost Effective - Easy to Learn

The Third Toyohari Training Programme in the UK

23-24 April 2021
Fundamentals of Applied Channel Theory Jamie Hamilton (in
Edinburgh)

wellbeing of babies, children and teenagers.

Gynaecology, Fertility & Obstetrics

2021

A chance to benefit from the combined knowledge and
skills of Jill Glover, Sarah Budd, Sharon Yelland, Kim Chan
and Rebecca Avern.
Starts May 2021
Improve your understanding, diagnostic ability and
treatment of a range of conditions including menopause,
male and female infetility, PCOS, IVF, recurring
miscarriage, morning sickness, induction and labour.

For online Q&A and Introductory Event dates
and bookings:

visit www.nca.ac.uk
Northern College of Acupuncture,
61 Micklegate, York, YO1 6LJ,
United Kingdom
*Subject to Validation

Registrar for all courses: Karen Starr KStarr@cicm.org.uk

To find out more and book online go to
cicm.org.uk or call 0118 950 8880

Disclaimer: Articles, letters, advertisements and any other material published in Acu. does not necessarily reflect the opinion or carry the endorsement of the British Acupuncture Council.
Advertising guidelines are available from editor@acupuncture.org.uk

Neil
T : 07773 331807 E : ebtasecretary@outlook.com W : www.toyohari.org.uk
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PROFESSIONAL DEVELOPMENT
EAST ENGLAND & MIDLANDS
Balquees Ali 〉 01484 541095/07958 202313
alibalquees@gmail.com

Diagnosis in
Chinese Medicine
A Comprehensive Guide

SUPERVISION & MENTORING

Contact details listed below are for BAcC
registered supervisors/mentors who
charge for their service
2ND EDITION

by Giovanni Maciocia

“ This book is an essential

clinical reference for all
practitioners and it is
surely the most important
book on Chinese medicine
to be published in the
last ten years.

”

EUROPEAN JOURNAL
OF ORIENTAL MEDICINE

Written by world-renowned author and teacher Giovanni Maciocia,
Diagnosis in Chinese Medicine, 2nd Edition is a comprehensive,
highly illustrated and easy-to-understand resource.
With a focus on clear interpretations of ‘real world’ signs and symptoms,
this new edition addresses the practice beyond the theory and leads you
through both basic and sophisticated levels of diagnostic interpretation.
This practical resource helps students and practitioners alike carefully
interpret a wide range of diagnostic nuances.

For further information please visit:

giovanni-maciocia.com

Available from
jcm.co.uk

LOUGHBOROUGH, EAST MIDLANDS
Catherine Esworthy 〉 07547 054666
cath@catherineesworthy.co.uk

BRIGHTON & HOVE, LONDON WEST
Sarah Matheson 〉 07808 633643
mathesonsa@gmail.com

MIDLANDS WEST & WORCESTERSHIRE
Holly Timmermans 〉 0121 449 9500
holly.net1@tiscali.co.uk

BRISTOL
Jill Glover 〉 0117 377 1186
acupuncture@almavalecentre.co.uk

MIDLANDS & YORKSHIRE WEST, SOUTH & NORTH
Di Shimell 〉 07866 417830
di.shimell@gmail.com

CAMBRIDGE
Frankie Luckock 〉 07771 28524
frankieluckock@me.com

NORTHERN IRELAND
Susan Evans 〉 07966 885894
sueacupuncture@gmail.com

CHESHIRE, LIVERPOOL, NORTH WALES &
MERSEYSIDE
Lucy Griffiths 〉 07712 462743
LGTCMA@gmail.com

OXFORD
Sue Pennington 〉 01865 776759
suepennington@yahoo.com

DEVON, CORNWALL EAST, DORSET WEST
Sally Blades 〉 07896 369885
sallyeblades@hotmail.com
Sarah Horswell 〉 07981 141410
sarahhorswell@gmail.com

HERTFORDSHIRE & SURROUNDING AREAS
Helen Thomas 〉 07790 363867
helenthomastcm@aol.com
HERTFORDSHIRE, ST ALBANS
Sarah Barnard 〉 07968 140516
s.h.barnard@btinternet.com

LEEDS, WEST YORKSHIRE
Caitlin Allen 〉 07971 927675
acupuncture@caitlinallen.co.uk
LONDON
Jane Broughton 〉 07957 362180
jane@nottinghillacupuncture.com
LONDON CENTRAL & LONDON SOUTH EAST
Doug Foot 〉 07818 068262
dougfoot@gmail.com
LONDON GREATER
Pia Huber 〉 07719 987933
info@help2helpyourself.co.uk
LONDON NORTH EAST
Maggie Bavington 〉 07802 954490
maggiebavington@gmail.com

Disclaimer: Articles, letters, advertisements and any other material published in Acu. does not necessarily reflect the opinion or carry the endorsement of the British Acupuncture Council.
Advertising guidelines are available from editor@acupuncture.org.uk

LONDON WEST & CENTRAL
Kim Chan 〉 07947 361021
kimsclinic@icloud.com

MIDLANDS & LEAMINGTON SPA
Debbie Collins 〉 07960 040985
info@debbiecollins.co.uk

LANCASHIRE & NORTH WEST ENGLAND
Cathy Chapman 〉 01524 67707
castleviewclinic@hotmail.co.uk

For more details http://fertilitysupport.training

LONDON SOUTH, SOUTH WEST, WEST & EAST
Mina Haeri 〉 07957 726072
info@minahaeriacupuncture.co.uk

BIRMINGHAM
Lucy Fox 〉 0121 449 9500
lucy.mannion2@icloud.com

HAMPSHIRE SOUTH, DORSET,
ISLE OF WIGHT
Carole Parker 〉 07594 586821
carole.acupuncture@hotmail.co.uk

Do you want to learn the secrets
of my fertility practice?

LONDON NORTH WEST
Naava Carman 〉 0345 310 5354
naava@fertilitysupport.co.uk

LONDON NORTH, FINCHLEY CENTRAL & HERTFORD
Angelika Strixner 〉 07791 516733
strixner_craniosacral@hotmail.com
LONDON NORTH & HERTFORDSHIRE
Mary Hurley 〉 01923 240793
mary@maryhurley.com

OXFORDSHIRE SOUTH
Frances Turner 〉 07510 710245
francesturner.info@gmail.com
SOMERSET, DORSET & WILTSHIRE
Jane Robinson 〉 07968 182455
jane@ninespringsclinic.org
SOMERSET NORTH EAST & WILTSHIRE
Teresa Jane Syed 〉 07726 512868
info@radiant-body.co.uk
SUSSEX EAST, LONDON
Amanda Edward 〉 07703 561616
amanda@awakentoheal.com
YORK
Alison Gould 〉 07792 596262
alisonjgould@aol.com
YORKSHIRE WEST
Joanne Dyson 〉 07798 627037
acumedica@gmail.com
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Staying
connected
Whether you have been in practice a few
months, years or decades, lockdown has
presented us with new challenges.
Staying connected to colleagues in the
supervision network and register has
provided light in the darker moments.
In groups, and one to one, on the phone
and online, or FaceTime, we have
reached out and supported each other.
We have shared laughter and tears,
insights and fears. We have discovered
new ways to stay working with
patients, written blogs and had evening
conference discussions. You name it,
we have tried it.
Because acupuncture clinics have been
closed for over two months, all of us have
lost income. In response, supervisors we
know have offered some free sessions
to those very short of money. And most
supervisors have made other sessions
available at a fee the practitioner can
afford. Just talk with one and see what
you can arrange together.
Support offered has been mostly
focused, for the last two months, on
how we can manage the professional
and financial impact of lockdown.
What has been most important, in
contact between practitioners, is the
sense of not being alone with these
new challenges. Staying in touch with
colleagues, and hearing from each
other about creative ways of moving
forward into practice again, is both
reassuring and inspiring.
So please reach out, online or on the
phone, to a supervisor near you who
has been fully trained to support you
and listen to you. And very best wishes
to you all for the next stage in our
journeys together.

Isobel Cosgrove & Sally Blades

College of Integrated
Chinese Medicine
CPD courses
Snow Wang

John Kelly

Beverley de Valois

Everything You Want to
Know about Moxa

Acupuncture Treatment of
Acute Pain and Injury

Cancer Rehabilitation and
Renewal

16 & 17 July 2020

❉ 🐦🐦🐦

From rice grain to handmade
moxa balls.

15 & 16 October 2020

❉ 🐦🐦🐦

4 February 2021 🐦🐦🐦

Learn how to bring rapid relief and
recovery in acute cases of many
pain conditions.

Managing the long-term
consequences of cancers and
their treatments with acupuncture.

Rebecca Avern

Marek Urbanovitz

Nurturing the Young

Food Intolerance Testing

🐦🐦🐦
Chinese medicine principles to
help children thrive.

18 February 2021 🐦🐦🐦

Lorraine Taylor

The Point of the Journey:
The Art of Choosing
Acupuncture Points
3 September 2020 🐦🐦🐦

💮💮

New ways to look at common, as
well as less commonly used points.

5 November 2020

💮💮

Learn how to perform simple
muscle tests to determine
patients’ food intolerances.

Alex Brazkiewicz
Phillip Weeks

Master Tung Acupuncture
16 & 17 Spetember 2020

❉ 🐦🐦🐦

Add an effective style of treatment
to your practice.

Julian Scott

Healing the Eyes with
Acupuncture

❉ 🐦🐦🐦
Learn the principles and practice of
treating eye conditions with
acupuncture.

1 & 2 October 2020

Treating Musculoskeletal
Conditions: Integrating East
and West

Kim Chan and Sarah Matheson

19 & 20 November 2020 (day 1 & 2)

5 March 2021 🐦🐦🐦

18 March 2021 (day 3)

❉ 🐦🐦🐦💮💮

Three days focusing on treating
channel, sinew and
musculoskeletal conditions.

Stephen Lee

Inner Library of the
Emotions
Explore how each CF experiences
the different emotions.

❉

Day 1 is required for Day 2

🐦🐦🐦 Early Bird rate applies if you
book six weeks in advance

Electroacupuncture for
Musculoskeletal Problems

💮💮 New to our CPD programme

🐦🐦🐦
Learn indispensable techniques
for treating intractable chronic
musculoskeletal problems.

Sign up for CICM newsletters at
cicm.org.uk and be the first to hear
about new events, receive updates
and early bird offers.

3 December 2020

Nicholas Garner

Trigger Points and Beyond
21 & 22 January 2021

❉ 🐦🐦🐦

The new protocols. Learn theory
and practical needling techniques.
.

College of Integrated
Chinese Medicine
19 Castle Street
Reading RG1 7SB
admin@cicm.org.uk

To find out more and book online go to cicm.org.uk or call us on 0118 950 8880

