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Acu. is a BAcC publication, written by
members, for members. It combines content
relevant to the clinical practice of acupuncture
with communications from the BAcC office
and Governing Board.

Come To One Of Our Open Days!
The unique modular nature of our courses means that we have at least two
intakes every year, providing flexibility in your studies.
After completing your supervised clinical practice in our multi-bed clinic,
you will be equipped with all the theoretical, practical and business skills
required to establish a thriving practice in the setting of your choice.

Editorial policy
Community: we aim to facilitate debate and
the sharing of news and information for all
members of our acupuncture community.
Support: we aim to support members in their
professional practice by publishing articles that
have genuine practical use.
Diversity: we seek to represent all traditions
and strands of practice present in the
membership. We also welcome content
covering other health matters relevant to
acupuncture.
Freedom and debate: we respect the right of
all members to air their views and to challenge
the views of other individuals and/or
organisations where appropriate.
Accuracy and fairness: we strive to be
accurate and fair in what we print. We will be
open in admitting our mistakes and do our
best to rectify them.
We encourage all members to contribute to
Acu. via editor@acupuncture.org.uk
For details of submissions and advertising
see Classifieds page.
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Welcome patients and public! Welcome
fellow BAcC members! Welcome to the
Acu. ‘open house’!

This issue we are flinging open the covers of
Acu. to allow patients and public a glimpse
into our world of traditional acupuncture.
This copy of Acu. is designed to be left on
the waiting-room table in BAcC members’
clinics, or given to anyone who is interested
in getting a documentary-style peek over the
acupuncturist’s shoulder into our world of
needles and healing.
We hope that this look around our ‘great
treasure house’ (as Chairman Mao rightly
referred to Chinese medicine in one of his
better moments) will leave you - the patient
and public - informed, fascinated and perhaps
even a little intrigued by what you see (if not
downright impressed by the skill, rigour and
benevolence of the profession that you have
entrusted with your health and wellbeing).
And whilst we have endeavoured to make
the contents accessible to patients and public,
there is plenty here to keep BAcC members
interested (and perhaps even a smidgen
proud of this showcase of what we do).
Of course, some members may be left
crying ‘An open house issue – with my
hard-earned membership fees - but why?’ A
reasonable question, to which a reasonable
answer is that it’s all about multichannel
communication these days, interacting
with the public in as many different ways
as possible to get our message across. If you
think this way of spreading the word might
work for you, extra copies of this summer
Acu. are available, so just email editor@
acupuncture.org.uk. Also in the spirit of
innovation, we have tried out a different
kind of coated paper this time round, so
please do let us know how it feels and reads
for you.

Our underlying theme for this open house
issue is the ‘infinite variety’ that will be
celebrated this year at our very own British
Conference of Acupuncture and Oriental
Medicine – the perfect excuse to showcase
the breadth and depth of traditional
acupuncture as practised by its pre-eminent
exponents in the UK.
It’s all here: cupping, moxibustion,
Japanese acupuncture, five element
constitutional acupuncture,
electroacupuncture, microsystems, pulse
diagnosis … a veritable dàzáhuì* of what is
involved in traditional acupuncture in the
21st century.
BAcC members will need no pointers
on where to start, but for those coming
to Acu. for the first time, a lively and fun
orientation might be to start on page 7 with
the beat-daoist crazy-wisdom rhymes of Peter
Firebrace in his orientation piece ‘The One
That Is You’. From there, read on …
Welcome to our open house!
*Chinese for smörgåsbord/hodgepodge
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Have I got news
for you
Congratulations to any patient reading
this! You have made the right choice
in your acupuncturist. The British
Acupuncture Council (BAcC) is the
leading organisation for fully trained,
professional, traditional acupuncturists.
Traditional acupuncture, as practised by
our members, is an effective approach
to healthcare and is based on principles
developed over 2,000 years ago.

This year the BAcC is celebrating its 20th
anniversary. We have every reason to be
proud of all our members and of what we
have achieved together. In my mind, the
anniversary is a tribute to those founders who
generously gave their ideas, energy, and spirit
to make the BAcC what it is today. I think we
should also acknowledge the establishment of
the British Acupuncture Accreditation Board
(BAAB) and the European Journal of Oriental
Medicine (EJOM), which facilitated the
coming together of the five precursor bodies
into the BAcC.
I don’t think it is an exaggeration to say
that BAcC members have been able to give
something special to British society over these
years. Members have provided millions of
patient treatments, authentic in tradition and
following standards admired across Europe.
We have also been publicly recognised
through being accredited by the
Professional Standards Authority (PSA)
and we can feel confident in claiming that
the BAcC is a professional high quality
organisation. We are justifiably proud of
our education and training standards, which
meet levels laid down by the World Health
Organisation (WHO) and are set higher
than those of the PSA. We continue to ask
the PSA to enshrine our education and
training standards in their accreditation.
Over the past 20 years, we have
significantly improved services to members,
extending our insurance cover, offering
support through professional development
leads, and starting a student membership
scheme. Our marketing and PR is also
the envy of the sector; we instigated the
successful Acupuncture Awareness Week
and have consistently achieved excellent
coverage from national print to local radio.
Politically, we continue have ‘friends in high
places’ with patrons from government and
beyond. Internationally, we helped establish
the European Traditional Chinese Medicine
Association (ETCMA), which aims to ensure
that our high standards reach across the EU.
Where will we be in another 20 years?
As our strategy states, our vision is for
acupuncture to be recognised as a valid
healthcare choice. I would hope to see
greater demand for acupuncture, with more
practitioners working in the NHS; increased
research and guidelines demonstrating
how acupuncture can improve health
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across many conditions; more in-depth
public understanding of what is traditional
acupuncture as practised by our members.
I would also expect further recognition for
us from government, and I hope we will be
testing boundaries, challenging medicine in
the UK to be the best that it can be.
Of course, 20 years down the line
there will also be advances in the use of
technology and further globalisation, but
I don’t see any of this having a dramatic
effect on the practice of acupuncture.
Acupuncture will remain authentic to its
roots in East Asia. We have a responsibility
to ensure traditional acupuncture continues
to respect its East Asian heritage for future
generations. I believe that the DNA of our
medicine is strong, and in 2035 I expect
there to be a very similar approach to
professional traditional acupuncture as
now. At the same time, we need to focus on
changing realities as an organisation, and
the BAcC will need to use new technology
to engage with all our members, to work
together and grab future opportunities.
Increasingly, I am reassured that our members
are in tune with current thinking about future
healthcare. I recently attended a conference on
‘collaborative care’ and ‘putting the person at
the centre of care’. This is, of course, what BAcC
members do day in day out.
Somewhat sadly, I do see the environment
as needing to be centre stage now, and in
20 years time. And that is just one of the
reasons I’m so pleased that at this year’s
BAcC conference, members will get the
chance to hear Satish Kumar speaking
about the synergies between his role as an
environmentalist and our medicine. Places
are selling out fast, so do book now.
Finally, as Charlie Buck writes his last
column as BAcC chair in this issue, I would
like to thank him for all he has done in that
role, from developing the new strategy to
supporting advocacy in Europe. I’m sure
members will have noticed the positive
influence he has had in making us more
assertive, confident and respectful of our
medicine’s tradition. Bravo Charlie!

By members, for members

Calling all
patients!
Why not join the BAcC patient
group and help shape the future
development of the acupuncture
profession.
We offer reimbursment for
your time and travel.
For further information about
what’s involved, please contact
Nick Pahl nick@acupuncture.org.uk
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Acubites
What's simmering this summer

Calling all new BAcC
members
Have you qualified or joined the BAcC
in the last three years? If so, we would
like to invite you to attend either of
two meetings we are holding for new
members later this year.
These meetings will give you an
opportunity to:
• find out more about the BAcC and
what it does
• meet some of the staff and learn
about the kinds of support they can
offer you
• sample the wide range of resources
you can access as a member to
help you with your practice and
professional development
• meet other new members and
develop support networks with likeminded people.
Proposed months and locations are
October in York and November in
London. Venues and times have yet to
be confirmed.
If you think you’d like to attend,
please register your interest by
emailing Lakhbir Bhandal.
Lakhbir Bhandal 〉
020 8735 1216 〉
lakhbir@acupuncture.org.uk

We are sad to report that Donald
Watson died peacefully at home on
18 May 2015.
Donald was an interfaith minister,
writer and teacher, and a great
supporter of acupuncture and the
BAcC. He was one of the first non
practitioner members of the Governing
Board and served for three years, until
poor health forced him to retire.
The BAcC is extremely grateful
to Donald for his considerable
contribution and we send sincere
sympathies and thoughts to his family
and friends.
A memorial service to Donald will
be held in due course, and a more
detailed tribute will appear in the next
issue of Acu.
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COURSE TWEETS

APRIL / MAY
Total pieces of media coverage: 12
Mention of BAcC: 100%
Individual practitioner mentions: 66%
Highlighting benefits of acupuncture for a specific condition: 100%
Coverage highlights:
Daily Mirror
Woman and Home
Mother & Baby
Woman
Sunday Express

Auricular acupuncture seminar with Jim
Chalmers in October. At Rothenburg
Kongress, met up with some of our
students from all over Europe studying
on our online only masters for
acupuncture and TCM practitioners,
next course starts September.
College of
Integrated Chinese
Medicine

Back pain always in the news
Back pain continues to be a hugely popular topic for media coverage, indeed
there seems to be all year round interest. Since June last year, we’ve secured 20
pieces, our latest just this month. It’s fantastic to see the media engaging and
understanding the benefits of acupuncture for back pain.

Our paediatrics course, led by Julian
Scott, starts in September and our tuina
diploma, led by Kevin Young, starts in
October. Early booking is essential for
both these popular courses. More
information for these and all our CPD
courses are available at cicm.org.uk

Thinking ahead for AAW
We’ve had a great year so far with 228 pieces of coverage since January, and
currently we are busy ensuring acupuncture is included in seasonal summer
features like travel health. And believe it or not, we are also starting to put down
some ideas for the theme of AAW 2016. We’ve been looking at key events planned
for next year, and more importantly we’ve been finding out what ailments people
are keen to know more about by using Google to see what people are searching for
online, with some very interesting results. So if you have any ideas on what you’d
like to see as the ‘theme’ of AAW, we’d love to hear them.
Caroline Lane 〉 020 8735 1217 〉 caroline@acupuncture.org.uk
Samantha Webb at Pegasus 〉 swebb@thisispegasus.co.uk

Donald Watson:
1946-2015

Not many
people
know
that …

Acupuncture in the media

EA research opportunity
A position is available for a self-funded full- or part-time PhD to conduct research
on electroacupuncture (EA) in the Department of Allied Health Professions and
Midwifery (Physiotherapy) at the University of Hertfordshire.
The proposed study would include investigation into the effects of EA - using
either needles or applied transcutaneously - on blood flow, together with
electrophysiological measures such as the EEG and heart rate variability.
The applicant should be prepared to start their research no later than February
2016 and to complete it within three to six years.
The applicant should: 1) be a therapist using electroacupuncture and/or TENS in clinical
practice; 2) have an undergraduate degree with a classification of at least upper-second
class or equivalent; and 3) have achieved a master’s degree in an appropriate topic
area. The applicant should also have a strong interest in neurophysiology and increasing
their knowledge of quantitative methods of data analysis.
David Mayor 〉 01707 320782 〉
davidmayor@welwynacupuncture.co.uk

There is no statutory regulation of acupuncture in the
UK, so anyone and everyone can claim to be an
acupuncturist.
Treatment from a BAcC member will always be
traditional, professional, effective.

The LSBU acupuncture programme are
proud to announce the opening of our
new bespoke purpose built acupuncture
clinic in September.

Mandy Foster
Professional
Conduct Officer
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discontented and discouraged to make their case.
It is in large measure Mandy’s work which has helped the BAcC to
be one of the first two organisations to be awarded accredited status
by the Professional Standards Authority (PSA). Patient protection is
the name of the modern game, and that means not only do the public
have the knowledge and access to address their problems but also the
system is firewalled against any internal interference. Those of you
who have worked in relatively small organisations will know from firsthand experience how difficult it can be to break bread with colleagues
and not talk about matters which are within your domain, but it has
to be said that Mandy’s Yorkshire grit more than convinced the PSA
that this was someone who was not going to let the due processes be
subverted. Mind you, they also had to contend with being on the
other end of that duty of care when they presumed to try to interfere
in something which was still, from our perspective, sub judice.
The professional conduct officer role, though, was eventually only
a part of what Mandy brought to the BAcC. She was often referred
to (although not paid as such, she would want pointed out!) as the
BAcC’s in-house solicitor, and in the 13 years in which she has worked
for us she has undertaken all manner of weird and wonderful legal
tasks in defence of members’ interests. The highlight for me was the
Royal Charter bid in which Mandy and I managed to shoehorn a
year’s work into six weeks to meet a ridiculously tight schedule forced
on us by some incautious promises. Not a practitioner herself, she had
no reason to be working at midnight every night for a month nailing
down the details of a highly complex set of documents, but she did,
and as we all know, we came within two hours of getting our charter.
So, off she goes into retirement, damn her, with the BAcC in a very
strong position with good Codes, good committees to administer
and enforce them, and hundreds of members working safely and
professionally with the benefit of her wisdom and knowledge. We
have been very fortunate to have Mandy working with us, and she
will be difficult to replace. After 13 years it will be difficult not to
think ‘I’ll just check that with Mandy’. Although I’m sure she would
still oblige. At a price!
John Wheeler
Company Secretary

There comes a point in the life of an organisation when it is too
much to expect a set of gifted amateurs to be able to deliver an
exemplary service for an increasingly professional outfit.

Mandy Foster has worked tirelessly to ensure that the highest
levels of professional integrity operate within the membership of
the BAcC.

Of course, you only recognise how big the gulf between amateur and
professional is when you find yourself working with the experts, and
for the BAcC the step up when Mandy took up post in 2003 was a
very tangible change. This was someone who knew her way around
the law and who, as a practising solicitor, had an eagle eye for the
unexpected and unforeseen.
One of her first tasks when joining the BAcC was to overhaul the
existing Codes of Professional Conduct, Disciplinary Procedures and
Health Procedures, all of which she did with great aplomb. Stripped
of a great deal of the legalese of the first BAcC versions which we
had inherited from the precursor bodies, these were all very clear
statements of what a practitioner could be expected to do and how
they could be held to account if they didn’t. It is a tribute to the
work that she did that there have been very few of the ‘blind alleys’
which code writers sometimes create by mistake, bits of process
which dangle unconnected to the rest of the machine. Being on the
receiving end of an investigation is not fun, but seeing very clearly
what happens and how the process is conducted takes away a great
deal of unnecessary stress.
As well as writing the Code of Professional Conduct, Mandy
also made sure that there were plenty of guidance documents for
people to explain the implications of the Code’s provisions. For
practitioners this has been invaluable; being told ‘don’t’ is nowhere
near as useful as ‘this is how’. The real beneficiaries of this overhaul
have been patients, though. Mandy’s role has definitely been on
the regulatory side of the BAcC fence, and one of the greatest gripes
with which all regulators have had to contend since Shipman and
other scandals is that they look after their own. Mandy has ensured
that no complainant would ever have felt that, and has created
a structure which makes it possible and relatively easy for the

As chair of the Investigating Committee (IC) for the past five
years I have worked closely with Mandy on complaints involving
members. She has demonstrated an in-depth knowledge of the
Codes of Professional Conduct and all the other relevant guides
and regulations. She has sought to be scrupulously fair to BAcC
members but at the same time has ensured that all allegations are
investigated in detail, and that all aspects are properly considered.
Inevitably on occasions this has taken more time than Mandy, the
IC and those complained about would wish, but with Mandy’s
guidance, the IC has always taken the view that it is better for the
investigating wheels to turn slowly and thoroughly rather that reach
a potentially hasty and inaccurate conclusion.
I and the other members of the IC have greatly appreciated and
enjoyed working with such a consummate professional as Mandy.
She has always kept us on the right track and always achieved the
right balance of being fair to the individual member and maintaining
the standards required for those who are members of the Council.
The IC will greatly miss having Mandy’s guidance and support. We
wish her every happiness and success with her retirement.
All members of the BAcC can be proud of the contribution
Mandy has made to develop and maintain the high reputation for
integrity and professional standards that is enjoyed by all members
of the Council.

WELCOME
Congratulations to the following
graduate practitioners who are now
eligible to register as BAcC members.

THE ACUPUNCTURE ACADEMY
Cara Beckinsale
Yvonne Cook
Christine Poolton
Chuan Walsh
Clare Watkins
The copy deadline for this issue was 26
May 2015. 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 two years from date of graduation (ie
successfully completing the course, not
the ceremony) in which to automatically
register with the BAcC. After two years,
registration can only be gained via the
BAcC admissions procedure, which is
both costly and time consuming.

Doug Tweddle
Chair: BAcC Investigating Committee
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Happy
birthday
BAcC!
Ron
Bishop
BAcC Governing Board
This year the BAcC celebrates it’s 20th
anniversary, and to mark the occasion
I have been collecting members’
reflections on this profession of ours,
which the BAcC has represented for
the past two decades. You can look
forward to looking through these
online, and in an edited booklet to be
sent out with the late summer issue of
Acu. But for now and to set the scene,
read on for a few landmarks and
people worthy of mention.
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As many will know already,
the BAcC came about as the
result of a merger between
five previously established
professional registers, all
of which were tied to their
acupuncture colleges. Those
registers were the Chung
San Acupuncture Society
(CSAS), the International
Register of Oriental Medicine
(IROM), the Register
of Traditional Chinese
Medicine (RTCM), the
Traditional Acupuncture
Society (TAS), and British
Acupuncture Association
and Register (BAAR).
Bringing our different
acupuncture tribes
together was far from
straightforward. Before
the BAcC came the
Council for Acupuncture
(CFA), a forum set up by
the five registers to allow
for discussion and negotiation on the
path towards full and official unification.
Even earlier exchanges took place between
college leaders such as Sidney RoseNeil, Jack Worsley and Dick van Buren,
and took place in the George Hotel in
Stamford, Lincolnshire.
As talks progressed Church House
in London’s Westminster
became the preferred venue
for our CFA meetings.
Dedicated and expert
representatives from the
five bodies would exchange
views and ideas, and slowly,
what would become the
BAcC’s Memorandum and
Articles of Association
was formulated. At the
heart of the main aims
and principles were education,
promotion, protection, research, and
registration; some of those worthy early
negotiators were Ken Shifrin, Jasmine
Uddin, Eric Welton Johnson, Joe Goodman,
Tim Stillwell, Geoff Wadlow, Tony Raissi,
Ken Bachelor, Les Newman, and Peter Mole.
The CFA administrators were Carol Daglish
and Sarah Williams, who worked alongside
Joe Goodman as chair, Jasmine Uddin and
Friedrich Staebler as joint vice chairs, and
Ken Bachelor as treasurer.
In the fullness of time all matters and
issues were agreed, all previous bodies
disbanded, and unification became
official on 12 June 1995 when finally the
BAcC company was incorporated. The
organisation was run by an Executive
Committee (EC), with president, chair, vicechair, and company secretary and treasurer;
Geoff Wadlow, Joe Goodman, Jasmine
Uddin, and Ken Bachelor, respectively. A
small office was set up in Latimer Road,
North Kensington, run by Sarah Willliams
and Carol Daglish, with Chari Guttierez and
Joan Maynard coming on board in the very
early days.
The inaugural BAcC conference was held
at the Mount Royal Hotel in London’s
West End, which helped begin the process
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of welding the members of the previously
diverse organisations together. Both
membership and conference have grown,
with member numbers now consistently
around 3,000. The fantastic evolution of
the conference since those embryonic days
is thanks, in no small measure, to Janice
Booth. Now in the charge of Kevin Durjun,
the British Conference of Acupuncture and
Oriental Medicine continues to thrive and
unite us.
BAcC services and infrastructure grew
organically, alongside membership numbers.
Eventually the EC put together a small steering
group, who in turn identified the need for a
chief executive officer and a bigger office. In
1998 the BAcC administration moved to larger
rooms in Jeddo Road and were joined by Mike
O’Farrell as the first CEO.
No sooner had Mike got his feet under the
table than the then Labour government invited
us to begin structuring ourselves with a view to
moving towards statutory self-regulation (SSR).
Much of the BAcC’s outward focus became
directed at that aim and aspiration, which at
the time seemed fairly inevitable, following
on from the osteopaths (Osteopaths Act,
1993) and the chiropractors (Chiropractors
Act, 1994). However, events outside of
complementary medicine gradually took over,
priorities and personnel changed, and statutory
self-regulation began to look less and less likely.
The ‘regulation lite’ policy of the coalition
classed the BAcC as a robust voluntarily
regulated organisation and thought it should
remain so, and SSR will almost certainly
be off the agenda of the new Conservative
government.
Mike O’Farrell completed ten productive
and progressive years with the BAcC,
including spearheading our Royal Charter
bid. Nick Pahl has taken over where Mike
left off, and together with Charlie Buck
and John Wheeler, has capitalised on all
the SSR and charter groundwork to achieve
accreditation with the Professional Standards
Authority (PSA).
Susan Thorne, the last chairman of the
EC, together with Nick Pahl, oversaw
another important shift in the evolution of
the BAcC; the move away from governance
by a large unwieldy Executive Committee
of up to twenty-five predominantly
practitioner members. We now have a
Governing Board of nine, with increased
lay representation (five practitioners and
four non practitioners) and the day-to-day
running of the organisation is more squarely
in the hands of the paid staff.
A huge thank you is due to all those
mentioned, as well as to countless other
dedicated individuals past and present, for
contributing to our profession’s solid and
growing reputation for high standards in all
aspects of the field of traditional acupuncture.
Their work has helped the BAcC become
synonymous with the benefits that
professional, traditional acupuncture brings
to patients as a part of healthcare in the UK.
The BAcC also continues to provide a clear
point of contact for governments, institutions
and organisations seeking to identify and
communicate with the majority of the
acupuncture profession. We can be extremely
proud of what we have achieved, so far.
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The one that is you
feeling ill or feeling feeble?
what you need’s an acupuncture needle!
the chinese have spent a thousand years or two
honing the system to make it perfect for you!
so when you go see your acupuncturist
with all your symptoms in a long long list
they’ll understand how to get you back in balance
they’ve been studying for years, sharpening up their talents!
those tangled threads they’ll start to untangle
with methods reassuringly old-fangled!
now the one that is you can be split into two
front back, left right, top and bottom too
are you hot or cold? full or empty? is it inside or outside? yin or yang?
these over-arching eight principles are an essential part of the acu-plan!
what’s over-heating will need cooling
what’s out of control will need over-ruling!
the over-full needs to be emptied
the over-empty to be filled
what’s blocked inside needs an outlet
what’s weak outside needs a shield!
the too slow needs re-speeding
the too fast stopped from stampeding
the restless and peace-less need yin calm restoring
the sleepy and listless yanging up and un-snoring!
the stiff needs to bend, the over-bendy to stiffen
the timid need to speak, the garrulous to listen!
the tight needs to loosen, the pain needs to shift
the lost need direction, the over-controlling need to drift!
the dispersed need connecting, the chained need to wander
the melancholy need uplifting, the thoughtless to ponder!
the too soft needs to harden, the too hard needs to soften
the grim and the graceless need to laugh and grin more often!
the yin and the yang need to take turns to work and play
not have one dominating the other day after day after day!
the one that is you can be split into five
the four and the middle, we need them all to thrive!
metal cuts, wood raises, water flows and fire blazes
earth the nurturing centre of these five elemental phases!
they are movements, they are motions, up down in out and still
in balance they are life-nurturing, out of balance they can kill
in harmony they bring health, out of harmony you get ill
outside the seasons give their show
root shoot flower fruit in sequence grow
while inside the organs keep the flow
within without above below
outside winter preserves and stores
seeds buried deep behind closed doors
inside the kidneys root and strengthen
yin ceding to yang as the short days lengthen
outside spring explodes in a hurry
sap rising up-sizing in a blossoming flurry
inside the liver bursts through stagnation
barrier-breaking in contiguous creation
outside summer glows in glory
radiant beauty its constant story
inside the heart’s a tranquil haven
bright and light, a taste of heaven
outside autumn fruits are falling
the yang is done, the yin is calling
inside the lungs breathe out, breathe in
empty now, then full to the brim
outside the earth’s resplendent in her differing clothes
each season’s door now open, now closed
inside stomach and spleen transform
stable centre in changing forms.

outside twelve months roll by in the year
each brings their own qi, their own atmosphere
cold and dark, hot and light
damp and windy, dry and bright
inside twelve rivers irrigate the land
from your head to your toes, from your chest to your hands
the one that is you is peppered with holes, acu-points of access
where the currents that flow in the twelve channel show
can be body-mapped and tapped with success!
exhausted and tired, weak but still wired?
build blood and qi with stomach 36, zusanli!
breathless and wheezy, constricted in the chest?
ren 21 and lung 1 will bring you back to your best!
pain shooting down your leg like lightning?
kidney 3 and gallbladder 34 will restore you and loosen all the tightening
periods too clotted, too painful and too long?
regulate and ease them with spleen 6 and liver 3, taichong!
illness comes with branch and root
your treatment custom-made to suit
no use treating and treating the branch
such short-term thinking has no long-term chance!
maybe you need to change your lifestyle or your stance!
behind Chinese medicine’s herbs, moxa and needles
massage, qi gong exercise and diet
lies the premise that it’s too late to forge weapons
when you’re already in the riot!
too late when you’re thirsty to start digging the well
and foolish when your body’s telling you something to just switch
off the alarm bell!
the one that is you is intelligent and true
nurture it, you’ll be well rewarded!
follow simple guidelines for health, it’s more important than wealth
the little time it takes will have been well afforded!
go deep like water, find the quiet and the still
the resurgent source under, not over the hill!
break out of your shell with wood’s sinewy power
express what’s inside you, now is the hour!
find the radiance of fire! what makes your eyes shine?
live life to the full, don’t stop at the line!
yet understand limits, they protect and defend you
metal cuts and constricts, not to harm, but to mend you!
be as generous as the earth with its abundance to share
in nourishing you are nourished every moment, everywhere!
know when to fill and when to empty, know the hot and the cold
balance yin yang inside outside, this is more precious than gold!
the one that is you has so much to do, love life and live well, young or old!

Peter
Firebrace
Member: London

Illustration: Hayley Maughan
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Pulse taking
Tom
Kennedy

Jenny
Craig

Member: Avon

Member: Wigtownshire
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My experiences with the pulse thus far, about a
decade in, leave me in no doubt that sensitive,
focused palpation of the radial arteries (the
wrist pulses) can reveal a tremendous amount
of information. However, reading and applying
that information reliably and consistently is a
lifelong journey.
I consider myself to be at the more downto-earth pragmatic end of the practitioner
scale, but I had an experience early in my
initial training which I still find hard to explain
rationally. A few months into my acupuncture
degree, I was becoming quite anxious about
some of the more esoteric aspects of my new
vocation, and pulse taking was high on the list.
Surely, I thought, just by putting my fingers
on someone’s wrists, I couldn’t glean more
than rudimentary information that would be
more reliably measured with a blood pressure
monitor and a clock?
The pulse system we were introduced to
is one widely used in modern-day TCM
acupuncture. Three fingers are placed on the
radial pulse at each wrist, with each of the
six positions representing various internal
organs. The strength, size, rate and ‘quality’
of each position is considered to represent the
relative health of each organ system. There
are 29 recognised qualities, all with complex
diagnostic implications. For example a pulse
can be ‘wiry’, ‘slippery’, or ‘hidden’.
But as a newcomer to this methodology, I
had many questions. Why are there various
different ‘systems’ of pulse reading, and not
just one? Why do the different positions
represent the various organs? Wasn’t this all
far too subjective to be meaningful?
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Moxa

The art of pulse taking encapsulates all the richness and fascination of Chinese
medicine, as well as its challenges and occasional frustrations.

Sit back and
enjoy the infinite
variety of jewels
on display in
this showcase
of traditional
acupuncture
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Then we had a lecture on the pulse from
Rosey Grandage. Rosey is a very experienced
practitioner, who studied for several years
with classical doctors in China, where she
became convinced of the importance of
regular qigong practice to cultivate sensitivity
and intuition. Again, this sounded far-fetched
to me at the time, but when she asked for a
volunteer, I came forward. Her head bowed in
deep concentration, she placed her fingers on
my wrist. After a few moments - and having
not met me before - she began describing
most of my medical history, including my
intermittent asthma, my back ache, and a
shoulder pain I had recently developed, down
to an exact description of the pathway of the
pain. I was startled, and had to completely
re-evaluate my scepticism.
Rosey’s advice was to keep pulse taking
simple; just ask yourself ‘what is this pulse
trying to tell me?’ and take it from there.
This is how I always try to start now; I clear
my mind, tune in and ‘listen’ for the overall
message. Is there an internal battle going
on? Is this person ‘running on empty’? I find
it’s best to take the pulse before gaining too
much other information where possible,
otherwise the temptation to focus on aspects
which confirm prior findings (‘confirmation
bias’) can be overwhelming.
Few of us will be able to read people like a
book as Rosey apparently did with me, and I
certainly haven’t reached anywhere near that
level of skill. But I’m thankful to be able to dip
into the mysterious internal world and come
back with usable information. And like many
aspects of this wonderful medicine, there are
multiple approaches to finding and interpreting
that information. I no longer see that as a source
of anxiety, but rather a sign that acupuncture is
as much an art as it is a science.

One lady remembered her thoughts when I first explained moxa to her; ‘I just liked the sound of the word’ she said, which is a good
positive place to start when you’re introduced to something pretty bizarre.

Most people coming for their first
acupuncture session are probably a little
nervous about the needles, but have no idea
that they are also going to experience a small
bonfire on their skin. The first hint that
acupuncture may involve more than being
pierced by needles comes as they enter the
clinic and notice the smoky smell. I explain,
‘don’t worry, it comes from a burning herb
that I sometimes use as part of the traditional
treatment, and it’s very beneficial’. Later,
as people enjoy their moxa treatment, they
usually comment on ‘that lovely smell again’
as they come in.
Over the years moxa has become
increasingly integrated into my work, so that
I now use it in almost every treatment. The
concept of burning something directly on the
skin is so far removed from any conventional
medical procedure that it requires skilful
introduction and reassurance. How to explain
to people? Some are simply happy to accept
whatever I choose to do; ‘I’m in your hands.
If it’s going to help that’s fine’.
Others respond variously; slight alarm,
suspicion, intrigue.
I show them some moxa, let them smell
it and touch it. Pure grade moxa has a
wonderful aroma and feels pleasantly soft
and spongy. I explain that it’s made from a
plant called mugwort (picture on my clinic
wall) and contains only leaf material, nothing
added. I may tell them that my moxa comes
from Japan and is made by traditional
methods, taking three years to mature. And
that as a therapy it predates acupuncture, with
records dating back 2,500 years and evidence
that it’s been used successfully to treat many
different conditions including infectious
diseases such as TB. If they ask how it works,
I may add that it has antioxidant, antiinflammatory and antimicrobial properties,
and that it can improve local circulation, relax
tight muscles and has beneficial effects on the
immune system.
After this I demonstrate using moxa on
my own hand, rolling a tiny piece smaller
than half a rice grain, and lighting it with an
incense stick so that it glows red and burns
down to the skin. They are reassured that
it doesn’t hurt me, and are then happy to
receive the treatment themselves. It’s a good
idea to carefully extinguish the first cones
before they get too hot, while gauging the
sensitivity of the patient and aiming for a
pleasant warm feeling.
Larger cones of moxa, burnt part way

Larger cones of moxa,
burnt part way down,
or moxa burnt on the
handle of an inserted
needle, provide different
experiences of ‘comforting’
and ‘soothing’ warmth

down, or moxa burnt on the handle of
an inserted needle, provide different
experiences of ‘comforting’ and ‘soothing’
warmth which everyone seems to love and
look forward to, and which can sometimes
provide instant pain relief.
Small cone direct moxa was developed as
a home therapy in Japan, and is a wonderful
way for patients to help themselves between
clinic visits. If they are prepared to have a go,
a few minutes training, a handful of moxa
and an instruction sheet provides them with

a daily treatment that can empower them
to make a big difference to their life. How
wonderful it would be if this could be more
widely appreciated. Imagine every medical
centre pervaded by a faint smell of moxa
smoke emanating from the local moxa club,
providing simple, inexpensive self-help for
everyone!
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Japanese acupuncture perspectives
Marian
Fixler

Rachel
Peckham

Member: London
I never imagined when I registered for
Stephen Birch’s Dr Manaka Japanese
acupuncture programme all those years
ago in 1998, that it would completely
transform my practice.

It is a
testament to
Stephen’s
teaching that
after ten years
of training and
practice in
TCM I so
radically
changed my
style of
working
almost overnight. We have all had that
experience of resonance, when something
just clicks and connects and makes sense.
That is how I felt when I was first exposed to
Japanese acupuncture and this refreshing
way of viewing the body and the application
of the eight extraordinary vessels.
Originally inspired to train in acupuncture
after studying shiatsu whilst living in
Japan, I became aware of the circles that
were forming and driving forward my everevolving exploration of oriental medicine.
Here I was reconnecting with the hara
(abdomen) that is central to both shiatsu and
Japanese acupuncture diagnostics, and my
attraction to (most) things Japanese had yet
another outlet.
For someone who at times spends too
much time in her head, the practice of
Japanese acupuncture, in which diagnosis
is predominantly directed and informed by
palpation, offered a welcome shift in emphasis.
I was no longer trying to fit a myriad of
symptoms into a set of patterns but was able to
focus more on what I was feeling in my hands,
rooting me back into my dan tien and that of
my patients. I felt more connected to what I
thought acupuncture was about, that is the
ordered and at times chaotic movement of qi
through the channel system.
After all these years, I continue to be blown
away by the dynamism of the practice. How
inserting needles no more than 2-3mm
and gently attaching ion pumping cords
(that look like little jump leads) can bring
about almost instantaneous release of tight
tender points on the abdomen, discernible
to patient and practitioner alike. How
these patterns of restriction relate to Dr
Manaka’s octahedral model in which the
eight extraordinary vessels are mapped
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Auricular
acupuncture

Member: London
I have been regularly training non-acupuncturists in the NADA
protocol (five-point auricular acupuncture), for 16 years.

onto the body, creating horizontal, vertical,
lateral and medial dividing lines that reflect
structural and functional imbalances. How
the related mu points can be used not only
as a diagnostic tool but also as a useful
feedback mechanism, enabling confirmation
of accurate and effective point location.
And how the back shu points mirror these
imbalances and can be used to further bring
about balance between yin and yang (as Dr
Manaka’s yin yang balancing system’s name
suggests).
Dr Manaka was a medical doctor who was
also a scholar well versed in several languages
including Chinese. After carrying out
clinical research he incorporated many other
paradigms that he found to be effective into
his system. As well as addressing the root
imbalance, techniques such as intradermal
needling, bloodletting and direct different
moxa techniques are widely used to address
specific symptoms.
This system has proved to be effective
in many aspects of my practice from

musculoskeletal imbalances to gynaecological
and fertility problems and many other areas.
It can even be adapted using non-insertive
approaches to work with children.
This approach does mean more work, as I
do not have much time during the treatment
session to sit and read my journals! It does,
however, keep me on my toes (excuse the
pun) and encourages a flow through the
session during which the practitioner tweaks
and adjusts the treatment in response to
findings and responses from the patient.
One of the key maxims in Japanese
acupuncture is ‘diagnosis is treatment
and treatment is diagnosis’. This offers an
automatic and immediate feedback loop
of the kind that is advocated in reflective
practice and audit. It also continues to keep
my practice alive and me engaged after all
these years.

Following my own NADA
(National Acupuncture
Detoxification Association)
training in 1994 with John
Tindall at the Gateway
clinic, I delivered the NADA
acupuncture for five years. This
was often three or four times
per week with groups of service
users attending the Core Trust,
a community based rehab
where I worked as an acupuncturist.
As an acupuncturist I was in the minority of the large group of
students being trained, since most of my fellow students were drug
workers, social workers, nurses, and counsellors who had never
touched or even seen an acupuncture needle previously. This was to
become deeply embedded in the culture I have been working in since.
Dr Michael Smith, founder of the NADA protocol and a personal
mentor, advised me ‘You teach to fit your audience’. On the first day of
training students I teach the practical material, namely procedures, needle
technique and location of the five points, and introduce acupuncture in
a very general way. I use the yin/yang model to illustrate the dynamics
of the depletion that occurs with chronic substance misuse and general
stress, then how the acupuncture, together with the silent group
environment, will be restorative over time.
If the audience are interested to explore this further, I introduce
the five elements, which fits well with some of the psychoemotional models of mental health wellbeing and recovery which
people working in the field of addiction use and understand.
There have been some incredibly interesting discussions within
some groups as they relate this theory to clients, themselves, life
situations, etc. Many feed back that they feel greatly inspired and
some have felt it to be life changing. Others have gone on to train
as acupuncturists.
Another aspect is the concept of ‘qi’. This is introduced initially
via qi gong. I have a qi gong teacher come in on the training to
teach the students simple exercises, ultimately to tune in to their
own qi and to help with focus and grounding. In a practical sense,
we also use qi gong to help with positioning when needling, as
delivering group acupuncture is more physically demanding than
one-to-one acupuncture. I also discuss the importance of intention
and how the acupuncture needle is an extension of our own qi.
Everybody I train does a treatment on me so I can give feedback
on technique and pressure. I never cease to find it fascinating how
different each treatment feels from each student.
I still really enjoy seeing students get excited about learning this
new skill. Some students are ex service users who have directly
benefited from receiving NADA acupuncture. The sense of
achievement they feel is greatly rewarding. Often students will tell
me at the end of the training that they never thought they’d be
able to do the acupuncture. But by the fourth and final day they
will have done several treatments on each other and volunteers,
and have surpassed their initial fears ready to go out and deliver
NADA acupuncture with their clients.
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Cupping
Michael
Pringle
Acupuncturist: South Devon
There are many stages to helping a person to heal, but the overall
strategy must be to get the person to trust and respect themselves
again. So often the disease causes a breakdown of this trust and
is itself often a product of this erosion of trust. No healing can
succeed if this trust is not re-established.

To re-establish trust there needs to be
respect in all our dealings with the whole
person. As practitioners we are not only
courteous to the outer person but to
their life force and their life processes,
including disease processes; for all
disease processes have a purpose and a
journey in themselves. If we do not
understand this purpose and direction,
how can we work with the person to
further their own connection with
themselves and so help them to ‘health’?
One expression of this courtesy is in the tools we use to ‘touch’
their lives. At first glance, needles might seem an odd way of
respecting and touching a person. But it is all in the way they are
wielded. A number of years ago I was honoured to treat some people
who had been physically tortured. The perceived wisdom was that
using needles would only reinforce the trauma (this misconception
later stopped the project), but my and those people’s experience was
that the body having a health-giving response to physical stimulation
was a wonderfully healing and liberating, even redeeming experience.
Even more than needles, cupping is often seen as a blunt instrument.
I think this is missing the point. The body (and by body I mean the
whole manifest experience of life) is accustomed, in this modern
society, to only experiencing a few strong sensations. This might be
loving, or adventure, but by and large the strongest sensation for most
people is pain and illness. This seems to have had a negative effect
on our perception of strong sensation. We need to reclaim strong
sensation as part of being alive; strong sensation is transformative and
has the power to re-set redundant patterns. Used strongly on a patient
with a body-memory of trauma, cups can be unbearable, but when
used softly that trauma can dissolve. I have also seen this with guasha
or massage but cupping is quicker and gentler than both.
In Chinese medicine pain is always dispersed - but the experience
is not wasted. Pain is caused by the accumulation of blood (stabbing
pain), qi (moving pain) or fluids – causing dryness or oedema (ache).
When we move or clear this we can expect the body to bring the
experience of pain into balance and it becomes a stimulus for, and part
of, the healing (though, in my view, the pain from cancer may be an
exception to this). We can achieve this in many ways – gently touching
the cause so the body moves again, or through stronger stimulus like a
strong needling technique, guasha, tuina, herbal formulae or cupping.
In my experience cupping is endlessly versatile. For instance, over
the years I have noticed a correlation between old blocks from fear
that are reported in the case history and the appearance of a layer
of internal cold showing on the pulse – use cupping to disperse
the internal cold and we see the old trauma no longer blocking the
person’s experience. Here, as in all things in energy medicine, we can
only treat it when it is showing itself to the practitioner.
We have the techniques of static cupping, moving cupping, flash
cupping, and other variations, all of which can be applied to fit the
situation. For appropriately moving qi, blood and fluids, there is no
better way.
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Micro acupuncture
systems
Jong
Baik
Member: County Durham
Micro acupuncture systems are special systems of acupuncture that are based on
stimulating specific points and areas of the human body to prevent, manage and treat
diseases. They are easy to learn, safe, practical and cost effective. Each of the points
and areas reflects information about their corresponding internal organs or tissues.

Found in many parts of the world,
microsystems originated at various different
times, mainly after the 1950s, and the
most widely used are hand, ear, foot, scalp,
abdomen, wrist and ankle, face, eye, nose,
mouth, tongue, neck, back shu, chest,
holographic and philtrum. Korean hand
acupuncture therapy (KHT) is theoretically
unique and philosophically more profound
than all other microsystems.
KHT is a versatile and potent micro
acupuncture system which was first
discovered, researched and developed
by the Korean acupuncturist T W Yoo
between 1971 and 1975. Yoo developed
a new concept of acupuncture system
that was quite simple to learn and safe to
perform, with minimal side effects. It offers
both invasive and non-invasive options for treatment, with minimum pain or discomfort for
maximum treatment effect. And as there are no vital structures in the region of the treatment
points that may be damaged inadvertently, it is also very safe; the incidence of adverse events
reported by the KHT headquarters in Seoul is remarkably low.
According to KHT theory the hands reflect the anatomy and physiology of the whole
body. All the functions of the internal organs and tissues can be controlled by gentle
stimulation of their corresponding points and areas on the hands, for prevention,
management and treatment of various diseases. Furthermore, the precise mapping of
corresponding body and organ parts, 404 reflex points, and 14 micro-meridians on the
hands allows the application of almost all aspects of body acupuncture theories.
In practice, the values of KHT are numerous. With its well-defined diagnostic theories and
principles and various holistic tailored treatments, KHT is potentially able to perform the same
functions as the whole body acupuncture system.
In a clinical setting KHT can combine with
other treatment or therapies in four ways:
effectively, simultaneously, alternatively, and
alternately. KHT also provides a very practical
and cost effective option in a community clinic
setting. Self-treatment is easy to undertake, and
patients can be taught simple treatments to
practise on themselves between clinic visits.
KHT treatments are very safe, mostly noninvasive procedures with minimal discomfort,
which makes them ideal for children, elderly,
disabled, and anyone nervous about the
needles. People’s hands are easily accessible
and can be worked on anywhere and anytime.
Integrating micro acupuncture systems into
clinical practice can have numerous advantages
for both practitioners and patients. I hope this
article introduces their potential to a wider
audience and raises their profile as possible
treatment options that could and should be
integrated into clinical practice.
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Acupuncture
v dry
needling

What the public now need
to know is the difference
between the two forms,
and the fact that traditional
acupuncture can treat so
much more than just pain

Duncan
Ford
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Electroacupuncture
Stephen
Lee
Member: Northamptonshire
In 1759 John Wesley, one of the founders of Methodism (a Christian reform movement),
wrote a book called ‘Electricity Made Plain and Useful by a Lover of Mankind.’ Wesley
said electricity was ‘the spirit of God manifest’.

Member: Lincolnshire
I have a lot of patients come to me for their
first treatment who tell me they have already
had some acupuncture in the past, and
it has been very helpful and they wish to
continue with their treatment. My immediate
thoughts are, ‘wonderful’ the patient already
knows what to expect and has felt the
benefit.

When I go on to ask who was the previous
treatment with, the response is usually either
a physiotherapist or an osteopath, or even
sometimes their GP. My thoughts then switch
to trying to explain that the treatment they get
from me will be completely different to what
they have had in the past. Then I hear those
familiar words, ‘so what’s the difference?’
I find myself having to explain the difference
between the two styles more and more often.
With acupuncture being in the news a lot
more, together with the rise of short weekend
courses designed for healthcare practitioners
who wish to offer needling to their patients,
we as a profession can expect that already
familiar question to come up again and again.
So what then is the difference?
Dry needling is a technique developed in
the 1970s by a physician who noticed that
injections into painful areas of the body
relieved pain. He continued to develop his
theory using hypodermic needles to needle
areas of knotted muscles or ‘trigger points’.
This he believed allowed muscles to relax and
thus relieve pain. Dry needling is used by
physiotherapists, osteopaths and chiropractors
in addition to their regular manipulation and
massage.
Traditional acupuncture theory dates back
over 2,000 years and is rooted in the concept of
the meridian system and ‘qi’. Perhaps the best
translation of the Chinese word qi is ‘energy’,
and even this translation is not quite right.
The theory is that energy or qi runs through
‘meridians’ or ‘channels’ which are located
in the body, and when the qi becomes either
stagnant or too strong it is the acupuncturist’s
job to manage that energy and bring the person
back into balance.
It is important to mention at this point that
neither style or approach to the treatment of
pain is wrong and needling trigger points is
mentioned in the Huang Di Nei Jing, China’s
famous and oldest book on the theory of
acupuncture.

However, there has been quite a lot of talk
in recent years about whether or not dry
needling practitioners are encroaching on
the territory of traditional acupuncturists.
This is not a new argument, and not only
found in the acupuncture world; in fact
there are many disciplines that share similar
techniques in their practice. Naturopaths
and homeopaths share the use of herbs
along with some acupuncturists, and
osteopaths and chiropractors share some
very similar techniques involving spinal
adjusts, but no group claims ownership.
The important thing to point out is that dry
needling is a fairly shallow thread of a rich
tapestry of tradition that is interwoven with
East Asian life.
The use of dry needling in the
treatment of pain by physiotherapists has
introduced the concept of acupuncture
to a wider public, opening many more
people to the possibility of using it as a
form of treatment in their lives. What the
public now need to know is the difference
between the two forms, and the fact that
traditional acupuncture can treat so much
more than just pain. It is, then, the job
of the acupuncturist and the dry needler
to educate the public and their patients
about this difference.
Acupuncture in the UK does not
have statutory regulation, and its
absence makes it vital for the public to
be extra vigilant when searching for an
acupuncturist and going for treatment.
Potential patients are advised to ask
the practitioner not just about their
qualifications but also length of training
along with experience.
The British Acupuncture Council
(BAcC) website – www.acupuncture.org.
uk - offers a user-friendly search engine
for finding fully qualified traditional
acupuncturists, all with experience and
very high standards of training and
professional practice, so patients can relax
and enjoy the treatment knowing they’re
in good hands.

An invisible life force had been discovered
with which you could animate muscles of
dead animals. It was possible to actually
feel the flow of this invisible force. Wesley
himself used electricity in his free clinics to
treat the poor.
Five years later, in Japan, Gennai Hiraga
used electroacupuncture (EA) to treat muscle
spasms and paralysis. John Birch was using
electricity to treat non-union tibial fractures
in 1812 at St Thomas’s Hospital. In 1823
John Baptiste Sarlandière coined the term
electroacupuncture, he used it to treat colic
by inserting needles through the umbilicus,
and apparently it wasn’t painful but ‘so
delicious that patients begged for more’. Of
course the origins of electro-therapy go back
beyond the 18th century to the Egyptians
2500 BC who used electric eels to treat back
pain and other medical conditions; it was
the discovery of how to generate electricity in
a controlled way that revolutionised its use.
When I purchased my first EA machine
in the early 1980s there was very little
information available on how to use it. I
therefore set about developing my own
methods and understanding. From a
Chinese medicine perspective I believe
that EA moves stagnation of qi and blood
and thus normalises the functioning of
dysfunctional muscles and joints. I find EA
is particularly useful for treating chronic
musculoskeletal problems that have become
severe and intractable, such as osteoarthritis
of the hip or frozen shoulder, especially
where manual acupuncture has been found

to be ineffective.
For many
traditionalists in
the acupuncture
profession EA
is considered
superfluous
to an already
complete art, a
gross technological
intrusion into the
subtle energies of
the body. But so
of course is a hip
replacement, which
I imagine nobody
would refuse if faced
with the agony of
the latter stages
of osteoarthritis
of the hip. We
embrace electricity
in every other
aspect of our life
and are, of course,
electrical beings:
not a thought
or movement is
initiated without
electricity. So
why not use it in
treatment?
In order to treat
musculoskeletal problems successfully with
EA it is necessary to understand electricity
itself, as well as the musculoskeletal
structures of the body and how they
function (and therefore dysfunction). As
traditional acupuncturists we generally
have a good understanding of the invisible
structures of the body (the channel
system), but a poorer understanding of the
musculoskeletal system. This can result in us
missing a whole dimension, the fascinating
connections and articulations of the
muscles, tendons, ligaments and fascia.
This article is of course too short to
describe any EA techniques but is more
a platform for promoting the unique
benefits of this therapy. If you are interested
in knowing more you can email me at
acuman@btconnect.com for a pdf of my
lecture notes.
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The needle industry
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The first acupuncture needles were made from stones and bones, progressing to bronze, gold and even iron … until the present day, in
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‘Tell me your story’ is probably the most powerful thing that we can ask our patient.

that we cannot close.
I was lucky. I came
But the simple act of
to acupuncture as
… the simple act of offering
offering space, time
a counsellor and
space, time and listening
and listening allows the
I’d been listening
patient to be the lead in
to people tell their
allows the patient to be the
their own story. They
stories for 15 years, so
lead in their own story
can construct their
I knew the importance
own narrative and hear
of this. What I did
themselves think aloud,
not know was how
making connections
this was going to fit
and recognising themes.
with acupuncture. I
They can, whilst those
trained in TCM and
needles are left alone
although I was taught
and they are in welcome
about ‘shen’ and the
silence or listening to
emotional aspects
soft background music,
of the zang fu, there
allow their subconscious and
was a tendency to focus
conscious to merge.
on physical signs and
The permission that we can give our
symptoms.
patients to ‘just be’ and to ‘be themselves’
One of the biggest
is, I believe, the most powerful therapeutic
gifts that we can give to
tool at our disposal. When we do this
our patients is the space
we enable patients to heal themselves.
to speak about themselves. A patient said to
The acupuncture needles act as a ‘nudge’,
me recently, ‘I realised when I told you my
reminding the heart and body to self-heal.
story, how much I had been through; losing
How often do patients give you feedback
my dad, getting married and a family fall out
about something more qualitative than
on the day, my husband losing his job, our
their symptoms, for example ‘I have my
two miscarriages. No wonder then that I was
sparkle back’?
feeling stressed, broken and having anxiety
The needles kick-start a process. They
attacks.’ It is empowering for our patients to
move the stagnation. Acupuncture
begin to make connections and understand
empowers our patients. ‘If I can heal
their own patterns of disharmony.
myself, just imagine what else I have
Some patients do not know how to
the power to achieve’. Once their health
respond when asked to tell their story.
symptoms are resolved, our patients can
They have assumed for so long that their
start to make big changes in their lives.
story was not worth listening to that they
And for us, as the practitioner, as the
are unsure how to answer. Their experience
witness, we are not only humbled, but
with others and with medical professionals
we are reminded of the power of qi, that
has been to feel ignored, fobbed off, not
essential life force that is central to all
believed. We can give our patients the gift
living things. More than this, it offers
of space to be themselves. How often does
something back to us. Our patients in
a patient say to you that they felt so much
sharing their stories are our greatest gift.
better just having talked to you after the
first consultation?
Listening to the stories that our patients tell
us can be a humbling experience. Oh, how
much they have to teach us!
Many of us are so busy that we forget
to listen. Or we listen only with our ears,
hearing just the facts. We don’t listen with
our hearts open. We miss the subtext, the
meaning behind the words. We fear that
the patient will expect us to have an answer
to their problem. ‘I am not a counsellor’,
says the frightened acupuncturist and thus,
does not ask and does not listen.
We are not counsellors, and our role is
not to explore in depth, to open boxes
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So does it work?
Mark
Bovey
Research Manager

RESEARCH
A few years ago a journalist challenged me, ‘How can you take on patients with all those
other conditions (that is other than musculoskeletal pain and headache) when there’s no
evidence for them? Do you tell them there’s no evidence?’

What you might say to patients we’ll look
at later; first, what is the state of play for
evidence across the whole spectrum? This
would be a massive job to do properly so
here’s a quick and dirty version, based on
the conclusions of all the systematic reviews
mentioned in our BAcC fact sheets.
I’ve excluded back, neck and shoulder pain,
headache/migraine and osteoarthritis, as the
evidence for these is well established and has
been presented in Acu. several times of late.
That leaves 58 fact sheets with 116 reviews,
of which:
• 30 have positive conclusions
• 37 are provisionally positive – more/
bigger/better trials called for
• 8 have mixed findings
• 29 make no conclusion because of poor/
insufficient data
• 12 are negative.
This is promising but note that many of
the positive ones have Chinese authors,
many are in Chinese journals and many
of the component trials are Chinese. For
these, the methodology is not as well
established as in the West and we know less
about them altogether.
Many trials are also small, and you can’t
make up for small trials simply by lumping
lots of them together. Most of the fact sheets
were written in 2010-13, and research moves
on, but the current picture looks pretty
similar to what’s presented here.
Best and worst conditions

Which conditions have the best results?
Here’s a list of those where there is more
than one review and the majority of reviews
have positive conclusions:
Allergic rhinitis, cancer care, dentistry,
depression, facial pain/temporo-mandibular
dysfunction (TMD), infertility/IVF, obesity,
obstetrics/breech, nausea and vomiting,
post-traumatic stress disorder, tennis elbow,
urinary incontinence.
And the worst?
Hypertension, insomnia, menopausal
symptoms, rheumatoid arthritis, substance
misuse.
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What are the problems with this?

Some of this just doesn’t look credible:
we know from practical experience that
acupuncture can be very effective for both
insomnia and menopausal symptoms, for
example. Nevertheless, these reviews are
the main source of information for external
bodies (for example the NHS) looking into
acupuncture.
In the fact sheets we have tried to mitigate
some of the problems to give a more
balanced viewpoint. We consider recent
randomised trials as well as reviews, and we
use other sorts of data where both of these
are in short supply. We are more flexible
in our interpretation of data quality and
we recognise the intractable problems in
attempting to control for placebo effects.
Thus our conclusions would be rather
different, for example we’d promote
insomnia, dysmenorrhoea and IBS to the
ranks of conditions with decent evidence.
For many health problems there is still very
little acupuncture research, so not much can
be said. Fair enough, but the real problem
comes with trials that use a ‘sham’ version
of acupuncture as a proxy for a placebo.
These provide untrustworthy, potentially
misleading results that feed into the
conclusions of many reviews. Acupuncture
beats sham into second place for only a few
conditions (for example TMD, insomnia,
obesity); for the rest, it is up to the reviewers
to decide how they will translate the
indeterminate results into conclusions and
recommendations. The sensible course, then,
is to exclude sham trial data (even more
sensible, don’t produce it in the first place).
Research across the spectrum shows
that acupuncture is nearly always as good
as, or better than, medication and other
conventional alternatives, so reviews done
in this way would certainly produce more
positive outcomes. Jolly good, but this
needs refinement to deliver more practical
value. For example, rather than just saying
whether acupuncture was better, worse or
equal to medication (or physiotherapy or
whatever), we’d rather know what proportion
of patients got better for one v the other.
Offering a wide range of outcomes (different
ways of defining ‘getting better’) is important
for real world research.

The patient perspective

Most patients are not well (or at all)
acquainted with ‘the evidence’. There can be
circumstances where it’s useful to mention
it but usually they are more interested in
your own personal evidence. Have you seen
people like them before and did you make
them better?
Even though your recollections may be
subjective or poorly remembered they’re still
better than some researcher’s averaged data
from an abnormal sample of patients treated
by practitioners who are not you and may
work entirely differently. Better still, keep
good practice records and analyse them now
and again, so you can talk from a position of
real authority.

Acupuncture
starters
Below are just a few suggestions of where
to begin your quest to find out more about
traditional acupuncture.

British Acupuncture Council

EVALUATING ACUPUNCTURE.
WHAT WORKS FOR THE PATIENT?

1

2

3

4

INTRODUCTION

WHAT IS
ACUPUNCTURE?

There have been hundreds of acupuncture
RCTs in the last 20 years,1 across the whole
efficacy-effectiveness spectrum.

Acupuncture is a complex intervention.

WHAT IS SHAM
ACUPUNCTURE?
WHAT QUESTIONS
CAN IT ANSWER?

EFFECT SIZE
AND CLINICAL
SIGNIFICANCE

• Sham acupuncture comes in various guises:
needle and non-needle (e.g. deactivated TENS),
penetrating or not, superficial or deep insertion,
true or false points on the body.

The best estimates come from an individual
patient data meta-analysis for chronic pain:7

• It answers questions such as: is point X better
than point Y? Is deep insertion better than
shallow, or no insertion? These questions are
useful for acupuncturists and researchers but
not for patients and service providers.

0.15-0.23 SD

In Western countries the pressure through
funders and ethics committees has been for
explanatory trials, even though, as with physical
or psychological therapies, placebo controls
are problematic. Arguments over interpretation
of acupuncture RCT results have stimulated
serious scientific contributions2,3,4,5,6 but there
is a robust evidence base for chronic pain7
and a rapidly advancing one in many other areas.

acupuncture.org.uk
introducingacupuncture.co.uk
BAcC research fact sheets: acupuncture.org.uk 〉
Research 〉 Fact sheets
Poster (page 17) produced by the BAcC for Evidence
Live Concerence, Oxford April 2015 is also available
as a pdf: http://tinyurl.com/oprqwxo

Books
Understanding Acupuncture
by Stephen J Birch and Robert L Felt
The Acupuncture Handbook by Angela Hicks
Reclaiming the Wisdom of the Body: A Personal Guide to
Chinese Medicine by Sandra Hill
The Web that Has No Weaver by Ted Kaptchuk
Wood Becomes Water: Chinese Medicine in Everyday Life
by Gail Reichstein
Rhythm of Change by Mary Saunders

Web
Piktochart Lung Qi Deficiency 〉 http://tinyurl.com/pup3zbe
Piktochart Spleen Qi Deficiency 〉 http://tinyurl.com/nbedlue
Explain Chinese medicine 〉 http://tinyurl.com/pgws8tk
acutakehealth.com
Magcloud 〉 http://tinyurl.com/p7on5y9
acupuncturenowfoundation.org/
evidencebasedacupuncture.org/

We struggle to define the active ingredients
and their interrelationships8. Numerous wideranging physiological effects have been
demonstrated in the experimental literature9.
Isolating components and treating them as
the sole active agent is misconceived and may
lead to biased effect estimates.
Consensus methods have been used to identify
components seen as specific to acupuncture,
i.e. ‘theoretically derived, unique to a specific
treatment and believed to be causally related to
outcome’10. MacPherson and Schroer11 derived
a list of 16, from making a traditional acupuncture
diagnosis to selecting points and inserting
needles; from discussing the patient’s condition,
diagnosis and treatment to giving them lifestyle
support. These components are implemented
in ways specific to acupuncture theory and to
the individual acupuncture diagnosis.
We know little about their relative importance
but can expect them to be synergistic
and interdependent, not easily addressed
by linear methods12.

• It cannot tell you how effective acupuncture is,
only how effective one component is. It works
for efficacy but not effectiveness trials.
• Worse still, acupuncture shams are physiologically
active, thus biasing estimates of specific and
non-specific effects6,13.

Acupuncture vs sham

Acup vs no acup/std care

0.42-0.57 SD

We believe that clinical significance should be
based on overall benefit, not derived from sham
comparisons. As well as the technical shortcomings
already discussed, the latter has limited relevance
to real-world decision making for patients, clinicians,
funders or policy makers.

• Comparisons of two active treatments, one
a milder version (sham acupuncture) of the
other, can be conceptualised as dosing trials,
or comparisons of different styles. Note that
superficial, even non-insertional, needling
is normal practice for some acupuncturists6.
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CASE STUDY:
OSTEOARTHRITIS

RESEARCH FOR THE REAL WORLD:
RESEARCH FOR PATIENTS

CONCLUSIONS

A handful of network meta-analyses mention
acupuncture – to favourable effect.14

In 2015 we look beyond the deadlocked
sham/placebo debate to a new era in EBM, to:

For OA knee pain 114 trials provided data on
22 physical treatments. Acupuncture was
statistically better than exercise and clinically
better than most other guideline endorsed
treatments. Even sham acupuncture ranked
above most other interventions.

• mosaics rather than hierarchies of evidence

After more than 20 years of EBM
patients and clinicians still have insufficient
information to guide many of their
healthcare decisions, for acupuncture
as much as conventional medicine.

The recent NICE guideline update15 told a
different story. Sham comparison effect sizes
were used for acupuncture, which inevitably fell
short of the 0.5 SD target for clinical significance.
Most other interventions managed to avoid
this hurdle and were endorsed. Paradoxically,
acupuncture was found to be cost-effective.

• ‘real’ EBM, with individual patient care at its heart16
• P4 medicine – predictive, preventive,
personalised, participatory17

Acupuncture fits well for all of these aims:
• it operates with personalised diagnosis
and treatment
• it addresses root problems as well as
symptoms and hence can work preventively
• it has a fundamental patient participatory element

• more research questions set by patients and
clinicians, shifting the emphasis from drugs and
surgery to a wider range of healthcare options18
• methods that can produce generalisable
data, able to guide clinical care. Comparative
effectiveness research (CER) explicitly aims to
inform real-world healthcare decisions19,20
• more use of patient-centred outcomes

21

• complex systems science for characterising
and evaluating complex interventions12

• CER thinking is already well established for
acupuncture, though comparisons with other
interventions are scarce outside of China.
An effectiveness guidance document for
future acupuncture CER has been developed19

This is unlikely to change soon. We believe
that complex systems approaches are needed
to better characterise an intervention such as
acupuncture and to determine how best to use
it in relation to other available interventions.
In the meantime, pragmatic trials can provide
the gold standard evidence.

• its systems-based concepts align well with
‘omics; there are already extensive programmes
in East Asia and the EC. Studies in several
diseases have shown biological mechanisms
to be correlated with Chinese medicine
diagnostic patterns17.

• ‘omics techniques for identifying diagnostic
subgroups and improving outcomes; in future,
facilitating preventive healthcare17.

FURTHER INFORMATION
Mark Bovey
Research Manager
British Acupuncture Council
markb@acupuncture.org.uk
www.acupuncture.org.uk
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Observers The value of clinical
welcome? observation
Ian Stones
Student Membership Manager

STARTING OUT
I often hear grumbles from students
about the difficulties they face in
arranging the clinical observations
which are a necessary part of their
training. I remember facing the same
challenges many years ago, as well
as the many rewards that observing
different practitioners brought.

To help students know which members
to contact, as part of the BAcC student
services we’ve been working on producing
a list of practitioners who are in a position
to accept observers into their clinics. I well
understand that it isn’t always practical or
possible to take students in, however those
members who are willing and able to do so
seem to gain a lot from the experience.
Although it can be very easy to see this as
a one-way affair with the student taking all
the learning, as Sean Barkes explained in
his article ‘Observers Welcome’ (Acu, late
summer 2014, p7), there’s a lot to be gained
as a practitioner by having students with
you. I take observers in my clinic and have
always found it really useful to keep me
on my toes with my treatment planning,
diagnosis, pulse and tongue diagnosis, and
patient management. I really enjoy going
through the notes with students at the end
of a session to see what they’ve learnt, and I
love it when they ask ‘why?’
As a follow-up to Sean’s article, we
thought it would be interesting to get
some student perspectives on what
observation means to them. Sue Hough,
a third year student at the College of
Integrated Chinese Medicine (CICM), has
been first to let us know how she’s been
getting on in the following article.
We are planning to make the list of
observer friendly clinics live on the website
in the coming month or so, and I would
urge as many of you as possible to open
your doors to student observers. It seems
funny that so many of us work in isolation
yet in China you will always see doctors
with a small army of students in their wake,
soaking up their wisdom and experience.
We who practise in this country have
the same opportunity to support, guide
and nurture our future acupuncture
professionals. Please do help if you
possibly can. Opting in to the list is
very straightforward - just log on to the
member website and update your details
here: acupuncture.org.uk/component/
com_memberupdate/view,observationlist/
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Sue
Hough

19

yang zhang
Sandra Hill

CHINESE LESSON

Ming Cheng

Student member: Hampshire

BAcC Governing Board Member
Associated Professor: Middlesex University

STARTING OUT
If you wanted to indulge in a new hobby you would expect to take a lesson. The
same principle applies when you wish to reinforce your learning. The theoretical
knowledge of traditional acupuncture taught within colleges or universities is
fortified by clinical observation.

Most people embark on a career in acupuncture
because they think it provides opportunities to
contribute to the lives and wellbeing of others.
Shadowing a practitioner is one of the best
ways to get direct exposure to clinical practice
and learn what it’s really like to work as an
acupuncturist. Watching how practitioners
conduct health histories and how they interact
with patients provides a way into beginning the
learning process that will extend throughout the
acupuncture training, and then on into working
as a practitioner.
As part of our course at the College of
Integrated Chinese Medicine (CICM),
each of us students is required to put in a
requisite number of clinical observation
hours each year, including writing a clinical
journal reflecting on our experiences.
I’m finding this section of the syllabus
to be really worthwhile; it’s an excellent
way of monitoring progress and assessing
comprehension of what I’ve been taught.
Observing practitioners provides a unique
chance to witness first hand different
techniques and then to thoroughly research
them afterwards. Not only do we get to
explore different styles of acupuncture but
also to compare different practice settings
and different practitioners’ styles. We can
then incorporate these observed skills and
techniques into any subsequent clinical
encounters, especially towards the end of the
course once we get a licence to practice.
Early exposure to being in clinic promotes
an understanding of some of the challenges
we may experience in practice. It may also
help determine whether we feel we have the
aptitude and level of dedication necessary to
develop the skills and attributes required to
specialise in a particular field.
Having the opportunity to observe
experienced practitioners interact with
their patients affirms diagnostic skills. As a
five element student the identification of a
patients CF (constitutional factor) is a key
component to any treatment principle, and
watching another practitioner provides me
with a unique lesson, noting different norms
of body language, non verbal communication,

Teaching
acupuncturists
how to care

Practice

practitioner/patient personal space, etc.
Clinical observation provides an external
validity to studies, for example I witnessed an
‘internal dragons’ procedure whilst shadowing
a practitioner. The patient walked into the
clinic under a heavy cloud, deflated, with the
absence of any life in their eyes. To actually see
the dark cloud dissipate, the tension lines in
the face diminish, the life come into the eyes
and a smile form across the face; no amount
of words would adequately express the power
of acupuncture and the effectiveness of
that single treatment. And without clinical
observation I could not have experienced a
patient’s transformation at first hand before
being in clinical practice myself.
By observing practitioners I learnt about
my key interests, and identified my strengths
and my weaknesses. This information helped
me make meaningful decisions about how
I could support my continued progress and
make informed choices regarding my future. If
you only have a vague understanding of your
goals and you’re not sure in which direction
to go, clinical observation can help you clarify
those goals. A realistic understanding of the
challenges of clinical practice can help motivate
you to stay on track, remain positive and
persevere during the developmental stages of
setting up a practice.
Practitioners who provide a safe and
friendly environment for students to
experience clinical life are saviours. They are
an extended arm to any Chinese medicine
college, instrumental in expanding students’
knowledge and pivotal in transforming
them from startled rabbits in headlights to
competent acupuncturists striving to embark
on a new career.
On behalf of all students I wish to say a
heartfelt thank you to all practitioners who
open their clinic doors to us. To those I
personally observed, I bow in gratitude for
the opportunity to learn from you, for your
encouragement, support and advice; you all
played a part in getting me to my final year
of clinical studies and my appreciation is
greatly felt.

EDUCATION/SAFE PRACTICE
From the first day graduates join the British Acupuncture Council (BAcC), they agree
to adhere to the high standards of practice prescribed by the Council.

For the past 20 years, leading UK acupuncture teaching institutions (TIs) have followed
educational standards developed and set out by the BAcC, and used by the British
Acupuncture Accreditation Board (BAAB) as a measure for accreditation. These standards
have evolved over time and are currently contained in the 2011 Standards of Education
and Training for Acupuncture (SETA), the highest standards for acupuncture education
and training in the UK.
Although each accredited TI sets its own curriculum it must always be in line with
the SETA, ensuring that every student studying acupuncture at a BAAB accredited
TI will be exposed to similar and high quality training. Standards are patient-centred,
whereas the curricula set by TIs are student-centred. For a professional course such as
acupuncture, it is imperative that these two aspects must be reconciled. The ultimate aim
of any acupuncture courses, as a study showed in 2011, is to prepare students to become
competent acupuncturists who offer quality acupuncture practice to their patients.
The BAcC is the standard bearer for acupuncture practice in the UK, but people outside
of the BAcC can still practise acupuncture, both in the NHS and the private sector. Some
of them are not trained to the minimum standards, and as there is no statutory regulation
of acupuncture in the UK, anyone and everyone can claim to be an acupuncturist. This is
an issue I face both personally and as a member of the Governing Board of the BAcC.
I was interested to read a recent consultation by the General Medical Council (who
statutorily regulate medical doctors in the UK) on their new standards for medical
education and training across the UK. They are aiming to bring together the medical
education and training of all doctors, with the intention of making sure that fairness and
patient safety, experience and quality of care lie at the core of teaching and training. For
acupuncture, we have tried, I think successfully, to do this (even with different ‘styles’ of
practice). According to the SETA, acupuncture students are trained to be ‘reflective, holistic
and culturally competent’; the recent GMC consultation includes similar features.
All training environments are required to promote and encourage a culture of reflection
and candour, to help develop the skills needed to communicate with tact, sensitivity and
empathy. In this digital age, we all know too well that we have endless information at our
fingertips; some is correct information and some is misinformation. It is our duty to train
the students to be able to interpret information correctly, and to communicate effectively
with their patients.
An indispensable requirement in training must be an environment conducive to
providing the highest quality care of patients, an environment where students are afforded
the highest standards of teaching, supervision and support. Acupuncture education and
training should only take place in an environment where patients are safe, where the care
and experience patients receive is good, and where education and training are valued.
From the experiences of BAAB, to meet all these standards, an efficient management
team, an experienced supervision team and an effective support service must be provided.
Students will then learn from exposure to good practice, and on qualification they will
use the example as a standard reference when setting up their own practice.

Neijing Suwen chapter 2 gives
guidelines for the nourishment of
life throughout the four seasons.
The passage devoted to the three months
of summer celebrates the splendour of the
development of life, when living is easy,
there is a relaxation, a joy of being alive.
After the struggles of winter and the
constant activity of spring, the surge
of life comes to fruition in summer.
This part of the text is full of characters
for flowering, flourishing, ripening,
maturing; abundance, proliferation,
accomplishment:
‘The three months of summer are called
proliferating (fan ) and flourishing (xiu ).
The qi of heaven and earth intertwine, and
the ten thousand things flower (hua ) and
bring forth fruit (shi ).’
We are advised to ‘exert the will for life
without violence, allowing the blossoming
(hua ) and flowering (ying ) to be fully
accomplished (cheng xiu
)’. All of the
characters used to describe the activity of
the qi in summertime contain a variation
of the meaning ‘to come in to full bloom’,
‘to give fruit’, and by extension, ‘to be fully
accomplished’. Many contain the radical
of the plant ( / ), or of ripe grains (禾).
The character nu ( ), translated here as
violence, is usually translated as anger, but
it implies any kind of forceful expression of
the qi. This is appropriate for the spring,
but in summer it is a step too far; we are
advised against too much activity, too much
exposure to the heat of the sun. This is a
time for a more gentle approach to life.
The text advises us to avoid overexposure
to the sun which would damage the heart
– but there is also a suggestion that if we
are unable to take part in this flowering, to
appreciate the beauty of nature, and to
appreciate the flowering of our own nature,
we may injure the heart by a kind of lack of joy
(bu le
), a lack of ‘coming to fruition’.
The fire element is expressed here in
the heat of the sun, but also in its gentle
warming which encourages growth and
development. The movement of qi in
summer continues the yang movement of
spring, it moves upwards and outwards,
but unlike the forceful action of the spring,
the yang of summer is in its old yang stage,
it is a gentle opening, beautifully reflected
in the text by these characters of flowering,
ripening, opening and bearing fruit.
‘This corresponds to the qi of summer,
which is the way to nourish the development
of life (yang zhang
).’

25/06/2015 14:24

20

Inspiration

Acu. | Issue #6 | Summer 2015

Acu. | Issue #6 | Summer 2015

Chinese Medicine From The
Classics: A Beginner’s Guide
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Picking up where the
GP leaves off

Sandra Hill

Steve
Wheeler
Member: London

REVIEW
In this superlative study, Sandra Hill whose knowledge of classical Chinese
language and thought will already
be familiar to readers of her regular
contributions to Acu. - has managed
to create a guide to the basic concepts
of Chinese medicine that is at once
accessible, scholastically rigorous, and
rich in unexpected insights. As such, the
book works both as a singular examination
of the classical roots of Chinese medicine
that will appeal to existing practitioners,
and as a general purpose introduction for
new initiates.

This work also serves as a profound rebuttal
to those who would seek to divorce modern
‘medical acupuncture’ from its roots
in Chinese culture and philosophy. As
Elisabeth Rochat de la Vallée says in her
foreword, ‘Chinese medicine can be used
and practiced by non-Chinese people, and
it can continue to evolve throughout the
world ... [but to build a firm foundation for
this] a true understanding of its roots, of its
vision of life, health, disorder and disease is
absolutely necessary.’
The benefits of learning the basics
through a study of the classical sources
become immediately apparent: difficulties
are resolved, illusions dispersed, familiar
confusions rendered clear. When one’s
understanding of the concept of qi, say,
begins from its contextual position within
Daoist cosmology, many of the western
translational and metaphysical problems
simply drop away. Qi need no longer be
‘energy’, ‘functionality’ or ‘informational
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patterning’; it is simply the movement
generated through the interactions
of heaven and earth, yin and yang; ‘a
kind of intermediary between form and
formlessness’.
Similarly, the author’s close attention
to the ideographic etymology of Chinese
characters allows us to trace the subtle
evolution of concepts, rather than settle
for bastardised translations shorn of
contextual resonance. Learning that the
classical meaning of the character zong
means ‘a kind of clan gathering of the
ancestors’, for example, gives instant clarity
to its variant interpretations as ‘ancestral’,
‘central’ or ‘gathering’ qi. Moreover, that
its various qualities can all be described
with a single character has practical, not
merely conceptual implications – it suggests
a functional connection between the
involvement of ancestral ‘source qi’, its
‘gathering’ together with qi from food and
air, and their ‘gathering’ in the central sea
of qi in the chest. It suggests, in short, that
the conceptual unity of classical Chinese
thought might correlate with a genuine unity
in the wider world.
To take another example, we might
compare the kind of understanding that
results from rote learning that ‘the lung
controls the skin’ with the insight that
emerges from the author’s account, rooted
as it is in the fundamental movements of the
wu xing:
‘Whereas the sour taste gathers, and has
a balancing effect on the expansive nature
of the wood qi, the pungent taste disperses
and diffuses - balancing this contractive
effect of the metal. In their double action,
the lungs press down, but also diffuse the
qi to the surface of the skin and the body
hair. The lung qi is therefore responsible for
the quality of the skin, its ability to act as a
barrier but also as an intermediary ...’
It is a rich irony that, in trying to inject
‘clarity’ and ‘rationality’ into TCM by
remoulding it in the image of western
medicine, the result has often been
to generate confusion and theoretical
fragmentation where before there was
simplicity and organic unity.
Perhaps in deference to the structure of the
Su Wen, this guide enacts the cosmological
evolution in its own form, beginning with
the notions of dao, yin and yang, before
moving on to the wu xing, five zang, six
fu and seven emotions. Far from being a
stylistic affectation, however, this structure
allows the inner sense and profundity of
the philosophy to unfold. Each section
is perfectly placed to build upon the
understanding and ideas established in
the previous, and the result is that, despite
the wealth of information and insight
it contains, the prose feels poised and
unhurried throughout. Indeed, in such a slim

tome, with so much richness within its pages,
there is still space for occasional agreeable
divergences into issues such as ancient
agriculture, modern medical research,
environmental parables and the therapeutic
uses of MDMA.
As we have come to expect from Monkey
Press, this is also a beautifully produced
book. The well-spaced type is interspersed
with elegant illustrations, vibrant calligraphy
by Qu Lei Lei, and reproductions of details
from classical medical manuscripts and
archaeological artefacts. As with the structure
of the text, the unity of form and function
seems to point back towards the conceptual
unity underlying the practice of Chinese
medicine; just as the multiple interpretations
of a concept are contained in a single
character, just as the different elements fold
back into yin, yang and dao, just as the ‘ten
thousand things’ have their origin in the
unitary one.
To sincerely engage with Chinese medicine
is to be humble in the face of a greater
understanding - it is to give due respect
to the idea that the universe as a whole
may be more unified than our modern
western cosmology allows us to perceive.
It is possible to practise Chinese medicine
in a purely empirical fashion, of course,
without paying attention to the metaphysical
background of its development or inquiring
into how this masterful technology of
physiological intervention was apprised and
evolved. But to be uninterested in the source
of its genius, to lack curiosity into what
higher unity of understanding must have
been involved in extricating its methods and
mechanisms, is, if not a kind of intellectual
ingratitude, certainly a gross misperception
of its nature.
In its own quiet way, Sandra Hill’s work
is a powerful and convincing curative for
this error, as well as a clear and concise
introduction to the medicine. It is to be
hoped that it becomes the standard text for
all new students of the art.

Mel
Koppelman
Member: Leicestershire
The magical transformation that occurs in patients from acupuncture’s gentle nudge
in the right direction is truly extraordinary. By stimulating the body’s own natural
healing systems, acupuncture can help achieve vast improvements in people’s health
and quality of life that previously eluded them. Moreover, rigorous investigations into
acupuncture’s potential risks repeatedly confirm that acupuncture has one of the
highest safety profiles of any intervention available. But wait, there’s more …

What many folks considering having
acupuncture may not fully appreciate is that in
addition to providing an effective treatment,
an appointment with an acupuncturist
generally entails spending a considerable
amount of time with an extensively trained
healthcare professional. This aspect of
acupuncture treatment really should not
be overlooked. While treatment from an
acupuncturist is not intended to replace care
from the GP, our comprehensive training
in figuring out how seemingly separate
symptoms fit together - how digestive
problems are linked to mood problems,
how poor sleep and hormone imbalance are
related, and so on - as well as the extra time
we have with our patients make us uniquely
positioned to pick up where the GP leaves off
to help patients get better.
Please don’t get me wrong; my colleagues
and I have the utmost respect for GPs and
the excellent care they provide, indeed, I’m
married to one. But the reality is that one
of the trade-offs of having a world-class
healthcare system that’s free for the patient
at the point of care delivery such as the NHS
means that GPs have a teeny amount of time
with their patients, and thus to keep things
manageable for a ten-minute visit they have
to boil down the patient in front of them
- with all of their complexity and multiple
interacting symptoms and health concerns
- into one single complaint. In contrast,
most acupuncturists enjoy the luxury of a
lengthier consultation, allowing them to find
out much more from their patients, often
including what else the patient can be doing
in addition to getting acupuncture, that will
help them most to improve their health and
to alleviate their symptoms.
Let’s look at some examples: for any
patient an acupuncturist will be interested
not only in alleviating the patient’s main
complaint (back pain, anxiety, sub-fertility,
etc) but also in what caused the problem
in the first place and how we can directly
address those causes. So for patients with
back pain, in addition to using acupuncture
to alleviate their pain, I’m also interested in
their posture, their desk set-up at work and

I recently had one patient with extremely
assessing their core strength. Do they need
elevated liver enzymes (indicating liver
their chair at a different height? Are they
damage, not good) and this had been missed
carrying a lot of weight around the middle
by the consultant for over a year. By sending
that’s adding a lot of strain? Are they eating
him back to his doctor with a brief letter
food that’s causing inflammation and
he was able to get the referral and care he
leading them to higher levels of pain and
needed. I have another patient who is seeing
stiffness in the body? And if so, how can I
me for fertility support during IVF. I sent
help them address these issues?
her back to her GP for specific additional
For fertility patients, amongst other
testing and it turns out
things, I’m very
she’s severely anaemic, a
interested in
... because I have had the
condition that is usually
assessing their
opportunity to uncover more of the
easy to treat and should
day-to-day life
be addressed before
stress and what
patient’s story than the GP could
fertility treatment (and if
strategies they
in a ten-minute consultation - I can
addressed could possibly
have to manage it;
help the patient signpost the GP in a
obviate the need for IVF
often they don’t
potentially more helpful direction
completely).
have any strategies
With other patients I
in place, which is
have noticed additional
a fixable problem.
tests that would be helpful
Some life stress is
to run, and by coaching
unavoidable but
the patient in what to say
you’d be amazed
to their doctor - because I
at how much stress
have had the opportunity
you can get rid
to uncover more of the
of with a bit of
patient’s story than the
problem solving,
GP could in a ten-minute
and usually the
consultation - I can help
patient has the
the patient signpost the GP
answers if you ask the right
in a potentially more helpful
questions. ‘I guess if my
direction.
mum picked Sally up
The acupuncture consultation is more
from the childminder
than the provision of effective healthcare;
on Tuesdays, that
it is time spent with a knowledgeable and
would make my
caring healthcare professional who is trained
life much easier
to elicit a variety of information from their
and she’s always looking for ways to spend
patient and make connections in clinically
more time with her …’
invaluable ways, someone who benefits from
Beyond the big picture detective work to
experience in treating many other people and
uncover what the patient could be doing to
can focus another set of eyes and ears on the
make themselves healthier and happier (in
patient and their story to figure out what is
addition to having acupuncture), I am also
going on, and who both through acupuncture
increasingly looking to their lab tests for
treatment and creative problem solving can
clues on the microscopic level to see if we
potentially find ways to make it better.
can find a faster road to recovery, and this
practice has been hugely beneficial for my
patients. By getting patients to bring in their
lab results I often catch things that have
been missed and can send the patient back
for further investigation.
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Weighing the balance
of my NHS practice

acupuncturist is more appropriate.
On reflection, I have to ask myself why
I chose the path I did and to consider the
gains and losses. My primary impetus was
to make acupuncture available to patients
who could neither afford nor would consider
acupuncture; idealistically I wanted to
‘change the system’. I hope that introducing
each new intake of medical students and
trainee GPs to acupuncture has encouraged
confidence to refer to acupuncture. Local
GPs want the service and we are integrated
into the local physiotherapy, musculoskeletal
and pain management pathways. Because
the service has been available for nearly 30
years, hospital specialists will refer into the
Member: Gloucestershire
service for new and challenging cases, such as
post radiotherapy throat cancer side effects or
My first encounter with qi was at the Arica Institute in 1973. I trained with them for two
xerostomia or pelvic pain.
years in a programme that included qigong, Daoist meditation, chua ka self massage
So, to an extent, the system has changed.
and psychotherapy. I then did Gestalt therapy. These formative experiences became the
But I have to be honest and also say that
basis for all my further studies and interests.
the system has changed me. To sustain it, I
have worked with a medical acupuncturist
for the last two and a half years
who will inherit and extend the
multidisciplinary
In 1980-4 I studied five element acupuncture
I have an optimistic
service. I have worked with BAcC
cases. We supported
with JR Worsley et al at Leamington, while
belief that acupuncture
members, but none of them
each other within the
at the same time having Alexander training
and allied practices such
have wanted to take on the role.
hospital service; my
with Walter Carrington in London. I had an
It is hard work; 20 patients daily,
nurses were trained to
as tai chi and qigong are an
idealistic aim of introducing acupuncture
plus writing both shared IT notes
remove needles and
into the NHS and in 1985, through the
effective and appropriate
and specific paper acupuncture
look after patients
good introductions of friends in the British
strategy for a wide range
notes. My CPD is updating a
after treatment,
Holistic Medical Association (BHMA)
of conditions
knowledge system that emphasises
management
and British Medical Acupuncture Society
biomedical knowledge rather
facilitated the care
(BMAS), I was offered an unpaid post in the
than traditional acupuncture and
pathways, secretaries
first Gloucestershire pain clinic. At a medical
I predominantly use myofascial
managed our letters
acupuncturist’s suggestion, I then gained three
acupuncture.
and paperwork, other
months clinical experience as an intern in the
There are institutional
departments became
out-patient acupuncture clinic of Dr Anton
and cultural differences
Jayasuriya in Columbo, Sri Lanka, which better interested in how
between NHS and private work.
acupuncture might help their
equipped me for the realities of medical work.
The former is more regulated and
patients. Our psychologists
In 1986 I took up my part-time unpaid
specialised, the workload is greater, the pay
were using bio-psychopost, and after a year was funded first at
possibly less - I worked on a rate of £48,000
social models and
Gloucester and then Cheltenham for one
per annum - but one is part of a team with
then mindfulness
and a half days a week, eventually seeing
tremendous support. This can be a doublemeditation, and I
250 new patients annually. Because this was
edged sword, for example I could see
was happy that we were a truly holistic/
such a unique service, the hospitals created
patients with difficult and intimate pains in
integrative service.
a salaried medical post, and with it came
the breast or pelvic floor/genital region with
Acupuncture in NHS primary care was
the normal expectations of lecturing to the
a chaperone, but using Chinese herbs would
also growing in a slightly broader direction,
hospital postgraduate staff and local GPs,
be outside my remit. I might have certain
including less chronic and complex patients
about acupuncture and chronic pain. Then
that the GPs recognised might be better helped freedoms but with added responsibility
in 1990 I was invited to work at local GP
to provide annual reports. I would start
by non-medical, more holistic approaches.
surgeries to treat chronic pain.
early or finish late to see the extra patients
I had a lot more freedom to see non-pain
Chronic pain was the first speciality in the
for the same pay, but have paid holidays
patients, though without the back-up of a large
UK to recognise acupuncture and research
and sick leave. In the end, I accepted that
team. Nevertheless, 500 new referrals annually
was attempting to understand acupuncture
compromise is part of any group activity or
with direct communication through shared IT
models in a biomedical system, so I
public service and balanced this with the
notes and regular meetings with the GP teams
enthusiastically attended conferences with
benefits it brings to individuals and society.
encouraged confidence that acupuncture is a
the Pain Society, BHMA and BMAS. I also
How much all of this will change in the next
credible system. I lectured regularly through
trained in TCM with the Journal of Chinese
few years of budget cuts remains to be seen.
Medicine team of Maciocia, Deadman, Scott the south-west medical training system to
The daily reality of NHS work is increasingly
trainee and postgraduate GPs, a number of
and Brown - the first English acupuncturists
pressurised; my generation of NHS doctors et
whom have since spent extended clinical
to have studied in China – and attended
al are retiring. Nevertheless, I have an optimistic
training time learning simple acupuncture and
the first tuina course with Robert Cran and
belief that acupuncture and allied practices
examination skills, which they have introduced
Chinese doctors. The hospital supported
such as tai chi and qigong are an effective
into their general practice.
these studies, together with an MA in
I retired from the hospital pain service after and appropriate strategy for a wide range of
therapeutic bodywork, and my clinics were
conditions, and that they are now regarded
25 years. The workload and the management
regularly attended by medical students,
as much more acceptable by medics and the
structures had become too stressful. I was
specialist pain doctors and interested GPs.
general public than 30 years ago. I hope a
59 and reckoned I only had a few working
Our pain team had now extended to pain
new generation of young acupuncturists will
years left, and I wanted to use the time to
consultants who also provided palliative
continue to integrate into the NHS and bring
the optimum. In general practice there
care, clinical psychologists, specialist nurses
further skills into the mainstream.
was a growing demand for acupuncture,
and physiotherapists, and occupational
The sustaining source of my work and
coming from GPs many of whom had
therapists. We met monthly to discuss the
experience as an acupuncturist is simply
done BMAS courses and realised that there
service and patients, which was essential
feeling the movement and quality of qi, an
was more to acupuncture than could be
given that we each had a different but shared
awareness that unites all of us in our journey.
learnt in a weekend and that employing an
perspective of our work in very challenging

Adrian
Lyster
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To conception
and beyond
Claire
Dabreo
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Clinical
pearl

Ann Bradford
Member: London

Member: London
The recent interest in the pregnancy and birth of the newest arrival to the British royal
family has seen a slew of articles in the national press on everything from treating
hyperemesis gravidarium to inducing labour, with acupuncture frequently referred to as
an option.

Acupuncturists are well placed to treat women
through pregnancy, offering a safe alternative to
pills and medical procedures when options for
women are so limited, but how can practitioners
gain confidence in this area? What is safe and
how can you work with midwives and doctors
to support your patients?
My own interest in treating women
through pregnancy and birth grew quite
organically out of my practice. Acupuncture
to support conception and assisted fertility
enjoys a great deal of positive press coverage,
with some clinics actively encouraging
their patients to complement the process
with acupuncture. But what happens after
a positive result? I wanted to support my
patients safely through their pregnancy and
find out more about working with them
through each trimester through to birth.
A postgrad course with the practitioner
Jani White was the first step and was a real
eye opener. Having never been pregnant or
through childbirth myself this was invaluable
in giving me an understanding of what is
happening in the body from both a western
medical perspective and a Chinese medicine
perspective. This course equipped me with
suggested protocols on treating pregnancy
conditions, from threatened miscarriage to
hypertension, and how to support the final
trimester to prepare the body for labour, as well
as giving me a language I could use around
obstetrics; and crucially, it gave me confidence.
I then joined my local acupuncture
childbirth team (ACT). These groups,
originally set up as study groups for those
practitioners interested in finding out more
about treating women throughout pregnancy
and during childbirth, can be found across
the UK and offer a valuable resource for
practitioners, including top speakers with
expertise across the field from both Chinese
and western perspectives.
Today, as well as confidently supporting
my patients throughout all stages of
pregnancy, I offer courses of pre-birth
acupuncture to help them prepare for birth,
invite their partners in to the clinic to learn
acupressure points they can use to support
all stages of labour, and support them at all
levels. My practice has gone from strength
to strength as I find working with women

Inspiration

through this time in their lives both exciting
and rewarding. It also allows me to give
them continuity of care at a time when they
are seeing different doctors, midwives, and
sonographers at every step.
Supporting my patients as they make
decisions about their birth plan, easing
uncomfortable symptoms, helping them
manage anxiety, and ensuring they enjoy
their pregnancy - and birth - as much as
possible feels like important work.
Acupuncture to support conception
and assisted fertility enjoys
a great deal of positive press
coverage, with some clinics
actively encouraging their patients
to complement the process with
acupuncture. But what happens
after a positive result?

Treating children is rewarding because
they are often entertaining patients and
they usually respond well to treatment.
Here are some key things that I have found
useful when treating children:
Be prepared to be flexible in the treatment
approach: you can have a really well crafted
treatment plan in mind, but the child might have
different ideas.
Be able to treat using other methods apart from
needles: if a child refuses consent to be treated
with needles it’s useful to have other options.
I have found that this leads to a happier and
more relaxed treatment room, and as children
become more familiar with you and what you
do, they may eventually allow needles.
The more skills you have the more flexible you
can be: if you have massage and/or tuina in
your treatment repertoire this helps, particularly
when faced with children reluctant to have
needles inserted.
Have ‘tools’ available as treatment alternatives:
derma-rollers, brushes and other child friendly
tools are useful for stimulating channels and
points. I use the small derma rollers with
‘dimples’ on the surface, which are slightly
rough but feel pleasant when rolled over the
skin. Over half the small children I treat never
get to experience a needle because these
other tools work so well; they also serve as a
child friendly distraction while you are palpating,
massaging or examining your small patient.
Keep at least two of every ‘tool’ you might want
to use: you can guarantee that as soon as you
pick up the tool you need, the child will decide
that is exactly the item they want to examine
and play with.
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Reflections on the
floating pulse

Nora Franglen

Isobel
Cosgrove
Member: London

REVIEW
In this Singing Dragon paperback, Nora
Franglen offers us a selection from the
blogs she wrote in 2010-13. The form
of the blog allows for ‘freedom to roam
widely through odd byways of thought …
into quirky areas of life which help lighten
… the serious aspects … of being an
acupuncturist.’

Like Nora’s other books the primary focus
of this one is to hand on the principles
of five element acupuncture, and to talk
about her experiences in her own practice.
What I enjoyed most was that it mixes the
serious business of being a practitioner with
descriptions of her daily ritual of writing the
blog in some of London’s coffee shops, of
novels she loves, texts which have shaped
her thinking, and significant encounters
with writers and mentors. This is a personal
account of a late stage in her professional
life. It describes the years after she closed her
college in London. Significant endings offer
an opportunity for reflection.
Nora writes about her difficulty in making
the ending, despite knowing that it was the
right decision. It was also written when she
was beginning to work with colleagues in
China, as part of a resurgence of interest in
five element acupuncture among students
and practitioners there. So it is the product
of a time of transition and change.
‘It is as though all the thoughts dammed
up inside me … are finding a new focus,
and are channelling themselves in written
or spoken words … with increasing urgency
over the past two years.’ At 75 she is passing
on what she has learned, and after a second
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We need to continue
illness there is, in
She also talks about her own
to grow more mutual
her late 2013 blogs,
mistakes and challenges. It is
respect for the
a sense of sadness
important for less experienced
wonderful range of
and loss as she is
perspectives offered
practitioners to read that, after
advised not to travel
to us in the richness
to China.
30 years of practice, no one has
of China’s medical
Most of the blogs
all the answers
archives. Each of us,
concern the elements
as practitioners, find
themselves, and the
our own unique and
principles of five
individual way of
element treatment.
working with what we
There are some
have learnt over the
more frivolous
years.
ones called ‘famous
Nora is nothing if
people I think
not eclectic: in praise
are water/wood/
of libraries, predicting
fire etc’ and one
best sellers, the
recommending that
pluses and minuses
we watch tennis as a
of life, and the quality
way of learning to distinguish
of tenderness are mixed with
elements in the players.
circles of energy, the body as a map,
These are interwoven
then more treatment protocols, energy
with more substantial
blocks and preparing to meet a new patient.
sections on lineage in
It’s a rollercoaster as blogs can be: less
Chinese medicine,
structure, more serendipity.
diagnostics, point
This collection of reflections gives us a
usage and seasonal treatments. She also talks
window into the world of a five element
about her own mistakes and challenges. It is
practitioner of long experience and great
important for less experienced practitioners
commitment.
to read that, after 30 years of practice, no
one has all the answers.
‘We can all focus our intention to achieve
whatever we hope to achieve (in the
treatment room) from the first few steps
taken, through to the more confident steps
experience allows.’
There are some sections where Nora
introduces a divisive tone. Talking about
a China visit, ‘There was something very
stimulating about moving from what I have
come to regard as the somewhat weary world
of acupuncture in the UK’.
The young, newly qualified practitioners
I work with are anything but world weary.
They bring energy, enthusiasm and insight
to their work.
And ‘so many people now … mix this
(five element) approach with all kinds
of different add-ons, such as Japanese
acupuncture, treatment of syndromes,
herbs, tuina or ear acupuncture.’
Calling Japanese acupuncture and herbs
add-ons takes us back to the bad old days
of the 1970s and ‘80s when TCM and five
element practitioners were in different
professional bodies, and there were deep
divisions in the profession. The last 30 years
have been a period of healing such splits.
Let’s not go back there please.
At the end of 2012 the last blog includes
‘For some reason I could never fathom,
TCM practitioners always seem to want
to undermine the validity of five element
acupuncture.’
But labelling Chinese herbal medicine as an
add-on is precisely undermining its validity.

Peter
Mole
Member: Oxfordshire
The floating pulse (mai) is a particularly important pulse quality to understand and
recognise. For one thing, it is extremely common.

But, more interestingly, unlike any of the
other pulse qualities it can indicate two
entirely different situations - yin deficiency,
and an invasion of wind and other pathogens.
In both cases the dysfunction of the person’s
qi drives the pulse upwards towards the
median surface of the arm, but in other
respects they are very different.
Floating due to yin deficiency

Taking the floating pulse from yin deficiency
first, there is no doubt that the key thing to
look for is how close to the surface the pulse
is. If the pulse can be very clearly felt with
very light pressure then the pulse is floating.
One expects to see it combined with a rapid
(shu) pulse and probably with a red tongue.
The description that I think often confuses
practitioners is that you can push through
it and that it ‘gives’ under pressure. It is true
that floating pulses from yin deficiency are
fundamentally deficient pulses whereas
pulses floating from wind invasion have a
fullness within them. But giving way under
pressure is definitely not their defining
characteristic. Maciocia describes it as ‘less
resistant’ than a floating pulse from wind
invasion but that is patently not the same as
‘giving’ under pressure.
In many people who are past middle-age
(whenever that means!) their yin deficiency
has depleted their post-heavenly jing to
the extent that the pulses have acquired
at least some of the leather (ge) quality.
Leather is a very common quality in the
elderly and the not-so-elderly, especially if
they tended towards yin deficiency when
younger. Someone’s pulse does not make
the transition from being floating to leather
overnight. It is a gradual process, so many
people’s floating pulses are starting to
become a bit leather.
Leather is defined as floating and wiry, so
‘giving way under pressure’ is very far from
being a crucial way of looking at the floating
pulse. Many times students and practitioners
think all the pulses are wiry (xian) from qi
stagnation, when in fact they are leather, that
is floating and wiry.
Another problem in diagnosing yin
deficiency from floating pulses is the nature
of the yang upward moving quality of the
pulse. Softness is a yin quality and because
the person or organ is deficient in yin it

tends to make the pulse hard. This hard,
upward moving quality makes it difficult to
feel the deficiency that underlies the pulse.
This is especially marked when the pulses
are starting to become ‘leathery’, but floating
pulses tend to feel harder than deep pulses,
whatever the age of the patient.
People are also sometimes surprised that the
kidney pulse, which they might reasonably
expect to be floating when kidney yin is
deficient, is not obviously floating. It is
normal for the pulses in the rear position to
sit slightly deeper than the front and middle
positions, so floating is usually most easily
diagnosed by considering the pulses as a
whole rather than looking for it in a particular
position, especially one of the rear positions.

The word buoyant might be a better
description than floating. The pulse
takes on a bobbing quality, where
its upward movement predominates
over the downward movement

Floating due to an invasion of wind

When either all (or some) of the pulses
are floating due to an invasion of wind
and other pathogens, it becomes very
difficult indeed to feel the extent of the
underlying deficiency. But the priority of the
practitioner is to clear the fullness created by
the pathogens.
Unlike in yin deficiency, when the person
has an invasion of wind the pulse being
close to the surface is by no means the
most reliable way of detecting if the pulse is
floating or not. For example, when someone
who is predominantly yang xu and has a
deep (chen) pulse gets a common cold, the
invasion cannot possibly raise a pulse that
has been deep for decades so that it becomes
close to the surface of the skin. The response
of the body is to send qi to the surface of the
body where the wei qi is fighting to repel the
invasion. But it can’t raise a pulse from the
basement to the penthouse.
What is much more useful here is the
traditional description of a floating pulse
where it is described as being like a piece
of wood floating on the water. The word
buoyant might be a better description than
floating. The pulse takes on a bobbing
quality, where its upward movement
predominates over the downward
movement. It is more floating qualitatively
than it is floating in the sense of how far the
pulse lies below the skin.
And how does one tell if an invasion of
wind is present from the pulse, if the pulse
is habitually floating due to yin deficiency?

It may be possible to discern that the pulse
in the lung position is more floating that the
others and this can inform the practitioner.
But again it is necessary to feel if the pulse
is more propelled upwards, more buoyant
than it normally is. Because of the fullness,
it is most definitely not to be diagnosed by
it giving way on pressure. If the tight (jin)
quality is felt then that may help in the
diagnosis of wind/cold, and being more
rapid (shu) than usual may help in the
diagnosis of wind/heat.
But the key point is that to diagnose
floating due to wind invasion, it is important
to recognise that a pulse is floating by the
nature of its upward tending quality, as
opposed to by how close or far it lies from
the surface of the arm.
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Emotional crossroads

FROM THE COUCH

Entry/exit blocks in five element acupuncture

Kids Company Clients: London

Andy
Roscoe

Founded in 1996 by Camila
Batmanghelidjh, Kids Company operates
through nine centres and two therapy
houses in London, Bristol and Liverpool,
giving practical, emotional and educational
support to vulnerable inner-city children,
young people and families.
All client names below have been changed

Several complementary therapists
work across Kids Company as part of a
multidisciplinary team, delivering a range
of bodywork therapies developed with
particular sensitivity and awareness to a
wider context of healing trauma.
The Morgan Stanley Heart Yard is a
therapeutic sanctuary in South London
where Kids Company’s most vulnerable
children, young people and their
carers receive intensive emotional and
psychological support. Acupuncture is
offered, free of charge, by two resident
acupuncturists: Anne-Marie Fouche and
Floella Francis. Both have adopted a
collaborative approach to treatment that
reflects Kids Company’s core values of
attachment, the power of the therapeutic
relationship, and belief in the client’s own
capacity to change.
‘In the acupuncture sessions I could talk
first and was listened to. I had a bad back
and neck after experiencing some violence
in Nigeria. After acupuncture my back was
much less painful. I used to have to walk
everywhere as I had no money for the bus
and acupuncture relieved it. I also had
hay fever for the first time ever and after
one treatment it never came back! At the
moment I don’t feel talking will help until
I’m more settled but the other treatments
help so much.’
Esther, 34

‘I was first offered acupuncture a few years
ago during a difficult period of life and I
was having baby blues, anxiety and loads of
stress. Things were really hectic at the time.
I’d not heard much about it but was willing
to give it a go.
After only a few weeks it gave me a different
energy. It was like a slow releasing balloon,
like a pressure relief bringing calmness.
I stopped for a while and now I’m doing
it again after another life explosion. Again,
it’s really sorted me out. It releases all my
anxiety and I have calm and really positive
energy again. It’s like a shift in atmosphere,
in me, and a shift in the sorts of things that
come to me.
Life hadn’t changed, it was still hectic, but
I had changed. You need to change yourself
first. I’m more relaxed, I’m better with my
kids and family, more at ease.
I have it alongside psychotherapy which
is very important, allows a verbal release.
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Member: Oxfordshire

Anne-Marie Fouche and Floella Francis beside the
Heart Yard’s Moon Room

The combination
myself and not rush into things.
of acupuncture and
The approach of the person
At first I was nervous of
therapy is a perfect
doing it is also really nice. I like her
the needles but once they
balance for me. I
approach. I feel safe, relaxed and
are in it’s fine. It helped
find it different to
can trust them to do the therapy.
me to relax and I felt much
massage, it feels like a
The environment at the Heart Yard
less stressed for a while
physical release rather
is also lovely!’
afterwards
than rubbing energy
Nicole, aged 19
around.
I have been able
‘I had acupuncture with Anneto see the same
Marie for a few months because I
practitioner, Flo,
was really stressed.
over the years and
The treatments worked very
I trust her. She
well and I really enjoyed the
really cares and asks
appointments. It helped to
questions relevant
relieve my stress. At first I was
to you like “what’s
nervous of the needles but once
going on around
they are in it’s fine. It helped
you?” The verbal
me to relax and I felt much less
communication
stressed for a while afterwards.
with your practitioner is really important,
It’s very chilled out and there’s a relaxing
it feels like she really identifies exactly what
atmosphere at the Heart Yard. Anne-Marie
I need. I love Flo, she’s amazing. So much
is a very calming person. She relaxed me
has changed since I started acupuncture, I’d
and helped me with my fear of needles. At
recommend it to anyone.’
one appointment Anne-Marie put needles
all over my face; I’m glad I was lying down
Michelle, aged 24
and couldn’t look in the mirror! Afterwards
I felt totally de-stressed. I would definitely
‘I had an accident and my spine was out
recommend acupuncture.’
of place. My son goes to the Heart Yard
for cooking and I was referred by someone
Jack, aged 22
for osteopathy but there was a waiting list.
Someone suggested I try acupuncture while
‘I’d never had it before and first of all
I wait. Since I’ve had it, my back’s fine. The
went to the centre for osteopathy, and
acupuncture works for about four weeks then it acupuncture for aches and pains. I had a fall
pains again so I get a session every three weeks.
and had nerve damage in my neck and joint
When it’s bad I can’t even get out of bed and
pain in my shoulder.
I couldn’t bend down or do any shopping. I
Both treatments really helped with the
used to take loads of tablets every day but they
pain and swelling, but I carried on with
made me really drowsy and now I only need to
acupuncture regularly and found it also
take them once in a blue moon.
helped with energy levels. It relaxes you but
When I first started I was really anxious; it
also gave an energy boost, I don’t know how!
takes time to trust and get to know someone.
I learnt so much about my body, it’s good
I was worried they would judge me and
to notice how I feel and see where all the
it’s scary sharing personal information. I
points are. I often feel a rush of energy when
wouldn’t cope with a proper clinic but I
she finds the point. You hear people talking
know the staff at the Heart Yard and they
about blocked energy, it’s only when it gets
make me feel relaxed and welcome.’
unblocked that you know what they mean! I
would recommend it to anyone.’
Kristina, aged 40
‘I first tried acupuncture at the Kids
Company wellbeing retreat in the taster
workshop with Anne-Marie. I then carried
on seeing her on and off at the Heart Yard.
I tried it for my stress and anxiety and was
having trouble sleeping. Acupuncture made
me more relaxed and calmed me down. I felt
more free and mellow. I was somehow able
to balance things out more, take time for

Pauline, aged 35

The concept of ‘entry/exit blocks’ gives a way of understanding and resolving sudden
and unexpected crises in a patient’s health, a concept which has long been part of the
training in schools which teach five element energetics.

According to Peter Eckman, the knowledge
was brought to Europe by Niboyet in 1955
from an unnamed Chinese teacher (In the
Footsteps of the Yellow Emperor, 1996), and
then adopted by Felix Mann (Acupuncture,
the Ancient Chinese Art of Healing and
How It Works Scientifically, 1962). In turn,
JR Worsley learnt it from Mann, making it
part of what he called the Laws of the Five
Elements, as taught at CTA Leamington in
the 1970s.
The theoretical basis lies in the Ling Shu/
Spiritual Axis 16, which describes the cycle
of nutritive or ying qi which flows from
organ to organ in a precise order; it begins
with the lung ying qi and ends with the liver,
which completes the cycle by connecting
with the lung.
Worsley describes six key presentations,
three yin and three yang.

Yin:
• Sp 21 da bao/Ht 1 ji quan
• Ki 22 bu lang/ P 1 tian chi (or P 2 tian

quan in females)

• Liv 14 qi men/ Lu 1 zhong fu
Yang:
• SI19 ting gong/Bl 1 jing ming
• TH 22 er he liao/GB 1 tong zi liao
• LI 20 ying xiang/ St 1 cheng qi

In five element energetics an entry/exit block
can present as a spirit-level meltdown, or it
can be very physically based; it may only
be of short duration or it may have been
present for a very long time. One of the
interesting things about this block is that it
is possible to diagnose it from the way in
which the patient tells their story, before
going to the pulses for confirmation.
A patient who has developed an entry/exit
block may show many signs of being shut
down or imprisoned by strong emotions,
often saying something like ‘life
was fairly normal for me until
…’, akin to an emotional
crossroads. I give the following two
examples from my own practice to
illustrate this.

Case one

In November 1997 one of my regular patients,
a woman in her mid-fifties, came to me with
a lump which had appeared overnight on the
upper right chest, roughly where St 14 ku fang
is located. Tests had been carried out and a
specialist seen but nothing untoward found.
However, in her mind she felt something
bad was going on and, consistent with my
diagnosis of her as a Water CF (causative
factor), she could not rest easy with an
undiagnosed lump above her right breast.
Every week she came back to me, becoming
more and more rigid with fear. Eventually,
after a month of crisis management I said to
her, ‘Tell me one more time, has anything
happened to you in the last few months
which has turned your life upside down?’
She went quiet and then red in the face,
and said, ‘I’ve never told this to anyone
because it is too embarrassing … after Lady
Diana died [August 1997] I spent almost a
whole month crying my heart out. I couldn’t
believe it had happened. The lump came up
soon after that.’
A little light suddenly turned on in my
brain; was this unresolved grief and anger
the real cause of the lump? That day I
needled the entry/exit points Liv 14 qi men/
Lu 1 zhong fu. Within a week the lump
had gone completely. Her life moved on
and I reflected on the power of unresolved
emotional currents.
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Case two

The second more recent example also
involved a woman, aged 60, who came to see
me complaining of a constant headache for
four weeks which began immediately after
doing some exercise involving sit-ups. She
had been to see a chiropractor several times
who at best could alleviate her headache
for 24 hours. An X-ray had shown minor
degeneration of the cervical spine but not
enough to explain the headache.
Closer questioning of the features of the
headache seemed to indicate that the liver
and gall bladder channels were implicated.
I wondered if she had overdone the exercise
and this had tipped her into some kind
of heat or stagnation in the liver, but
something told me the cause was not simply
musculoskeletal, as normally these problems
are more amenable to chiropractic treatment.
I asked her if her life had changed
recently before the headache came on. She
immediately burst into tears and told me the
story of how she had only found out recently
that an elderly aunt of hers (who she still
visited every few weeks) had strangled her son
50 years ago. Her parents had kept this secret
from her and her siblings all this time.
The shock of this discovery had clearly
unhinged her. She was filled with shame and
horror and her mind was overwhelmed by
these feelings.
After I had taken the pulses, I considered
‘playing it safe’ and sedating the liver and
gall bladder, but then I looked at her eyes
again and saw there was too much trouble in
them, and the heart pulse was too wiry.
I decided to open the first entry/exit block,
SI 19 ting gong/Bl 1 jing ming, followed by
the next link in the cycle, Ki 22 bu lang/
P 2 tian quan, and suddenly the whole pulse
picture softened, as did she. I added in the
source points of pericardium and triple
heater, P 7 da ling and TH 4 yang qi, to
anchor the treatment.
Her feedback a week later revealed that
her headache went a few hours after the
treatment. She was back in the mainstream
of life and able to talk about her terrible
discovery without feeling overwhelmed, and
she was now able to see why this event had
shaken her whole outlook on life.
I share these ‘entry/exit’ stories here because
I am amazed by the transformative power of
treating the spirit. I suspect that when we treat
entry/exit blocks we help the patient deal with
a challenge in life that has always been in their
make-up, and in resolving the block we help
them gain an insight into who they are.
This is surely a gift.
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Thoughts of a
medical student
Noor Nazurah
Abdul Malek

LETTER

Classic
misunderstanding
I was somewhat amused to read the review of The Divergent
Channels - Jing Bie: A Handbook for Clinical Practice and Five
Shen Nei Dan Inner Mediation. John McDonald has written
‘Chinese versus French Perspectives on the Channel System’
in which he discusses the so called Jing Bie: http://tinyurl.com/
p8bwzxw

A cry for
acupuncture
help

Medical Student: University of Aberdeen
Having the opportunity to discover more about acupuncture
during my course in medical anthropology, I became intrigued
by the whole acupuncture procedure and the benefits it could
bring to people.

I discovered not only that the insertion of needles during
acupuncture is painless, but that the effects it has on people are
very therapeutic and less harmful compared to modern medical
therapies.
The experience of observing acupuncture treatment has
definitely exposed me to a different scenario from what is
normally seen in clinical practice of modern medicine. Patients
came in to the acupuncturist complaining of pain and longstanding medical conditions that could not be managed by
modern medicine. Almost all of them were a bit sceptical about
acupuncture at first, not knowing that it is one of the ways their
condition can heal.
Besides watching the whole procedure, I interviewed the
patients to ask about their perception and feelings afterwards, and
I would say that all of them responded well and were happy with
their decision to have treatment.
In terms of the patient/healer relationship, it requires more
emotional and psychological involvement, and not just trying to
build rapport. I can see that this helps in the healing process, as
well as building more confidence in traditional medicine among
the patients.
My opinion as a medical student is that acupuncture should
be widely integrated with the practice of biomedicine, to create
more treatment options for patients in curing their illness. In
doing so, it is vital for medical practitioners to be educated in
the basic fundamental values behind acupuncture, as well as the
scientific evidence supporting its use. Patients could then obtain
more information on other ways of helping heal their conditions,
apart from modern medicine; from the research I have conducted
during my course of study, many are still unaware of what
acupuncture is and sceptical about its effects.
Five weeks of learning anthropology, as well as having the
opportunity to meet people with a similar interest in traditional
Chinese medicine (TCM), has exposed me to a very different
aspect and view of medicine. I believe that if we as a community
can begin to adopt and utilise the practice of this alternative
system of medicine, the possibility exists to significantly
change the perceptions of acupuncture and how it is currently
understood in the west.

I would disagree with the second part of his article that critiques
the idea of energy transfer; however, in relation to the so-called
‘divergent channels’ I came to the same conclusion as McDonald
from translating the Nei Jing text.
McDonald argues that the concept of the divergent channels was
an error ascribed to Van Nghi and admitted so in later years. In
the classical texts there is no specific pathology, and no treatments
for the so-called divergent channels; it appears that some of the
information on luo channels in the Nei Jing became transposed to
the so-called ‘divergent channels’.
The character [bie: diverge, separate] appears in several chapters
of the Nei Jing describing the channels. In Ling Shu Chapter 10
describing the jing mai, it appears in the course of descriptions of
the channels. As for example with a well known anastomosis of the
stomach channel:
,
it branches - downwards line three cun and diverging descends
enter middle toe outer space
It appears in the second half of the same chapter in describing the
luo channels as ‘diverging’ which may explain some of the confusion
mentioned by McDonald. For example, Ling Shu Chapter 10
describes the luo channel of the lung thus:
,
Hand Tai Yin its divergence, called Listing Deficiency (Lu 7)
[bie] appears in the title of Ling Shu chapter 11
[Jing
Bie]. This chapter describes what some would simply call the
‘deep pathway’ of the channel. It appears that the title should be
Divergences of the Channel, rather than Divergent Channels, in
the body of the text we should read ‘the channel diverges’ not the
‘divergent channels’.
,
,
,
,
;
,
,
,
,
Foot Shao Yin its principal, arrive hollow within (popliteal fossa),
diverging goes to Tai Yang and unites, ascend arrive Kidney,
assumes responsibility fourteenth vertebra (L 2) issue belong belt
vessel (Dai Mai), continues - bind tongue root, return issue with
regard nape of neck, unite with regard Tai Yang, this act as first
combination



The ‘first combination’ refers to the passage immediately before this
that described hand tai yang. At the level of the deep pathway the
channels are combined, which is of course a function ascribed to the
so-called divergent channels.
The classics affirm the unity of the channel system; we separate
parts in order to understand them, the luo channel being an
obvious example. It seems that the idea of a divergent channel is
probably a misunderstanding of the text, and it is highly debatable
that separating a so-called divergent channel adds anything to our
understanding, or therapeutic options.
Andrew Prescott
Acupuncturist: North Carolina
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Zoe Nash
Acupuncturist: Devon

CHARITY BOX
So many aspects of TCM make it an incredible and global natural medicine.
Having recently returned from Nepal as a volunteer acupuncture practitioner, once again
I am reminded of how much this medicine is needed. I am also inspired to continue offering
support in developing countries, and to build awareness and funds for charity acupuncture
projects that are running, doing such worthwhile work, and who need our support.

Acupuncture is safe and effective with
few contraindications, works for common
ailments as well as more debilitating
conditions, and can help pretty much
anyone to some degree. It eases the suffering
of physical pain, aids sleep, lifts the spirit,
helps with regaining mobility in the limbs,
and assists the body’s natural ability to
transform disease into health. It can be used
alone or in combination with other natural
and allopathic medicines, and being easy
to set up and administer without expensive
equipment makes it very cost effective.
The Acupuncture Relief Project is a
donation based non profit organisation,
which runs treatment facilities in Nepal
where visiting practitioners come and offer
their skills and care to the Nepalese for a
placement period. It is an extremely rich
and rewarding experience to be a part of as
a practitioner. Although you are ‘giving’ so

much of your time, energy, and attention,
what you receive in return is priceless on so
many levels.
Learning a new skill of applying treatment
in community style, treating several patients
at once - perhaps 10 to 20 plus - is one of the
big learning curves of this experience: having
many patients waiting and being treated in
the same room; being present with each of
them and taking the time to connect fully;
taking a patient’s details, forming a diagnosis
and treatment plan at a much quicker pace
than usual; being able to tune into the most
important details and the best possible
treatment plan for each patient; developing
good timekeeping and keeping track of each
step in every patient’s treatment.
In countries like Nepal where sanitation
levels are low, education on health is
either misinformed or non existent and
food is of poor nutritional value, there are

many resulting diseases and serious health
conditions that demand attention. High
numbers of patients have suffered a stroke
and need treatment to bring back mobility or
help regain speech; many patients arrive with
neuromuscular conditions, such as Bell’s
palsy, trigeminal neuralgia or sciatica; severe
gastric conditions and high blood pressure
due to poor quality cooking oil and diets are
common, as are musculoskeletal ailments
resulting from hard manual labour.
Working in a developing world practice
you may be the only practitioner these
people have ever seen in their lives, as some
of them live in rural villages far away from
medical support. You could be filling the
role of a primary healthcare worker and will
learn to assess their condition and situation
to a greater degree than you might expect
in a holistic practice. At the same time, this
experience can bring a greater understanding
of what conditions acupuncture can help
with, along with results that seem like a
miracle under the circumstances.
There are many different organisations that
desperately need our help to keep running
and offering this vital aid. Working with
these people is powerfully humbling and
teaches us so much about compassion for
other beings, and I highly recommend the
experience to others wanting to develop their
TCM practice.
And if you want to make a donation
to help the recovery after the earthquake
in Nepal, you can give online:
acupuncturereliefproject.org

Acupuncture Relief Project – Nepal 〉 acupuncturereliefproject.org
Project Buena Vista – Peru 〉 projectbuenavista.org
Acupuncture Without Borders – domestic and international 〉 acuwithoutborders.org
Mindful Medicine Worldwide – Nepal and Thailand 〉 mindfulmedicineworldwide.org
Pan-African Acupuncture project – Mexico and Africa 〉 globalacupuncture.org
Projects Aboard – Nepal 〉 projects-abroad.org
Barefoot Acupuncturist – Mumbai, India 〉 barefootacupuncturists.com
Acupuncture Ambassadors – the research side of acupuncture volunteering abroad 〉 acupunctureambassadors.org
World Medicine 〉 worldmedicine.org.uk
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Infinite variety on show at the conference
Friday 25 to Sunday 27 September

Kevin Durjun
Conference Manager

CONFERENCE/PREVIEW
We’re very much hoping that you will be able to attend this year’s conference. As it’s the
20th anniversary of the British Acupuncture Council, in addition to providing you with an
exciting line-up of speakers, we have a number of fun events planned to help us celebrate.

If you’ve never been to a BAcC conference before, here’s what you can expect … deep
breath in … A friendly welcome, thought provoking and inspirational speakers, live music,
great food (all included in the cost of your booking), a busy exhibition hall filled with the
latest gadgets from the world of oriental medicine, a fantastic atmosphere, drinks receptions,
book signings, laughter and camaraderie. And relax!
There is plenty of availability to attend on either Saturday or Sunday, and you can book
your place online via conference.acupuncture.org.uk
Overnight accommodation at the conference venue sold out quickly, so if you want to
make a weekend of it in Nottingham, you’ll need to find somewhere else to stay. There are
plenty of inexpensive and decent hotels in the local area and you’ll find a list of these on
the conference website.
We might also have cancellations, so please email kevin@acupuncture.org.uk if you
would like to be added to the waiting list, and we’ll get in touch should any rooms
become available.
And last but not least, do remember that ALL members are welcome to attend the
Friday afternoon lecture and AGM, free of charge.

Lorie Eve Dechar
The five spirits:
a technology of
transformation

The five spirits
provide a mythical
view of the nervous
system and form
the basis of
Chinese medical
psychology. They
also describe a precise and efficient means
for psychospiritual transformation. While
this ancient system is recognised by scholars
as an integral part of the cannon of Daoist
and traditional Chinese medical literature,
it is under emphasised in the standard
TCM curriculum. In this session, Lorie will
draw from a wealth of sources including
translations of classical texts, etymological
interpretations of ancient characters and
clinical examples from her practice of
alchemical acupuncture, in order to offer
an understanding of the five spirits and the
unique insights they offer about the true
meaning of health.
Intention and the spirit of the earth element

The spirit of the earth element - the yi supports us in holding steady with our
commitments, practices, and goals over
time. It endows us with intention, the ability
to unify our thoughts, and the steadfast
application of our creative force toward a
single goal. In many alchemical texts, the
yi is viewed as the key to the inner work of
psychospiritual transformation, the pivot
point between spirit and matter, heaven
and earth. Lorie will work through a variety
of specific protocols that practitioners
can adopt, including spirit points and
essential oils, to enable them to address the
worry, obsessive thoughts, eating issues,
and stagnancy on physical, emotional and
spiritual levels, that can be characteristic of
the earth element.
Lorie Eve Dechar is the author of Five
Spirits: Alchemical Acupuncture for
Psychological and Spiritual Healing. For the
past 15 years her focus has been the Daoist
alchemical and archetypal underpinnings
of Chinese medicine as they inform
psychospiritual healing and transformation.
Lorie is a faculty member at the Tri-State
College of Acupuncture in New York City,
and founder of the Alchemical Healing
Mentorship.

Peter Firebrace
Stagnation and
release

Behind these two
evocative words,
stagnation and
release, lies a web
of stuckness and its
resolution. From
physical tightening
to knotting and
pain, from emotional limbo numbness
to exiled isolation, the crystallisation and
gelling of unresolved patterns of obstruction
and stagnation can lead to chronic illness
and even death. Some need the rooting of
the kidneys and the stilling of the heart,
some the freeing of the surging power
of the liver and the awakening of the
exacting nature of the gall bladder, some
the loosening of the caged tiger of the
lungs, so that tong pain becomes tong free
communication and health is restored.
Blending the wisdom of the nei dan (inner
alchemy) tradition with the immense
resource of Chinese medicine, we will
study this important subject, including key
acupuncture points for treatment.
Peter Firebrace began his acupuncture
studies in 1980 at the International College
of Oriental Medicine (ICOM). He has also
studied Chinese language and philosophy
with the Ricci Institute in Paris. Past
principal of ICOM, he co-founded Monkey
Press, publishing the Chinese Medicine from
the Classics series. Co-author of A Guide to
Acupuncture, he has produced educational
DVDs on The Roots of Chinese Medicine
and The Body Map of Chinese Medicine,
and a book of poems on Chinese medical
and Daoist themes.

Amos Ziv
Channel theory acupuncture: the meridian
wave approach to immediate relief and healing

Channel theory lies at the basis of effective
acupuncture and serves as a pillar of Chinese
medicine, connecting the universal laws of
yin and yang to the inner body workings
of the zang fu organs. This system has
been used successfully with thousands of
patients and has been taught to hundreds
of practitioners worldwide. It has been
clinically validated in a randomised
controlled trial for acute back and neck pain
in a major hospital in Israel. In this lecture
delegates will learn to activate a powerful
leverage of meridian channel qi to facilitate
immediate pain relief and healing based on
classical TCM channel theory; it will provide
a clear step-by-step pragmatic protocol
for the treatment of musculoskeletal and
neurological conditions.
Qi hua: the dynamics of qi in the channels
according to Wang Ju Yi’s teachings

Qi hua theory - the dynamics of qi in the
channels - forms the basis for understanding
the relations of channels, environmental
climates and inner workings of the internal
organs in classical TCM channel theory.
Wang Ju Yi is one of the most prominent
contemporary acupuncturists of our era. In
this seminar, Amos Ziv, Dr Wang’s personal
student, will explore theoretical and clinical
aspects of qi dynamics from the teachings of
this contemporary master.

Sandra Hill
The eight
extraordinary
meridians

At a time when
we are seeing
increasing levels
of ‘whole system’
pathology, the
eight extraordinary
meridians are a
vital part of our work with patients. These
eight channels provide the basic patterning
for yin and yang within the body and
act as the original blueprint for both the
formation and maintenance of the twelve
‘ordinary’ meridians. The classical texts of
the Neijing and Nanjing provide a simple
guide to their physiology and pathology,
while illuminating their importance within
nourishing life practices.
Sandra Hill studied in Japan before
graduating from the International College
of Oriental Medicine. She is the co-founder
of Monkey Press, and has worked for several
years with sinologists Claude Larre and
Elisabeth Rochat de la Vallée. She is author
of Chinese Medicine from the Classics:
A Beginner’s Guide, and Reclaiming the
Wisdom of the Body.

Amos Ziv is the former director of clinical
research in Shiram Integrated Medicine
Services, Asaf Harofeh Medical Center,
Israel, where he headed the Acupuncture
for Back and Neck Pain in the Emergency
Room Clinical Trial (ABNP study). He is a
graduate of the American College of TCM,
San Francisco, California and an expert in
TCM channel theory applications. Amos has
studied as a personal student of Professor
Wang Ju Yi in California and China since
1999. He has published numerous articles
both in TCM and scientific journals and
speaks internationally. Amos is the owner
and manager of Heaven and Earth TCM
Speciality Clinic in Rehovot, Israel.

The British Acupuncture Council is grateful to DongBang AcuPrime for their kind sponsorship of the
British Conference of Acupuncture and Oriental Medicine 2015
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The yin and
yang of my
practice

Marketing tips

Member: Leicestershire

While they sit close to each other
geographically, they are on opposite sides
of the universe energetically. So how do I
manage these polar opposites?
It’s important to mention that ethically,
I am unable to slip my NHS patients an
acupuncture card with my name on it.
However, the internet and word of mouth
have led to peculiar circumstances where
I see a handful of people as their GP one
day, and their acupuncturist - with money
changing hands - the next.
As a GP, I am actually a gatekeeper, a Jack
of all trades, master-of-none, and proud of
it! Western medicine excels at life and death
illnesses. My role is to listen with presence,
non-judgment, and compassion; the greatest
gift I can give any human being, I believe. The
buck also stops with me, a reality that will never
sit well. If I miss a potentially life-threatening
illness, I am in trouble. These decisions are
often made within ten minutes of meeting
people; barely time to exchange names and
occupations in a social situation! This feels
like the biggest burden in my working life,
but the wave of fear must be controlled by the
knowledge that years in the job, together with
good intuition, continue to serve me well.
Traditional Chinese medicine excels
at honouring the individual and their
connection with the cycles of the universe. It
honours many different organ connections
within our bodies that exist but are
unexplainable by the western model. This
system of medicine reminds the mind-bodyspirit what health feels like!
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Regional group reports

IT’S ALL ABOUT VIDEO

Carolyn
Eddleston

I have two very diverse jobs: the intensely
yang NHS GP, and it’s relatively yin
counterpart, the private practitioner of
traditional acupuncture and medical qigong.

Acu. | Issue #6 | Summer 2015

When I enter my feng shui’d
acupuncture room, with Japanese incense
burning, and beautiful music filling the
space, I pause, breathe, and feel my heart
rate drop. In this role I have time to steady
myself, open the window between clients,
let the person’s story unravel, observe
them sink into the bed as the needles begin
to work their magic.
Here I can provide the gift of silence,
unfamiliar in the NHS setting, the
gift of physical warmth and comfort,
unusual within the NHS, and the gift of a
practitioner who cannot practise this form
of ancient medicine without tending to
her own qi, almost unheard of amongst
overworked stressed NHS staff.
There are grey areas familiar to me
in both roles. People come with a vast
spectrum of complaints about their
physical and mental health. Many come
for a general whinge about life’s challenges,
personal circumstances and isolation.
Many come in crisis and distress. It
continues to be a great privilege to be let
deeply into someone’s world after such a
short time. I am officially unshockable, but
not unshakeable. I would not be human
if some stories did not affect me deeply.
My ongoing work is to make sure that I do
not join people in their despair but hold
myself steady, shining a constant light
of hope and possibility for change and
healing, despite their current reality.
I would love to integrate the two roles,
but not on NHS terms where I am
expected to work beyond my limits. I am
lucky to work in a general practice that
allows me more time with patients if I
need it, but two days as a GP is enough. I
actually believe that I have more to offer
people as a traditional acupuncturist.

The marketing world is changing! The flexibility of
the online platform is making the use of videos and
images more and more popular; more popular than
print. In fact YouTube is now the second largest
search engine behind Google, highlighting the fact
that everyone now wants to watch videos rather than
read copy online.
Research suggests that viewers retain 95 per cent
of a message when they watch something, compared
to 10 per cent when reading it in text! Maybe you’ve
noticed more videos and pictures in your news feed
on Facebook? In the past year alone, Facebook has
completely changed their algorithm in favour of more
videos, because people are more inclined to engage
in that type of content.
But don’t worry! You don’t need to invest in creating
Oscar-winning videos. Sometimes, an honest video
taken on a phone or a camera is perfect. Here are a
couple of ideas for boosting your video content:
• your patients: we know you have strong
relationships with your patients, so why not ask
if they wouldn’t mind being filmed? All they need
to do is look into the camera and talk about their
experience of having acupuncture.
• you: your knowledge is valuable to so many people.
Why not make a short video talking about how
acupuncture can help with a specific ailment? And
perhaps tie it in with a seasonal news hook.
•
•
•

Key things to remember:
Keep it short and precise: two minutes maximum.
Be honest: people respond more to a video that’s
real and not overly edited.
Share! The power of video is that it can go
everywhere: Twitter, Facebook, YouTube, Blog.com,
etc.

Aberdeen Regional
Group recently enjoyed
a presentation from
BAcC member Jonathan
Clogstoun-Willmott,
based on his book about
qi stagnation, followed
by a timely exploration
of the yin and yang of
politics just before the general election.
Lunch was served, regional business
discussed, and the date agreed for our next
meeting, with speaker Pascal Da Silva, now
confirmed for Sunday 27 September.
For more details see What’s On listings on
page 34.
Kathleen Powderly 〉 01224 326264 〉
kathleenpowderly@btinternet.com

TOPICAL NEWS HOOKS
If it’s January it’s ‘hangover’ month, if it’s April it’s
‘hay fever’ month. Publications will always link
seasonal ailments to specific months throughout the
year, providing the perfect opportunity you to get in
touch with them!
July: summer skin, travel health
August: summer cold, excessive sweating
For suggestions re awareness days and weeks, see
listings on page 34, and for back-up research, go to
the BAcC website 〉 Research 〉 Fact sheets
Caroline Lane 〉 020 8735 1217 〉
caroline@acupuncture.org.uk
Samantha Webb at Pegasus 〉
swebb@thisispegasus.co.uk

Ronit Broder 〉 07956 402568 〉
nwlondon.bacc@gmail.com

Do you have
something to
speak about?

UNIQUE SELLING POINT: USP
You may have heard this phrase in a business context,
but that’s not the only place it works. Whenever you
are doing any type of marketing and PR, always make
sure your individuality - your USP - stands out. Just
think, ‘What makes me different from all the others
out there?’ For example, perhaps you’re a specialist
in a certain ailment; make sure you talk about this in
the media, especially whenever your speciality is in
season or in the news. And most of all, be proactive!

London North West
Regional Group were
happy to welcome Dr
Beverley de Valois in
February, who talked
about her work and
research at the Linda
Jackson Centre, Mount
Vernon Hospital. She
opened a discussion on how we can help
people who are undergoing cancer
treatments and our ongoing support as they
live with the after effects of surviving cancer.
Beverley used a very interesting case history
as an example, and there was a good
exchange of information from all. Thank
you, Beverley. In April we welcomed Jill
Miller, a doula and specialist on the subject
of placentas, and all who attended were
inspired by Jill’s unique and very informative
talk on this fascinating subject. In June, Ken
Lloyd passed on a drop of his vast knowledge
and experience in the use of daily herbs to
support the immune system. And finally, a
social get together picnic at Alexandra Palace
on Sunday 12 July, to which ALL ARE
WELCOME. See What’s On listings on
page 34 for details.

Nine members attended
the London East
Regional Group meeting
held on Sunday 17 May
in Stratford. After brief
introductions all round,
firstly we had updates on
our CPD, followed by
discussion on
advertisements, the Acupuncture Fertility
Network, etc. We also talked about a paper
published by two members. Then came the
key topic of the meeting, case studies,
including depression and insomnia, asthma
with moving pain, and brain noises. At the
end of the meeting some of us exchanged
contacts, for further communication and
possible co-operation. We look forward to
our next meeting, possibly in August.
Tianjun Wang 〉 07515 695369 〉
tianjunw@hotmail.com

We are currently updating our list of speakers
happy to speak at RG meetings held either
locally or further afield, and we know that
many BAcC members specialise in areas of
acupuncture which other members would be
really interested to hear about at regional group
(RG) meetings.
If you have a topic or specialism you think
would be of interest to other BAcC members,
please do consider being included in the
directory. This could be in a special area of
interest - mental health, palliative care,
women’s or men’s health, or acupuncture for
children, etc - or a special skill, such as
research, marketing or working in the NHS.
RGs are run to help members come together,
on a non profit basis, so we aim for speaker fees
to be nominal. Please contact Heather Gibson
about your listing on heather@acupuncture.org.uk
or 020 8735 1204.

Summer
pudding
Di Shimell
Member: South Yorkshire

ENERGETICS
This slightly different take on summer
pudding removes the need for sugar
by using sweeter fruits than the usual
redcurrants or blackcurrants, although I
have added some honey. The fruits help
strengthen liver and kidney energy, and
the sweetness of the honey boosts qi. The
plums work to counteract the damp effects
of the bread used to mop up the fruit juices
and keep the pudding contained.
Ingredients
450g mixed fruit: plums with the stone
removed and cut into quarters, strawberries,
raspberries and blueberries
1 level Tbsp honey
100ml hot water
Several (about 7) thin slices of good quality
white bread, slightly stale and without crusts
Method
Line an 850ml pudding basin with clingfilm long
enough to pull over the top of the pudding.
Line the whole of the basin, sides and bottom,
with a layer of bread, overlapping the slices to
ensure no gaps.
Put the hot water and honey in a pan and stir
until the honey dissolves.
Add the fruit to the pan and warm over a low
heat for about five minutes. The fruit should be
softened by cooking but still retain its shape.
Spoon the cooked fruit into the bread-lined
basin and finish the top with a layer of bread.
Pull the clingfilm over to seal the pudding
and place a saucer that sits inside the basin on
the top. Leave to cool, then put in the
fridge overnight.
Remove from the fridge about an hour
before serving.
To serve, open the clingfilm and carefully invert
the pudding onto a plate.
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What’s on

Contacts

See also member website Community 〉 Regional groups 〉 What’s on near you

The regional groups help
circulate information and
provide a local forum for
members. Any member
is welcome to attend any
meeting. Contact your local
regional group co-ordinator
to find out more.

VACANCY
We are searching for a BAcC member to
join the Editorial Committee, which is
responsible for the development and
production of the BAcC’s membership
magazine, Acu.
Our remit is to commission and review
submissions for each issue, edit or decline
articles and advertisements, and support
the BAcC publications manager in meeting
our publishing deadlines five times a year.
The Editorial Committee has between five
and eight members, including at least three
practitioners. We meet approximately once
every eight weeks. Outside of meetings
most of the work is done via email.
We are particularly interested in receiving
applications from members with good
networks of contacts to call upon in order
to fulfil our editorial policy to facilitate
communication within the membership.
If you are interested in joining us, please
send 200 words explaining why to
editor@acupuncture.org.uk by
15 August 2015.

REGIONAL GROUPS
ABERDEEN & NORTH
Sunday 27 September 10am-4pm 〉 Pascal Da Silva –
Theory and Practice of Mìng Mén 命 門: short introduction
to the pictogram of mencius; introduction to the concept of
ming men in regard to heaven, man and earth; a standingup man; discussion of other acupuncture points using
the character ming 〉 Apple Tree Clinic, Drumsturdy Road,
Dundee DD5 3RE, telephone 01382 737808 〉 members
£30/non-members £40 – including lunch
Contact Kathleen for further details and registration form
STUDENTS WELCOME
Kathleen Powderly 〉 01224 326264/07754 707459 〉
kathleenpowderly@btinternet.com

HEALTH AWARENESS DATES
World Hepatitis Day 〉 28 July
World Breastfeeding Week 〉 1 – 7 August
Health awareness days and weeks are a good way of
securing a journalist’s interest, giving great angles for
marketing and PR. Templates are available at http://bit.ly/
LVc0yK - all you need to do is download, add your clinic
details and send to your local media.

EXETER & SOUTH WEST
Friday 2 October 7-9pm 〉 we welcome members for an
informal meeting to catch up with each other, share ideas
about point combinations, case studies, developments
in the acupuncture world and anything else of interest.
Please bring anything you would like to share 〉 Chinese
Medicine Clinic, 6 Baring Crescent, Exeter EX1 1TL
Helen Stafford 〉 01392 682525 〉
hstafford@blueyonder.co.uk
Robin Costello 〉 01392 424276 〉
ancotello@yahoo.co.uk
LONDON NORTH WEST
Sunday 12 July 12 noon onwards 〉 social event – picnic at
Red Bull Challenge 〉 Alexandra Palace, Alexandra Palace
Way, London N22 7AY
Saturday 3 October 9.30am – 5.30pm/Sunday 4 October
10am-4pm 〉 Felip Caudet – Kinseiku Postural Balance
with Japanese Moxibustion 〉 Archway, London 〉 unique
seminar, early booking advised, cost £200
STUDENTS WELCOME
Ronit Broder 〉 07956 402568 〉
nwlondon.bacc@gmail.com
MIDLANDS WEST
Tuesday 8 September 9am – 1pm 〉 first aid refresher
training 〉 Harborne Complementary Health Clinic,
Birmingham B17 0NT 〉 contact Jacki or Steve if you want
to attend or for more information
Jacki Winkett 〉 0121 550 8575/ 07752
563042 〉 jackiwinkett@btinternet.com
Steve Lowe 〉 07745 893555 〉
info@willowacupuncture.co.uk
SOMERSET
Saturday 10 October 10am-5pm 〉 Alex Brazkiewicz Channel Palpation 〉 Nine Springs Natural Health Centre,
Yeovil
Sunday 11 October 10am-5pm 〉 Alex Brazkiewicz one-day (three-year certificate) first aid training 〉
venue as above
Amanda Rothwell 〉 07779 101095/01458 830865 〉
amanda@chaliceleazeclinic.co.uk

We are able to reveal that Tim Gordon is now in full
possession of his Acupuncture Hero 2015 cartoon
of honour
And so the search for your 2016 Hero begins ...

REGIONAL GROUPS
ASHDOWN FOREST & WEST SUSSEX
Rob Hughes
01342 810090
rob@shunyata.co.uk
Ninette Sapir
01342 826374
nsapir@yahoo.co.uk

CUMBRIA & NORTH LANCS
Hugo Brasher
07549 935666
hugo@grasshopperclinic.co.uk

LONDON NORTH WEST
Ronit Broder
07956 402568
nwlondon.bacc@gmail.com

SUFFOLK
Isabelle Wen
01473 422155
isabellewen@hotmail.com

EAST SUSSEX
Terry Simou
07802 423127
terry@tsclinic.co.uk

LONDON SOUTH
Cinzia Scorzon
07788 427044
cinziascorzon@gmail.com

SWINDON
Stephen Brooke
07800 648397
stephen.brooke@virgin.net

ESSEX
Steve Coster
07909 521847
stevecoster@live.co.uk

LONDON SOUTH WEST
Sarah Joseph
07553 636841
acuswlondon@gmail.com
Pia Huber
07719 987933

WALES SOUTH & CARDIFF
Simone Davis
0845 003 7474
clinic@barefootmedicine.co.uk

EXETER & SOUTH WEST
Robin Costello
01392 424276
Helen Stafford
01392 682525
hstafford@blueyonder.co.uk
GLOUCESTERSHIRE
Carolyn Jones
07792 531248
carolyn@cirenjones.co.uk

BEDFORDSHIRE
Helen Smallwood
07740 367486
helen_p_a_smallwood@yahoo.co.uk

GUILDFORD & SURREY
Jamie Hamilton
07979 311752
jamie@yeshealth.net

BERKSHIRE
Virginia Cooper
0118 934 4688/07810 432058
virginiacooper@hotmail.co.uk
Gill Berry
07768 530235
gillberry.acupuncture@btinternet.com

HAMPSHIRE
John Porteous
07847 110275
info@johnporteous.co.uk
Susan Woodhead
01962 866903
swoodhead40@googlemail.com

BRIGHTON & HOVE
Tom Sydenham
01273 693259
tom.sydenham@yahoo.co.uk

HEREFORDSHIRE &
WORCESTERSHIRE
Debbie Smith
01544 327447
debbs58@tiscali.co.uk

BRISTOL & NORTH SOMERSET
Kim Kakebe
07840 265903
kkakebe@yahoo.com
BUCKINGHAMSHIRE
Kay Louch
01296 715800/07530 883088
KayLouch@aol.com
CAMBRIDGESHIRE
Banni Koviely
07952 568966
banni@acupuncture-reflexology.co.uk
CHANNEL ISLANDS
Sue Curtis
01534 630221
acupuncture@jerseymail.co.uk
CHESHIRE & NORTH WALES
Lucy Griffiths
07712 462743
lighteningluce@gmail.com
CHICHESTER & WORTHING
Frazer Leckey
07412 582562
info@moxa-acupuncture.com

Community

HERTFORDSHIRE
Adam Leighton
01923 350794/07971 191964
acupuncture@healthinbalance.co.uk

LONDON WEST & KINGSTON
Birinder Tember
07903 197773
birinder@tember.co.uk
MIDLANDS WEST
Jacki Winkett
0121 550 8575/07752 563042
jackiwinkett@btinternet.com
Steve Lowe
07745 893555
info@willowacupuncture.co.uk
NORTHAMPTONSHIRE
Philip Rose-Neil
07913 641515
phil.roseneil@gmail.com
NORTH EAST ENGLAND
Anne Palmer
0191 281 8201
anne.palmer11@gmail.com
NORTH WEST ENGLAND
Martine Duma
07546 993631
teen@duma.co.uk
NOTTINGHAMSHIRE
Nigel Shipston
0115 956 5287/07963 428105
nigel@mapperleyacupuncture.com

IRELAND NORTHERN
Susan Evans
028 7034 2310/07966 885894
sueacupuncture@gmail.com

SCOTLAND
ABERDEEN & NORTH
Kathleen Powderly
01224 326264
kathleenpowderly@btinternet.com

KENT EAST
Carolyn Crafer
07866 756471
carolyn.crafer@hotmail.co.uk

EDINBURGH
Jonathan Clogstoun-Willmott
07950 012501
jncw@enhc.co.uk

LEICESTERSHIRE & RUTLAND
Duncan Ford
07714 575720
dfordacupuncture@gmail.com

SHROPSHIRE
Liz Castle
01948 880170
liz@lizcastle.com
Bronwen Lloyd-Hughes
01743 352978

LINCOLNSHIRE
Sandra Bird
07903 645102
sandra@anshenacupunture.co.uk
LONDON EAST
Tianjun Wang
07515 695369
tianjunw@hotmail.com

SOMERSET
Allan Johnstone
01984 656692
allanmjohnstone@hotmail.com
Amanda Rothwell
07779 101095/01458 830865
amanda@chaliceleazeclinic.co.uk
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WARWICKSHIRE
Sian Evans
07951 740316
info@sianevansacupuncture.co.uk
YORKSHIRE NORTH
Tim Brown
07957 411174
leedstim@gmail.com
YORKSHIRE WEST
Balquees Ali
01484 541095/07958 202313
alibalquees@gmail.com
YORKSHIRE SOUTH
Di Shimell
di.shimell@gmail.com

RGCs WANTED
We have a great team of RGCs
in place already but we need to
fill gaps in the following areas:
Buckinghamshire, Derbyshire,
Devon West & Cornwall,
North & Central Norfolk,
North Yorkshire, Oxfordshire,
Staffordshire, Worcestershire,
and Strathclyde (including
Glasgow).
Regional group co-ordinators
(RGC) are volunteers and are an
essential part of the BAcC, with
office support available to them
at all times, including a budget
of £300 a year to help run each
group. In some groups two
members share the role, others
swap it around year on year; it
really doesn’t need to take up a
lot of time.
If you’re interested, please get
in touch and I will be happy to
chat and let you know more
about what’s involved.
Heather Gibson
020 8735 1204
heather@acupuncture.org.uk

LONDON NORTH
Timothy Gough
07812 214474
tim@tgacupuncture.com

Acu Summer 2015.indd 34-35

25/06/2015 14:24

36

Community

PROFESSIONAL
DEVELOPMENT
EASTERN ENGLAND
Balquees Ali
alibalquees@gmail.com
LANCASHIRE, GREATER
MANCHESTER
& YORKSHIRE
Joop Brouwer
jc_brouwer@yahoo.co.uk
LONDON, KENT & EAST SUSSEX
Tianjun Wang
tianjunw@hotmail.com
LONDON, MIDDLESEX,
BEDFORDSHIRE, HERTFORDSHIRE &
BUCKINGHAMSHIRE
Louise Derry-Evans
louise@nourish2flourish.co.uk
LONDON & SURREY
Sue Kalicinska
info@suekalicinska.co.uk
MERSEYSIDE, CHESHIRE & THE
MIDLANDS
Deb Connor
deb@acupuncturecare.org.uk
NORTHERN IRELAND, SCOTLAND &
NORTHERN ENGLAND
Susan Evans
sueacupuncture@gmail.com
Francesca Howell
francesca.therapies@gmail.com

EDUCATION & CPD
5 Lakhbir Bhandal
020 8735 1216
lakhbir@acupuncture.org.uk
6 Gerry Harris
gharris54@btinternet.com
ETHICS & PROFESSIONAL CONDUCT
7 Ferzana Dar
020 8735 1205
ferzana@acupuncture.org.uk
8 Mandy Foster
020 8735 1206
mandy@acupuncture.org.uk
FINANCE
9 Samantha Hulass
020 8735 1201
samantha@acupuncture.org.uk
10 Silvia Sobral
020 8735 1209
silvia@acupuncture.org.uk
GOVERNING BOARD/MARKETING,
PRESS & PR
11 Sandy Williams
020 8735 1212
sandy@acupuncture.org.uk

INFORMATION & SUPPORT/
REGIONAL GROUPS
13 Heather Gibson
020 8735 1204
heather@acupuncture.org.uk
MARKETING, PRESS & PR
14 Caroline Lane
020 8735 1217
caroline@acupuncture.org.uk

SOUTH WEST ENGLAND
Cynthia Hitchings
cynthia.cpd@btinternet.com

MEMBERSHIP
15 Carol Daglish
020 8735 1218
carol@acupuncture.org.uk
16 Jon Farrow
020 8735 1209
jon@acupuncture.org.uk

OFFICE
ACU.
1 Sue Quirk
020 8735 1211
sueq@acupuncture.org.uk
ADMISSIONS & REGISTRATION
2 Robert Moore
020 8735 1210
robert@acupuncture.org.uk
CHIEF EXECUTIVE
3 Nick Pahl
020 8735 1219
nick@acupuncture.org.uk
CONFERENCE
4 Kevin Durjun
020 8735 1222
kevin@acupuncture.org.uk

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.

3
5

1

19

4

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.

7

12

HUMAN RESOURCES & FACILITIES
12 Linda Murray
020 8735 1208
linda@acupuncture.org.uk

SOUTH, SOUTH CENTRAL ENGLAND
& ISLE OF WIGHT
Susannah Fone
info@susannah-fone.co.uk

WALES, HEREFORDSHIRE,
SHROPSHIRE,
TELFORD & WREKIN
Simone Davis
barefootmedicine@googlemail.com

Classifieds

Acu. | Issue #6 | Summer 2015

Whenever we edit or decline a submission
we keep full records of our decision and all
relevant correspondence.
Send your copy for the next issue of Acu.
to editor@acupuncture.org.uk

11

8

ADVERTISING

18

For full details of advertising policy,
guidelines and rates, please contact
editor@acupuncture.org.uk

15

16

PROOFING & COPY-EDITING
17 Joan Maynard
joan@acupuncture.org.uk
RESEARCH
18 Mark Bovey
020 8735 1203
arrc@acupuncture.org.uk

10

14

9

For up-to-date classified adverts and free posting for members go to the member website
Community 〉 Forum 〉 Advertisements

EMPLOYMENT OPPORTUNITIES
DORSET
An exciting vacancy has arisen for an acupuncturist
to join a successful and established family run
multidisciplinary clinic based in Dorchester. This
opportunity would suit someone looking to relocate to
Dorset. Please email info@charlesstreetclinic.co.uk or
call Sam 07798 626242.
RECENT GRADUATE WANTED
For immediate assistance in very busy TCM
acupuncture clinic. Ideal opportunity to develop
clinical skills. Guidance and mentoring offered but
must be confident to work alone. Hours will vary
throughout day and evenings. Further details from
lighteningluce@gmail.com

BIRMINGHAM
Modern treatment rooms available for rent above a very
busy podiatry clinic. Great high street location in the
Wylde Green area. For further information please email
easeyourstep@live.co.uk or call 0121 382 8816.
HARLEY STREET
Beautiful room to rent at The Food Doctor Clinic, with
welcoming reception area. Available from 6 July at
a rate of £200 a day or £30 hourly. Contact us for
further details on 020 7792 6720 or
reception@thefooddoctor.com

FOR SALE

ST ALBANS
Ginger Natural Health require another freelance
acupuncturist to join our team. Our clinic offers
acupuncture for a range of conditions, with particular
interest in women’s issues and fertility. Please look
at www.gingernaturalhealth.co.uk and contact us on
01727 869929.

BARCELONA
Beautiful clinic with dynamic practice available, in the
uniquely international town of Sitges, Barcelona. Will
suit practitioner with experience, commitment and
some capital. Details steve@stevensacupuncture.com.

WALTHAMSTOW VILLAGE
Motivated, self-employed acupuncturist wanted to join
busy natural health centre, on a room rental basis.
Established patient list with potential to grow within a
dynamic practice environment. Contact Iain or Steve
on 020 8521 7888 or email wonhce17@gmail.com

FREE ONLINE LESSONS FROM LEON HAMMER
Monthly lessons for the CM community, offering
knowledge from the highly respected oral tradition
of the Ding-Menghe lineage, gained by Dr Hammer
during his 28-year apprenticeship with Dr John HF
Shen. Subscribe at comfoundation.org

MISCELLANEOUS

WESTERHAM, KENT
We are currently looking to invite an acupuncturist
to join our team at Chartwell Apothecary & Natural
Healing Clinic, recently opened first stop for natural
health advice and treatments. Details from Caroline
Drew, medical herbalist: 01959 928227/07910
172196 caroline@chartwellapothecary.co.uk

Your
Acu.

Contribute!
In late summer Acu. we honour 20 years of
the BAcC family by looking at lineage and
ancestry, parenting and children, relations and
relationships.

SAFE PRACTICE
19 Lorraine Canning
020 8735 1213
lorraine@acupuncture.org.uk
STUDENTS
20 Ian Stones
020 8735 1226
ian@acupuncture.org.uk

FOR RENT

Join our clan of contributors by dropping us a
few lines on any of the above or on the wider
world of all things bright and acupunctural.

2

17

21

13

Issue
#7…

20

WEBSITE
21 Gavin Erickson
gavin@acupuncture.org.uk

Send your ideas, submissions and images to
editor@acupuncture.org.uk

6
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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 Mike Freeman
Contact your nearest practitioner to join a group, or for individual sessions
Birmingham
Lucy Fox
0121 449 9500

Hertfordshire/St Albans
Sarah Barnard
07968 140516

London Cont’d
Angelika Strixner
07791 516733

Oxfordshire &
Cotswolds
Paula Dunleavy
07941 069292

Herefordshire &
Welsh Borders
Sandy Sandaver
01497 821625

London &
Brighton
Sarah Matheson
07808 633643

Reading
Magda Koc
0118 996 8574

Bristol & North
Somerset
Charlotte Brydon-Smith
07900 814100

Ireland
Susan Evans
07966 885894

London &
Surrey
Ulrike Wirth
07948 377778

Cynthia Hitchings
01275 855957

Lancashire
Cathy Chapman
01524 67707

Holly Timmermans
0121 449 9500
Bristol
David Gaunt
0117 977 4853

Jackie Pamment
01934 876558
East & West Sussex
Ian Stones
07740 300465

Leamington Spa
Debbie Collins
07960 040985

Essex
Lorna Withers
07960 852338

London
Maggie Bavington
07802 954490

Hampshire & Surrey
Irina Bogdanova
07747 775362

Kim Chan
07947 361021

Hertfordshire
Kate Henley
07887 565174
Gail Lazarus
07946 231075

Louise Derry-Evans
07958 560614
Mina Haeri
07957 726072
Sara Mokone
07719 603941

Manchester/
Cheshire/
Lancashire
Joshua Enkin
0161 434 0195
North/West
Yorkshire &
Harrogate
Mike Freeman
01423 562277
Oxford
Sue Pennington
01865 776759
Oxfordshire &
Berkshire
Frances Turner
07510 710245

Sheffield &
South Yorkshire
Di Shimell
07866 417830
Somerset &
Dorset
Jane Robinson
01935 422488
South West
England
Sally Blades
01364 73440
West Yorkshire
Caitlin Allen
07971 927675
Worcester &
Herefordshire
Dr. Martin Allbright
01684 893393
York
Alison Gould
01904 421032

www.thecpdgroup.
.thecpd g roup.com
The CPD Group
Book courses
and more with
The CPD app

www.thecpdgroup.com

The CPD Group

Designing and delivering
unique CPD courses
for todays health professionals.

TCM

Acupuncture

For courses near you visit our
constantly updating site.
Techniques

First Aid

“ 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.
Advertising guidelines are available from editor@acupuncture.org.uk
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Contact

Tuina

Pathology

Anatomy

info@thecpdgroup.com
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COURSES
IN CHINESE
MEDICINE
We offer a wide range of practiceorientated courses in a thriving
educational community including:

• BSc Honours Chinese Medicine:
Acupuncture
• MSc Chinese Herbal Medicine
• MSc Chinese Medicine: Acupuncture
• short courses in Qigong Tuina
• a range of other short courses and
CPD opportunities
• EASTmedicine Summer School
westminster.ac.uk/eastmedicine/
events/eastmedicine-summerschool-2015
Courses benefit from clinical training
in an on-site multi-professional clinic.
For further information about courses
and open days please contact:
Course Enquiries Office
T: +44 (0)20 7915 5511
E: course-enquiries@westminster.ac.uk

westminster.ac.uk/fst

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
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World-class degrees
in Chinese medicine
and acupuncture
Advance your therapeutic skills and expand your
knowledge by joining a renowned provider of
complementary medicine degrees.
Our practice-based degrees in Chinese herbal
medicine and acupuncture are offered full or part
time and taught by highly qualified teams of
specialists with global experience. They are suitable
for GPs, physiotherapists, nurses, other health
professionals and graduates without a medical
background. You will benefit from:
— Superb training facilities at our modern
teaching clinic.
— Regular guest lectures from leading
experts in their fields.
— Professional accreditation or provisional
accreditation for all our degrees.
We also offer MSc Chinese Medicine for graduates of
Chinese medicine or acupuncture degrees who wish
to specialise at an advanced level.

Find out more and apply to start this September
www.mdx.ac.uk/integrative-medicine

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
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Specialists in Acupuncture &
Electro-Therapy Supplies
Freephone 0800 612 0772

College of Integrated
Chinese Medicine

Leading The Way With
Established Brands
Since 1974

CPD events for Chinese medicine practitioners
Bill Ryan
14–15 Mar 2016

Gabriele Hock 23 Jul 2015

Early trauma and the
recovery of the spirit

The art of feeling qi *
16 Mar 2016

The art of projecting qi *

Stephen Lee 3 Sep 2015

Electroacupuncture
for musculoskeletal
problems D
Jill Glover 10 Sep 2015

17 Mar 2016

Jill Glover 26 Nov 2015

The art of using qi
to sense qi in others *
18 Mar 2016

It takes two:
understanding male
and female infertility D

Understanding
endometriosis
and PCOS D

The art of feeling and
moving qi within body
layers and channels *

Lillian Bridges
17–18 Oct 2015

Snow Ruixue Wang 9–10 Dec 2015

The art of needling
with qi *

Face reading: personality
profiles and health D
19 Oct 2015

Identifying and
releasing trauma
with facial diagnosis D
Kevin Young 28–29 Oct 2015

Sports medicine D

Peter Firebrace 12 Nov 2015

Inner alchemy and
the lower dantian D

Bruce Frantzis 18–19 Nov 2015

Qigong tuina

Everything you ever
wanted to know about
moxa 1&2 * D
Angela Hicks 13–14 Jan 2016

Let your body speak
its mind: focusing for
acupuncturists

19 Mar 2016

Ken Lloyd 31 Mar 2016

Treating skin conditions
with acupuncture and
TCM creams D
Danny Blyth & Greg Lampert
14 Apr 2016

Nicholas Garner 21 Jan 2016

Trigger points
and beyond D

Chinese dietary wisdom:
eating for health
and wellbeing D

Angela & John Hicks 4 Feb 2016

Barbara Kirschbaum 28 Apr 2016

Getting better at
getting the CF D
Philip Weeks
18 Feb 2016

Introduction to
Tung acupuncture

Accompanying the
treatment of breast cancer
with acupuncture
and tongue diagnosis D

19 Feb 2016

Treating common
conditions with
Tung acupuncture
Holger Wendt 3 Mar 2016

Holographic hand
acupuncture D
D Early bird rates apply if you book
6 weeks or more before the event

*

Seminar days may be taken separately
or together – see website for prerequisites

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

• To find out more or book and pay online go to cicm.org.uk or call Silvia on 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
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Black

Black

Abdominal Acupuncture with Tuvia Scott, 2days CPD course at Uni Healthcare Clinic London
31/10- 01/11 2015
What will be taught?
This is a practical workshop including:
• Abdominal Acupuncture energetic

• Abdominal Palpation
• "Turtle map" abdominal acupoints and indications
•Needling depths essential for successful results.
Learn to treat musculoskeletal disorders, headaches, insomnia and gynaecological problems
Tuvia Scott
•Director of the Tel Aviv University, Chinese Medicine Department
•More than 20 years experience
•World authority in abdominal acupuncture
•Responsible for Integration of acupuncture in Israeli hospitals
•Founder of the Abdominal Acupuncture Research and Study Centre
Open to Acupuncturists, 3rd year students, Physiotherapists...
For more information go to: www.unihealthcare.co.uk
Early bird £250 by 30/07/15 £270 from 01/09/15 to 30/09/15 after 01/10/15 £300
on: 07956 485994 Email: yona@unihealthcare.co.uk
Future Courses

Call Yona

CONSTITUTIONAL FACIAL ACUPUNCTURE & GEM THERAPY™ with Mary Elizabeth Wakefield 6-8 May 2016
Integrating gemstone protocols into your practice; for acupuncturists only!!
VIBRADIANCE™: SOUNDING THE FIVE ELEMENT LANDSCAPE with Mary Elizabeth Wakefield and MichelAngelo
13-16 May 2016
A resonant protocol for both face and body (open to all healthcare professionals and interested lay persons)

Uni Healthcare Clinic
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
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WOULD YOU LIKE TO …
Learn to lead a supervision group
for practitioners in your locality.

Acquire mentoring and leadership skills
in the context of acupuncture practice.
Meet regularly to support each other
with practice issues.

2016 TRAINING IN SUPERVISION AND MENTORING
Held in Bristol over 4 weekends between March & Sept 2016
led by Sally Blades and Isobel Cosgrove
The training will enable you to develop:

 Expertise in facilitating interpersonal work.

 Skills in giving feedback which empowers the practitioner.

“The course contained a wealth of
knowledge, wisdom and experience,
and offered very sound theory
and practice.”

 Deeper awareness of issues such as confidentiality, boundaries, projection, transference, maintaining
professional relationships, codes of practice, building and maintaining a practice and managing a clinic.
 The ability to work with a group of colleagues with compassion,
insight and a sense of humour.
 An on-going network of support for your own practice.

If you are interested and would like more details
contact Sally Blades on sally@sallyblades.co.uk or 01364 73440
Real time Acu & Osteo133x91 adamd AW 4.15.pdf
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The Best of Master Tung’s Magic Points
Susan Johnson, L.Ac
November 14‐15, 2015
The Forum
Stevenage, Hertfordshire

In the best of Tung’s Points
weekend, Susan Johnson’s
favourite acupuncture points in
Master Tung’s system are
presented in depth, with precise anatomical location,
operative theory, indications, some combinations and
case studies. These seminars are designed for both
beginning and advanced students.

C

M

Y

CM

MY

‘A full-time
receptionist at
a fraction of
the cost’

CY

CMY

K

0800 193 0121
info@realtimereception.co.uk
www.realtimereception.co.uk

This two‐day course provides acupuncturists with an
understanding or the energetics employed when
using Master Tung’s points, a brief history of this
points system and a wide variety of the most
commonly used point combinations.
£230 for weekend if booked before
15th October
For more information and to book:
www.orientalhealthseminars.co.uk
Email: drevents@outlook.com
Tel: 07814 079678
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“The group has helped restore my
faith in an ethical, passionate,
committed acupuncture profession.”

College of Integrated Chinese Medicine
Diploma courses

Paediatric acupuncture

Tuina

Develop your skills in diagnosing
and treating children and babies.
Covers infections, allergies, asthma,
hyperactivity, low pain needle
technique and much more.
Includes a 1,600-page
Colle
g
manual to support your studies
Chin e of Inte
ese M
gra
edicin ted
e
at College, assignments and practice.
Starts September 2015
2 0 15
/1
Duration Two years
Diplo 7
ma in
Attendance Fridays 10am – 5pm
PAE
Course fee Module 1 (4 days) £480, ACUP DIATRIC
UNC

Develop your palpation skills to
diagnose and treat musculoskeletal
conditions as well as internal
ailments. Covers structural
diagnosis, rehabilitation exercises,
musculoskeletal treatments and
the use of tuina to treat internal conditions such as
excesses and deficiencies.
Colle
g
Chin e of Inte
ese M
gra
edicin ted
Starts October 2015
e
Duration Ten months:

With Julian Scott

1 and 2 (10 days) £1,200,
1, 2 and 3 (18 days) £2,100
Course registrar
karen.starr@cicm.org.uk
or call 0118 950 8880
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With Kevin Young

Oct–Apr twice monthly,
2015
/1
May–Jul weekly clinical
Diplo 6
ma in
Attendance Fridays 10am – 5pm
Course fee £1,295
A pra
c
cours tical, hand
Course registrar
e
of acu for practi s-on
punc
h
e
silvia.hovancova@cicm.org.uk phyrbal medictuinre, Ctihoinneersse
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e
deve therapists and
lo
or call 0118 950 8880
and p p your dia which wil

• To apply online or for more details go to cicm.org.uk
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CNM

Japanese Acupuncture training
With Stephen Birch & Marian
Fixler & guest teachers

COLLEGE OF
NATUROPATHIC
MEDICINE

Dr Manakaʼs Yin Yang Balancing
October 17/18, November 28/29, 2015.
January 23/24, February 27/28, 2016
London venue

TRAINING SUCCESSFUL PRACTITIONERS

ENHANCE YOUR CAREER!

A four weekend course during which you will learn
a comprehensive system of Japanese acupuncture
with emphasis on abdominal palpation & diagnosis
& shallow painless needling.

and day classes in a variety of natural
therapies. Gain the skills and knowledge you
need to enhance your current practice and give
your patients the widest range of diagnostic
tools available.

Root treatment: Diagnosis using the eight extraordinary
vessels & midday midnight cycles with ion pumping cords;
Open points according to daily, ten-day & sixty-day cycles;
additional patterns to address specific symptoms.

 Naturopathic Nutrition
 Naturopathy  Homeopathy
 Herbal Medicine  Acupuncture

Branch treatment: An extensive repertoire of clinical skills
including Japanese moxa techniques, microbleeding,
intradermal needling, Sotai exercises for structural adjustment,
channel stretching exercises, Manakaʼs wooden needle &
hammer. These can be incorporated into all styles of
acupuncture & are very effective for many conditions
including musculoskeletal, gynaecological & digestive
disturbances.

Colleges across the UK plus in Ireland,
S. Africa and USA

Maximum effect with minimum intervention

01342 410 505
info@naturopathy-uk.com

nd

Early Bird payment: £775 before 22 June 2015,
£795 thereafter. Payment by instalments negotiable.
For further information, please contact Marian Fixler:
Email: m.fixler@japaneseacupuncturelondon.com
Course details and registration form can be downloaded from
www.japaneseacupuncturelondon.com

www.naturopathy-uk.com

Speakers
Ian Appleyard
Lakhbir Bhandal
Niki Bilton
Stephen Birch
Charles Buck
Peter Deadman
Lorie Eve Dechar
Peter Firebrace
Nora Franglen
Sandra Hill
Mel Hopper Koppelman
Satish Kumar
Hugh MacPherson
Arya Nielsen
Nick Pahl
Volker Scheid
Beverley de Valois
Master Zhonxian Wu
Amos Ziv

Infinite
variety
British Conference of Acupuncture
and Oriental Medicine 2015

SUSAN JOHNSON, L.Ac.
Master Tung’s Magic Points Webinar Series

LEARN

ONLINE FROM
WORLD-CLASS

SPEAKERS
Anytime. Anywhere.

Date
Location
Visit

25 – 27 September 2015
Orchard Hotel, Nottingham
conference.acupuncture.org.uk
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DAN LOBASH, Ph.D., L.Ac.
Korean Hand Therapy (KHT) for Instant Pain Relief
KHT can be learned by anyone, and can be used in your
practice as a standalone protocol or to complement other
pain treatments. Learn how the hands reflect the current
conditions in the body, and how stimulating points and
reflex areas can immediately reduce or eliminate pain.

PETER FIREBRACE, FBAcC
The Alchemy of the Organs - 2 Recorded Courses:

Learn from these great
speakers & many more!

Proud sponsors of 2015
Infinite Variety Conference

Whether you’re a brand new or seasoned practitioner,
learning Master Tung’s Magic Points online has never been
easier. By utilizing a few powerful points, your patients will
love the amazing results they will get using fewer needles.
Learning this style will revolutionize your practice!

Use promo code
BACCSUMMER
to save 10% off
your elearning
course today!

•

The Red Bird & the Dark Stag: The Heart & the Kidneys

•

The Green Dragon & the White Tiger: The Liver & the
Lungs

Start learning today at www.eclearning.org
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Final
thoughtsofof
The thoughts
Chairman Charlie

LAST WORD

Charlie
Charlie
Buck
Buck
BAcC Chair
BAcC Chair

Some years ago I found out that a top
institution of higher education was
planning to run an acupuncture degree
course and, having had experience
teaching Chinese medicine, I wrote to
LAST
WORD
the
course
leader offering my input.
When the UK’s New Scientist magazine
ran a special CAM issue, one contributor
Too
busy whether
already, I an
wasalternative
not especially
doubted
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bothered
to get
nodifference
reply and between
put it outaof
would know
the
my
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andyears
a lump
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At that
time medicine
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MSc
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and
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despite
thein
fact
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that
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actual
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perceptionBoard
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not
actually
Concerned
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need
to have about
sciencemy
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but as mature
to
a senior administrator
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to help to
healthcare
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are expected
out.
The replyliterate.
was rude and dismissive; they
be medically
had
no needonofitsany
help or advice.
Later on
Building
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students
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founded began
in the to
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foundstandards
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into be
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and
the
course
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rescued
acupuncture to such an extent that the
with
theofhelp
of one of our
illustrious
notion
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asown
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members.
ignorant purveyors of placebo is especially
Trying to get inside
the minds
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inappropriate.
Our members
provide
involved
in this
episode
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medical skills
that
compare
with established
that
the root
the problem
was
that nobody
medicine,
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and the
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took
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The
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They
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Would
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that of
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formal
state regulation
they
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the
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as China,
Japan, without
the US and
appropriate staff in post? I don’t think so.
It’s only because in the heads of many - even

Australia. In China, for example, roughly
350,000 TCM doctors, with five-year
medical school training, treat about 230
million patients annually in their 3,000plus traditional medicine hospitals. As
big as our largest teaching hospitals these
also provide lab facilities, scanners and
modern diagnostics. The industry is served
by thousands of post-doctorate scientists
who publish research into acupuncture
and Chinese medicine in journals with
circulations larger than the Lancet and the
BMJ combined. Our profession in the UK is
proud to be part of this worldwide network
that provides safe and effective healthcare
choices to vast numbers of people worldwide.
Whilst embracing what is best about
biomedical science we have not abandoned
the wisdom inherent in traditional East
Asian medicine. We believe the traditional
approach to practice to have an important
contribution to make and there is no reason
why we cannot operate alternate medical
models side by side. Few BAcC members
those
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Passionate about promoting premier quality natural health products

PREMIUM QUALITY ACUPUNCTURE NEEDLES
•
•
•
•
•

Made from the highest grade Japanese surgical stainless steel
27 step quality control process, consistently high quality needles
Manufactured exclusively by Phoenix Medical Ltd
Triple polished acupuncture needle tips for pain-free insertion
NHS approved supplier

DAODI® DRY HERBS & CONCENTRATED GRANULES
•
•
•
•
•

100% Unsulphured, authenticated DaoDi herbs
On-site Pao-Zhi processing according to classical method
Batch-to-batch certificate of analysis to adhere to EU regulations
Spray drying method allows higher concentration and purer end product
600+ Varieties, 70+ Pao Zhi herbs, widest range available

2 WEEK SHANGHAI STUDY TRIP
In partnership with Shanghai University of TCM and College of Acupuncture & Tuina

Academy of Acupuncture & Herbal Medicine

8th November 2015
For more information on
our courses, please call us on:

01245 350822

or visit our website:

www.phoenixtcm.org.uk
Suitable for practitioners, students and healthcare professionals practicing or studying
acupuncture, tuina and Chinese herbal medicine
Guided clinical study group & get involved with the treatment of patients
under supervision of senior TCM doctors in Shanghai hospitals
Attend workshops and observe treatments of TCM

T: 01245 350822
F: 01245 267001
E: sales@phoenixmd.co.uk

A fantastic cultural experience of sight-seeing in the city of Shanghai

www.phoenixmd.co.uk
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INTEGRATIVE FERTILITY SYMPOSIUM

2015 LECTURE RECORDINGS
28 lectures!
Recurrent Pregnancy Loss:
Paradigm shift to tackle a
complex problem.
Anish A. Shah & Keith Bell

Classical Chinese medicine's
understanding of emotional
stress and infertility.
Yaron Seidman

Wu Wei: A counter intuitive
approach to uterine receptivity
and treating infertility.
Randine Lewis

Treating advanced maternal
age and egg quality with the 8
extraordinary vessels.
Brandon Horn

Immunological Infertility:
Eﬀectively Treating
Complex Cases.
Fiona McCulloch

Chinese Medicine's View of
Immunological Infertility.
Randine Lewis

Hormones, Bao Mai and
infertility - an integrative
Chinese medicine approach
to IVF.
Keren Sela
Panel Discussion - Is There Still
a Role for IVF Acupuncture on
Embryo Transfer Day.
Brandon Horn, Lee Rubin &
Randine Lewis
Fundamentals of
Optimizing Egg Quality
With Five-Element Functional
Endocrinology.
Chris Axelrad

Panel Discussion Combining Herbs with IVF
and Medicated Cycles.
Lee Rubin & Ray Rubio
Increasing Live Births:
Clinical Strategies to
Reduce Miscarriages.
Kirsten Hurder-Karchmer
Key Concepts in
Facilitating Embryo
Implantation.
Brandon Horn

and many more

All 28 video & audio recordings
available online now
www.Ifsymposium.com/2015recordings
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