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The Allied Health Professions Council of South Africa (AHPCSA) is a statutory health 
body established in terms of the Allied Health Professions Act, 63 of 1982 (“the Act”) 
in order to control all allied health professions, which includes Aromatherapy 
Ayurveda, Chinese Medicine and Acupuncture, Chiropractic, Homeopathy, 
Naturopathy, Osteopathy, Phytotherapy, Reflexology, Therapeutic Aromatherapy, 
Therapeutic Massage Therapy, Therapeutic Reflexology and Unani-Tibb. 
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The AHPCSA, after due consideration and in consultation with the Professional Board: 
Ayurveda, Chinese Medicine and Acupuncture and Unani-Tibb (PBACMU) and taking 
into account sections 1(2)(a), 3, 4, 10C, and 10D of the Allied Health Professions Act, 
Act No 63 of 1982 (“the Act”) resolved that the following SAFETY GUIDELINES: 
CHINESE MEDICINE AND ACUPUNCTURE:  PRACTICE OF ACUPUNCTURE shall be 
applicable to all practitioners registered in the profession of Chinese Medicine and 
Acupuncture. 

 

Should the AHPCSA become aware of any practitioner or therapist who does not 
comply with the guidelines and/or practice outside his/her scope of practice, such 
person shall make him/her guilty of unprofessional conduct and face disciplinary action 
in terms of sections 23 to 30 of the Act. 

 

 

DR LOUIS MULLINDER 

REGISTRAR: ALLIED HEALTH PROFESSIONS COUNCIL OF SOUTH AFRICA 
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1. INTRODUCTION AND OVERVIEW OF ACUPUNCTURE 

This document serves as a guide to safe acupuncture practice by practitioners of Chinese 
Medicine and Acupuncture, or Acupuncturists, in South Africa. These guidelines act to 
assist and direct the practitioner to identify risks and to take adequate precautions for the 
identified risk. 

1.1 Introduction 

Acupuncture is an important element of Traditional Chinese Medicine. It began to be used 
more than 2500 years ago, and its theory was already well developed at a very early time, 
as is shown in many of the Chinese classics. Over the past two decades acupuncture has 
spread worldwide, which has encouraged the further development of this therapy, 
particularly through studies based on modern medical perspectives and research 
methodologies.  

According to the World Health Organization (“the WHO”)(1):  
 

In competent hands, acupuncture is generally a safe procedure with few contraindications or 
complications. Its most commonly used form involves needle penetration of the skin and may be 
compared to a subcutaneous or intramuscular injection. Nevertheless, there is always a potential risk, 
however slight, of transmitting infection from one patient to another (e.g., HIV or hepatitis) or of introducing 
pathogenic organisms. Safety in acupuncture therefore requires constant vigilance in maintaining high 
standards of cleanliness, sterilization and aseptic technique.  

 
There are, in addition, other risks which may not be foreseen or prevented, but for which 
the acupuncturist must be prepared. These include:  broken needles, untoward reactions, 
pain or discomfort, inadvertent injury to important organs and, of course, certain risks 
associated with the other forms of therapy classified under the heading of “acupuncture.” 
Acupuncture treatment is not limited to needling, but may also include: acupressure, 
electro-acupuncture, laser acupuncture, moxibustion, cupping, auricular and scalp 
acupuncture, blade needling, die-da (bone setting), blood-letting acupuncture and gua sha 
/scraping. 

 
1.2 Definitions 

 
“Acupuncture” means a component of the Chinese Medicine system of complementary 
medicine in which fine needles are inserted and manipulated, in accordance with the 
therapeutic principles, in the skin at specific points (acupoints) along lines of energy 
(meridians), used in the treatment of physical and mental conditions. Acupuncture is 
employed in conjunction with moxibustion, cupping, acupressure and electrostimulation. 

“Contraindications” mean conditions or factors that serve as a reason to withhold an 
acupuncture treatment due to the possible harm that it could cause the patient. 

”Precautions” mean conditions or measures taken in advance to prevent something 
dangerous, unpleasant, or inconvenient from happening. With a precaution, an 
acupuncture treatment is therefore not prohibited but caution is taken. 

“Side Effects” mean undesirable effects, which may occur in addition to the desired 
therapeutic effect of treatment.   
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“Adverse reactions” mean unexpected and undesirable effects that were not predicted 
or foreseen. The reasons for adverse reaction vary greatly based on the current mental, 
emotional, and physical status of the patient.   

2. PRINCIPLES OF SAFE PRACTICE  
 
• The use of sterile disposable needles is mandatory.  
• Touching the shaft of the needle, unless supported by a cotton wool ball, should be 

avoided during treatment.  
• Do not mark the skin with pen and needle into the marked area in order to not tattoo 

the patient.  
• Needles used in needle trays should be kept in introducer tubes and should be 

discarded at the end of the treatment.   
• Once the sterile pack has been opened and needles have been removed from the 

outer sterile packet, the needles must be discarded at the end of the consult.  
• Never use sterile guide tubes beyond the single treatment session for the individual 

patient.  
• Practitioners should confine their use of acupuncture to treatment of conditions within 

the scope of professional practice for which they have training and experience.  
• Personal scope of practice: Working within your personal scope of practice means that 

you should ensure that you are working safely and competently within your personal 
scope of practice. This means that you must ensure you have the skills, knowledge 
and abilities required to carry out your role as an acupuncturist or practitioner of 
Chinese Medicine and Acupuncture; identification of the areas that you need to further 
develop in order to be competent in your practice is an ongoing continuous 
professional development requirement. 

• Practitioners should keep clearly documented records describing the acupuncture 
procedure. Warnings given and informed consent should be noted. 

• Warnings and informed consent must include contraindications and precautions and 
possible adverse outcomes.  

• Practitioners should comply with the management of adverse event guidelines as 
outlined in this guide. 

• Practitioners should comply with the hygiene requirements. 
• Practitioners should comply with the waste disposal guidelines for needles or bodily 

fluids 
• Practitioners should recognize and comply with the additional guidelines for auxiliary 

modalities to acupuncture, such as but not limited to: moxibustion, cupping, gua 
sha/spooning, auricular needling, scalp needling, press needling, beads and plum 
blossom needling.   

• The practitioner must remain within hearing distance so that they are immediately 
accessible to the patient and can monitor treatment and make any appropriate checks 
of the patient. For example, if a patient is left in a room or cubicle unattended it is 
pertinent to leave a bell for them to alert the practitioner if required.  

• Practitioners need to manage the risk of “needle stick” injury. Sharps bins should be 
close at hand. Any needles used during a treatment session should be disposed of 
without delay.  

http://www.greengazette.co.za/government-gazette
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• The patient should be provided with an explanation of the proposed treatment and 
what it entails. This explanation may include:  
 

§ Being advised to have eaten before or at least 2-3 hrs prior to treatment; 
§ The procedure of the needle insertion into the skin; 
§ That sterile, single use, disposable needles are used; 
§ A brief explanation of how the type of Acupuncture that is being implemented 

works;  
§ The use of additional stimulation of the needle, such as manual stimulation, 

electrical stimulation or moxa;  
§ The possibility of transient symptoms during and/or after the treatment, such 

as fatigue, light headedness or temporary aggravation of the symptoms; 
§ Any advice following the treatment that may be pertinent for the individual 

patient, such as care with driving long distances after any needling treatment; 
and  

§ The expected post needling soreness associated with needling certain points 
or pecking of various pathophysiological conditions.  
 

3. SAFETY PROCEDURES AND RISK MANAGEMENT FOR ACUPUNCTURE AND 
ACUPUNCTURE RELATED TECHNIQUES 

3.1 Introduction: Clean Needle Technique (CNT) (2) 

A standard procedure for acupuncture (needling) was established to minimize risk of 
infection caused by inserting a needle below the dermis. This standard procedure is 
referred to as: Clean Needle Technique and serves as a basis for all needling techniques 
used in any acupuncture practice. The basics of this technique must be obeyed at all times 
and some aspects may need to be adjusted or modified according to circumstances such 
as for example treatment location, sharing treatment space with others, vicinity of clean 
field and materials, availability of waste disposal receptacles etc.  

This technique, also called aseptic acupuncture technique involves the insertion and 
withdrawal of the acupuncture needle in such a way that the risk of infection is reduced to 
a minimum. This means that only the handle of the needle can be touched by the 
acupuncturist and that the insertion/withdrawal of the acupuncture needle is performed in 
a fast and virtually pain free manner as to avoid a lot of movements from the patient, 
provoked as a reaction to sudden pain.   

Clean Needle Technique (“CNT”) consists of the following components:  

1. Hand sanitation.  
2. Establishing and maintaining a clean field.  
3. Skin preparation.  
4. Isolation of contaminated sharps.  
5. Standard precautions.  
6. The use of sterile single-use needles and other instruments that may break the skin, 

such as seven-star hammers, press tacks/intradermal needles, and lancets. 

In addition, as needed:  

http://www.greengazette.co.za/staatskoerant
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7. Follow appropriate emergency procedures in the event of a needle stick incident or 
some other clinical accident in the course of an acupuncture treatment. 

CNT must be distinguished from sterile technique. Sterile or aseptic technique, which is 
used in surgical procedures and many laboratory procedures, involves procedures that 
are kept sterile by the appropriate use of sterile supplies and the maintenance of a sterile 
field. While acupuncture involves the use of sterile acupuncture needles that must be 
maintained in a sterile condition prior to the acupuncture procedure, CNT is a clean rather 
than sterile procedure.  

The insertion site is clean rather than sterile. Hands are in a clean condition rather than 
covered with sterile gloves. Gloves do not need to be worn, although it may be worn, 
except under specific conditions where exposure of the practitioner to blood or other 
potentially infected body fluids is possible. CNT may include the wearing of a surgical mask 
as a preventative measure for the same reasons as cited for needling. 

Gloves are worn:  

• When bleeding occurs, or is likely to occur (e.g., during bleeding techniques, wet 
cupping and seven-star/plum blossom treatments).  

• When needling in the genital region or in the mouth.  
• While palpating near an area where there are lesions on the patient’s skin   
• In the event that there are skin lesions or open wounds on the practitioner’s hands. 
• When cleaning blood from a surface.  

CNT procedures and criteria are required to be performed in catgut embedding therapy, 
ear / scalp acupuncture, blood-letting, cosmetic acupuncture, needle point injection 
therapy, blade needling therapy. 

3.1.1 Hand Sanitation 

Handwashing is a critical component of the CNT protocol. Washing hands with soap and 
water is the best way to reduce the number of microbes on them in most situations. If soap 
and water is not available, use an alcohol-based hand sanitizer that contains at least 60% 
alcohol. (3)  Make sure to use enough sanitizer so the hands are completely covered and 
wet. Wash hands rather than use hand sanitizer if hands are visibly dirty.  

• How to Wash Hands (4) 
§ Wet your hands with clean, running water (neutral or warm) and apply soap. 
§ Lather your hands by rubbing them together with the soap. Be sure to lather 

the backs of your hands, between your fingers, and under your nails.  
§ Scrub your hands for 10-20 seconds.   
§ Rinse your hands well under clean, running water, with your hands lower than 

your elbows.  
§ Dry your hands using a clean paper towel.  
§ Close the tap using a paper towel.  
§ Open  any doors between you and your patients using a paper towel, or re-

clean hands upon entering the patient’s room.  

http://www.greengazette.co.za/government-gazette
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FIGURE 1: 5 Moments of hand hygiene  

 

• How to Use Hand Sanitizer (3) 
§ Apply the product to the palm of one hand.  
§ Rub your hands together.     
§ Rub the product over all surfaces of your hand and fingers until your hands are 

dry. 

 

FIGURE 2: 7 Steps of handwashing using hand sanitizer  

 

3.1.2 Pre-sterilized Disposable Instruments (Needles) (5)  

• Disposable needles must be in appropriate packaging.   
• Needles in packages that have the seal broken or show evidence of moisture or 

other damage should not be used.   
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• Single use sterile needles should not be used past their expiry date.   
• Disposable needles must be removed from the packaging without contaminating 

them.   
• The sterility of the needle shaft may not be compromised before and during 

insertion.  
• Each sterile acupuncture needle should be used once only and cannot be reused 

on the same patient.   
• Only pre-sterilized disposable lancets and pre-sterilized disposable three-edge 

needles are acceptable if these techniques are indicated.    
• Only pre-sterilized disposable plum blossom needles are acceptable. The 

disposable heads of the plum blossom equipment must be disposed of immediately 
after use in the sharps container. Detaching of the used needle heads may pose a 
risk for needle stick injury, therefore the use of appropriate equipment for this 
purpose is highly recommended.  

• All seven-star/plum blossom needle handles must be cleaned with a high-level 
disinfectant and the handle (with a new needle head) can only be used for the 
same patient;    

• Needle guide tubes must also be sterile. Only pre-packaged sterilized guide tubes 
and only one guide tube per needle should be used per acupuncture point.  

• The same handling procedures and criteria is required to be used in catgut 
embedding therapy, ear / scalp acupuncture, blood-letting, cosmetic acupuncture, 
needle point injection therapy, blade needling therapy. 

 

3.1.3 Clean Needle Technique (CNT) Procedure 

3.1.3.1 Setting up a Clean Field (6) 

A clean field is the area that has been prepared to contain the equipment necessary 
for acupuncture and all acupuncture related auxiliary therapies, for e.g. cupping, blood-
letting in such a way as to reduce the possible contamination of sterile needles and 
other clean or sterile equipment.  

• A clean field has to be established on a smooth cleanable work surface without 
contaminating it. This work surface should be cleaned first and disinfected with a 
low-level disinfectant.  

• Use an alcohol-based hand rub or wash your hands (see procedure mentioned 
above).  

• Place the treatment materials such as sterile needles, alcohol swabs and cotton 
balls on the clean field.  

• Sharps containers and containers for contaminated waste should be placed at a 
safe, practical distance and height away from the clean field.  

3.1.3.2 Preparing the Treatment Site (5) 

• Use an alcohol-based hand rub or wash your hands (see procedure mentioned 
above).   

• Inspect the site for skin lesions and other contraindications for needling.   
• Palpate the point for correct point location.   

http://www.greengazette.co.za/government-gazette
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• Use an alcohol-based hand rub or wash your hands. Do not touch anything but the 
handle of the needle and/or guide tube after this.  

• Inspect area to be treated for evidence of inflammation, lesion, and infection or 
break in skin barrier. Do not insert needles into these areas. 

• Alcohol swabbing continues to be recommended for intramuscular needle 
penetration. 

• If alcohol swabs are used, 70% isopropyl or ethanol alcohol is required. Betadine 
may also be used. 

• If alcohol swabbing is used to clean points before needle insertion, allow the 
alcohol on the skin to dry. 

• The same alcohol swab may be used for cleaning several point sites as long as 
the swab itself has not dried, has not changed colour or become visibly dirty and 
has only come into contact with intact skin.  

• Do not reuse an alcohol swab on another patient.  
• Insert the needle without touching the shaft of the needle. Use only pre-sterilized 

disposable needles packaged with individual guide tubes. The shaft of the needle 
should never be touched.  

• A dropped needle should never be used and should be discarded. 
• Only cleaned cupping equipment may be used in conjunction with acupuncture 

techniques. 
• Needles have to be disposed of in the sharps container immediately after 

withdrawal.  
• A clean dry cotton ball should be used to support the skin while withdrawing the 

needle.  
• Use an alcohol-based hand rub or wash your hands.  

3.1.3.3 Aseptic Technique (5) 

The aseptic technique details the necessary procedures for the hygienic and safe 
insertion and removal of needles 

• Hygienic and Safe Insertion of the Needle   
§ Open all single-use needles and instruments just before use in the 

presence of the patient and whilst you are wearing sterile gloves.  
§ Patients should be placed in a comfortable position that allows safe access 

to the selected points.   
§ After being removed from the packaging, the shaft of the needle is never 

touched with bare fingers or with non-sterile materials.   
§ Do not place a needle on a non-sterile surface before use.   
§ If the needle shaft becomes contaminated before insertion, it must not be 

used. It must be disposed of in the sharps container.   
§ Use sterile material (e.g., sterile gauze pad) to support the shaft of the 

needle once it has been inserted or if it is inserted without a guide tube.  
Guide tubes should be sterile at the start of the treatment.   

§ Hands must be cleaned if they become contaminated during the treatment 
(e.g., touch non-sterile surfaces or materials, touches saliva when needling 
near the mouth).    
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§ The use of disposable medical gloves is recommended in situations such 
as:   

Ø The patient begins bleeding during the treatment   
Ø The patient has open lesions.  
Ø The practitioner has a skin infection, or hand wounds, cuts, 

hangnails that are not properly bandaged.   
Ø Where exposure to blood borne pathogens are likely i.e. use of 

lancets, three- edged needle, plum blossom and seven-star needle 
or lancet for blood-letting.   

• Hygienic and Safe Removal of the Needle   
§ Use an alcohol-based hand rub or wash your hands immediately before the 

removal of needles.   
§ Remove the needle without touching the shaft or the insertion site with bare 

fingers.   
§ Dispose of each needle immediately into the properly labelled sharps 

container.   
§ On withdrawing a needle, a sterile cotton ball (from the clean field) can be used 

to press the skin at the insertion site. All compresses or cotton balls that are 
contaminated by blood or body fluids must be disposed of appropriately. Do 
not touch the waste bag.   

§ If blood is drawn, apply light pressure with clean swab. Dispose of the swab 
immediately.   

§ After needling, do not immediately re-palpate the point with a bare finger unless 
it has been washed or sanitized.   

§ Following treatment, thoroughly wash hands or use an alcohol-based hand rub 
or wash your hands to reduce the risk of cross-infection with subsequent 
patients.   

 
4. CONTRAINDICATIONS AND PRECAUTIONS FOR ACUPUNCTURE (5,6,7) 

For the skilled and well-trained practitioner, there are very little if any points that are 
dangerous to puncture if a correct technique, selection of correct equipment, depth and 
angle of insertion is observed and if the chosen points are correctly indicated for the 
treatment.   

However, the practitioner has to be aware of those points that have an increased possibility 
of serious injury to the patient, especially if the acupuncturist lacks sufficient experience 
and training. Therefore, the selection of acupuncture points should be limited for less 
experienced practitioners who can expand their range of acupuncture points and 
techniques as their experience and skill develops.  

4.1 Prohibited Areas  

There are a number of so-called prohibited areas for using acupuncture techniques 
including nipples, the umbilicus and the external genitalia. It is questionable if these sites 
pose a risk to patients but are culturally inappropriate. The scalp areas of infants (before 
the fontanelles have closed) must not be needled, as this poses a major risk.  
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4.2 High Risk Areas  

The following are points which are close to vulnerable structures and so require extra 
consideration and/or caution. Specific training is required to needle in high risk areas.  

• GB21 (trapezius), BL 11, LU 1, Ren 22 and any other point in the thorax due to the 
relative risk of pneumothorax.   

• Muscles in the thorax which require additional care and competency based training 
prior to applying in practice include upper, mid and lower trapezius, rhomboids, levator 
scapulae, serratus anterior, thoracic erector spinae including spinalis, longisimus and 
ioliocostalis thorasis, the thoracic transversospinalis group which includes 
semispinalis, multifidus and rotatores, pectoralis major and minor, sternalis, subclavius 
and the upper portions of the lumbar and abdominal musculature that attach to the 
lower ribs.   

• Needling depth in this region should follow the recommended depth indications and 
oblique and/or away from lung tissue and/or over bone or cartilage.   

• Superiorly the lung field extends 2-3 cm above clavicular line. As GB 21/ upper 
trapezius is one of the points which is more commonly associated with pneumothorax, 
extra care and adequate training is required to needle this point.  

• Anterior-laterally the lung extends to rib 6 mid clavicular line and to rib 8 mid axillary 
line.  

• The pleura extends two ribs below i.e. the 8th rib at the mid-clavicular line and down 
to rib 10-12 laterally (mid-axillary line).  

• Posteriorly the lung extends to the 10th rib, and the pleura down to 12th rib, at the 
lateral border of the thoracolumbar erector spinae.   

• Research has shown that the lung pleura can be pierced by needling perpendicularly 
10-20 mm parasternally on the mid clavicular line and 15-20 mm in the parascapular 
zone.   

• Eye orbit points including BL 1, ST 1 and Ex Pt. (qiu hou) are generally considered to 
be contraindicated for practitioners unless they are applying a non-insertion technique.   

• Neck points including CV 22 (anterior neck), LI 18 (lateral neck over the major vessels), 
SI 17 (over the baroreceptors), ST 9 (over the carotid) GV 15 (over the spinal cord), 
and GV 16 (over the brain stem). Any needling in the sub-occipital region, including 
BL10 and GB 20, the occipital attachment of upper trapezius, semispinalis capitus, 
splenus capitus, longissimus capitus should be contained to a safe depth and it may 
be pertinent to avoid needling below the occiput and to angle the needle in a cephalic 
direction when needling over the occiput as a measure to avoid the vertebra artery and 
brainstem. Extreme care should be taken if needling in the anterior triangle of the neck 
and depths should be shallow to avoid vulnerable structures. Needling of the anterior 
scalene is not considered standard practice.  

• CV 17 (over the sternum) and SI 11 (over the infrascapular fossa) should be needled 
superficially and/or obliquely due to congenital foramen that are present in up to 4% of 
individuals. Additionally, it should be noted that the sternal notch varies significantly 
with 5 different types noted and thus it should not be assumed that bone underlies the 
supraspinatus in the fossa.  

• With acupuncture that involves needling of pelvic musculature for the treatment of 
conditions associated with men’s or women’s health, care should be taken in regards 
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to depths and vulnerable organs. Additional consent considerations should be 
considered.    

• Practitioners should not be needling into vulnerable regions without advanced training. 
Training should be at a level that if any medical misadventure was to occur the source 
of the training would be sound.   

• Extra care should be taken when needling Ah Shi (tender points) points close to 
vulnerable structures   

• Avoid vulnerable pathological sites including varicose veins, acutely inflamed areas, 
areas of unhealthy tissue or infected tissue.  

• Avoid limbs affected by or at risk of lymph oedema. Regions where lymph nodes have 
been removed remain at risk indefinitely, for example this is the usual case post 
lumpectomy or mastectomy as lymph associated with the affected region will have 
been removed.  

• Avoid needling directly into breast tissue.  
• Care when needling between the spinous processes of vertebrae or over the nerve 

roots (Governing Vessel, HTJ or the inner Bladder channel). The distance from the 
skin to the spinal cord or the roots of the spinal nerves varies from 25 to 45 mm in 
different individuals. The spinal cord terminates around the L1 to L2 level of the 
vertebral column. To avoid creating infection or inflammatory perineural cysts do not 
puncture deeply in this region.    

• ST 21 which lies over the gall bladder on the right should be needled superficially 
and/or obliquely.  

• All abdominal organs, including the bowel, kidney, liver, spleen, intestines and urinary 
bladder are potentially at risk, when needling directly over the organs. The risk is 
greater with anatomical variance or enlarged organs. Safe needling depths should be 
individually considered. Care should be taken when needling the abdominal muscles, 
quadratus lumborum or the erector spinae.  Needling of the iliacus superior to the 
inguinal canal is questionable as a needling technique and may be attempted with prior 
use of an ultrasound guidance due to the close proximity of the iliac vessels and the 
bowel as safe needling windows can be as low as mm.  

• Needling in the obese population can be problematic if anatomical landmarks are not 
clearly palpable. Care should be taken when attempting to achieve Deqi (the arrival of 
Qi) when needling deeply to reach muscular tissue or other anatomical structures if 
the anatomy is unclear.   

• Practitioners must never needle through clothing and in certain regions it may be 
pertinent to use additional thought regarding relative aseptic technique, for example 
needling in the buttock or perineal regions or the axilla where additional swabbing / 
asepsis should be considered.  Certain cultural / religious practices may require this to 
be done hence greater care and application of the sterile procedures must be followed. 
  

4.3 Pregnancy 
• Acupuncture should be used with caution on pregnant patients.   
• Recent research indicates acupuncture has been associated with minor adverse 

complaints rather than severe adverse outcomes in pregnant women when needled in 
the second and third trimesters. 

• The upper and lower lumbar spine, pelvic and sacral areas should be needled with 
care.    
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• Strong electro-acupuncture and over simulation of points should be avoided during 
pregnancy.  

• As one in four to five pregnancies naturally abort especially in the first trimester. The 
risk of acupuncture should be fully outlined and it may be advisable to seek written as 
well as verbal consent prior to treatment as there is a risk that a miscarriage may be 
attributed to treatment.  

• Acupuncture Points to Avoid During Pregnancy 
§ Points on the sacrum - can cause contractions 
§ Point on the lower abdomen – there is a risk of needling too deep 
§ Point on the low back – avoid deep needling.  
§ Sanyinjiao (Sp6) – located three fingers above the medial malleolus (inner 

ankle bone). Promotes labour.  
§ Hegu (LI4) – located on top of hand in the fleshy area between the thumb and 

index finger. Promotes labour.  
§ Kunlun (BL60) - located in a depression between the tip of the external 

malleolus and the achilles tendon. Promotes labour. 
§ Zhiyin (BL67) – located 0.1 cun posterior to the corner of the nail on the lateral 

side of the little toe. Promotes labour and turns baby. 
§ Zhaohai (KI6) – located 1 cun below the apex of the medial malleolus. 

Promotes labour and turns the baby. 
§ Jianjing (GB21) – located on the shoulder, directly above the nipple, at the 

midpoint of the line connecting DU 14 and the acromion. Promotes labour. 
§ Taichong (Liv3) – located on the dorsum of the foot, in the depression proximal 

to the 1st metatarsal space. Promotes labour. 
§ Ear points for the endocrine and the genitourinary system 
o Scalp points targeting the genital area, and the foot motor sensory areas 

• Certain points are indicated at the latter stages of pregnancy to turn the baby (BL 67) 
or to induce labour when past the due date and induction is being recommended (LI 4, 
LV 3, SP 6).  
  

4.4 Diabetes (DI and DM) 
• Diabetic patients may have poor peripheral circulation and slower healing rates which 

are associated with increased risk of infection. 
• Additional care should be taken when needling diabetics and needling in the periphery 

is relatively contra-indicated.  
• Vigorous needling styles, such as pecking techniques, pose increased risks and are 

relatively contraindicated.    
• Number of acupoints selected should be reduced in a diabetic as opposed to in a non-

DM / non-DI patient. 
  

4.5 Children  
• Written parental consent must be gained when treating children under the age of 18.  
• Consider gaining consent from both the parent and the child, especially if the child is 

in the 14-18-year age group.  
• It is advisable that parents are present during the first treatment, until the child is 

settled.   
 

4.6 Medical Emergencies   
• Practitioners are expected to use sound judgment.  
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• Practitioners should be in a possession of at least a valid First Aid Level 1 certificate. 
• First aid or CPR techniques are often the best course of action in an emergency 

situation.  
• In the event of an emergency, practitioners should not hesitate to terminate treatment 

immediately and seek medical and first aid assistance from emergency responders 
and other health care professionals, and have the patient transported to a hospital.   

• The practitioner’s course of action should be guided by the nature of the emergency. 
A stroke or heart attack is an emergency situation that warrants immediate action and 
calling paramedics. 

• There are situations that acupuncture or other treatments may aid or resuscitate a 
patient while waiting for first responders to arrive but in most cases, acupuncturist 
should respond with first aid or CPR.    
 

4.7  As a Replacement for Surgical Procedures   
• Acupuncture may assist patients in the preparation for and recovery from surgery, but 

should not be used to replace a required surgical procedure.  
 

4.8 Malignant Tumours   
• Acupuncture should not be used alone to treat malignant tumours.  
• Only experienced practitioners with advanced specialized training may perform 

needling at the site of the tumour.  
• Acupuncture and auxiliary techniques may be used as a complementary measure for 

the relief of pain or other symptoms or to reduce side effects of chemotherapy and 
radiotherapy and to improve quality of life.   
 

4.9 Bleeding Disorders, Anticoagulants, Antiplatelet and Thrombin Inhibitors   
• Naturally occurring haemorrhagic diseases (e.g. Haemophilia, Von Willebrands), 

require lighter stimulation and smaller gauge needles. • Patients on high levels of blood 
thinning medications such as Warfarin, Plavix, Clexane, Pradaxa, Xarelto or Eliquis 
pose risks. Finer gauge needles are recommended and it is advisable to apply 
pressure to the site of insertion after withdrawing the needle.  

• The extra risk of needling over a major artery must be assessed. 
• Avoid needling into joints to minimise the risk of hemarthrosis.   
• Do not use pecking or fenestration techniques on patients with a bleeding disorder or 

on anticoagulants.   
• Additional consent should be sought prior to treatment explaining the potential risk of 

a bleed or bruise. 
 

4.10 Internal Fixation or Joint Replacement  
• Needling into an artificial joint is a CONTRAINDICATION due to the risk of infection. 

Needling around an internal fixation device poses some relative risk.  
• When needling a patient with internal fixation devices (e.g. screws, plates, K wires) or 

joint replacements the individual’s health status and the risks and benefits of needling 
should be considered. New varying strains of MRSA pose issues for individuals with 
internal ‘hardware’ and systemic infections can pose a risk.   
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4.11  Unstable Epilepsy  

• Patients with epilepsy, especially unstable epilepsy, should be needled with care.  
• Patient positioning should be considered. A side lying position may be preferable.  
• The number of needles should be limited.   
• The use of strong points and stimulation needs to be moderated. 
• Epileptic patients should not be left unattended during needling treatments and during 

the treatment they should not be positioned in a vulnerable position should in the event 
an epileptic fit occurs.   

• The duration of retention should be considered.  
  

4.12 Frail Patients  
• Patients with a weak constitution after prolonged chronic illness may tolerate 

acupuncture poorly.  
• Minimal treatment (reduced number of needles, reduced treatment times, finer gauge 

needles and minimal stimulation of the needles) should be considered.  
  

4.13 Additional Precautions  
• Acupuncture and its auxiliary therapies should not be performed, or only with extreme 

caution on patients who are intoxicated or under the influence of drugs; haven’t eaten 
in a long time, or are very fatigued.  

• Acupuncture should also not be applied to patients who have just finished vigorous 
physical activity, are confused, emotionally unstable, non-cooperative, or have a 
needle phobia.   

• Special caution is required for patients with diabetes because of possible effects on 
blood sugar levels and because peripheral blood circulation may be reduced at the 
extremities.   

• Blood-letting and blade needling should be used with caution in diabetic patients and 
under sterile conditions. 

• Catgut and embedding therapy should not be used in diabetic patients. 
• Electro- acupuncture should not be used on patients with a pacemaker or other 

electronic implants.  
• Certain patients are at greater risk for infection from acupuncture such as patients after 

recent heart surgery, or with a suppressed immune system as a result of medication 
or other treatments. 

• Moxibustion  
§ It is essential to assess heat perception sensitivity before starting.  
§ Caution in hirsute (hair covered) areas of the body.  
§ Avoid moxibustion on broken or damaged skin.  
§ Apply extra care with children or frail patients.  
§ Where possible shield the skin with a protective guard to protect against burns 

when applying needle head moxibustion.  
§ Use with caution in diabetic patients. 

• Cupping and Spooning/Gua Sha   
§ Cups, scraping spoons and other equipment which have come into contact with 

blood or non-intact skin are critical items should not be reprocessed. Blood 
exposure may occur for example when cups are applied following the use of a 
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dermal hammer or acupuncture on the same area. These contaminated items 
should be treated as single use items and be disposed of.   

§ Where a sterilisation process is in place then these items may be reprocessed  
§ Can be difficult to apply in hirsute areas of the body.  
§ Gua Sha should be avoided in diabetic patients due to risk of secondary infection. 
§ It is not unusual for bruising due to prolonged or strong cupping to occur. Blistering, 

although may be an indication of an effective treatment outcome, may occur due 
to prolonged strong cupping. This risk should be explained when gaining consent. 
It is advisable to draw patient’s attention to any bruising that has occurred. Use a 
mirror if necessary, so they are not surprised when they get home.  

§ It is essential to check the state of the skin before starting. Do not use on broken 
or damaged skin or inflamed tissue.   

§ Use with care with children or frail patients   
§ Avoid the sacral area or abdomen of pregnant women.   
§ Avoid using cupping or spooning on patients who have bleeding disorders or are 

on anticoagulant therapy.  
• Auricular Therapy 

§ Extra precautions must be taken with all ear acupuncture because the cartilage 
has a very poor / relatively avascular blood supply. Therefore, if this becomes 
infected, it is difficult for the body to mount an immune response to the invading 
bacteria. Do not use press (semi-permanent) needles if there are obvious lesions 
on the ear or the patient has an immune deficiency disease. Clean the ear with an 
alcohol swab or soap and water to remove dead cells/wax.   

§ In the case of press needles or beads sterilise the skin with 2% solution of iodine 
in 70% alcohol.   

§ Press needles/beads may remain in place for 7-10 days. In humid conditions press 
needles or beads should be left in-situ for much shorter periods.   

§ At the time of removing the press needles check the tissue and assess whether an 
antiseptic ointment or antibiotic ointment is required to be applied to the needle 
site.  

  

5. MANAGEMENT OF ADVERSE REACTIONS TO ACUPUNCTURE (5, 6) 

Acupuncture is a safe procedure when conducted by trained and skilled practitioners who 
have taken informed and thoughtful precautions and are prepared to respond to accidents 
or adverse reactions of patients in their care.   

5.1. Pain during treatment  

If excessive pain persists while the needle is inserted it should be removed and if pain 
persists when the needle is inserted which is not consistent with de Qi or trigger point 
referred pain (e.g. sharp shooting pain or paraesthesia) the needle should be removed. If 
pain persists following a treatment, the patient can be advised to apply heat or ice.   

5.2. Haematoma  

Care should be taken to avoid injuring blood vessels, however if bleeding does occur, 
apply pressure to the area with a cotton swab after the needle has been withdrawn. Ice 
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can be used locally to minimise the bruising. If there is a risk of contacting blood then 
glove/s should be worn.  

5.3. Fainting (Vasovagal Syncope) 

A patient may feel faint during acupuncture treatment. Especially for patients that have not 
had previous treatments, patients should be informed of this possibility and treatment 
should be done gently while the patient is lying down. 

Fainting can be the result of the patient being nervous, weak, fatigued, or overly hungry. It 
may also be the result of uncomfortable positioning, overly forceful needle manipulation, 
or over stimulation.   

Patients should be monitored for symptoms that may indicate that a fainting spell may be 
approaching. Symptoms during treatment of potential fainting include:   

• Feeling ill, nausea and possibly vomiting.   
• Dizziness, vertigo, giddiness.    
• Seeing movements or swaying of nearby objects.    
• Oppressive sensation in the chest, palpitations.   
• Complexion or lips turning pale. 

More severe cases may show a weak pulse, cold hands or feet, cold sweating, drop in 
blood pressure and loss of consciousness.   

If the practitioner identifies symptoms of pending fainting, carefully remove needles and 
ensure the patient is lying flat on their back with head down and feet elevated. The patient 
should be offered sips of warm water or sugar water. In most instances, patients will 
recover following rest. If symptoms persist, seek medical assistance immediately.   

The practitioner can reduce the likelihood of fainting by attending to gentle needle 
manipulation, and monitoring early warning signs (such as changes to complexion colour 
and signs of disorientation). Patients that may be predisposed to fainting should be treated 
while lying down or firmly supported while sitting up for treatment.    

5.4.  Stuck Needle  

Following insertion of the needle, it may be difficult to rotate, lift and thrust, or withdraw. 
The cause of a stuck needle is often the result of a muscle spasm or if the patient alters 
their position whilst the needles are in-situ (sudden movement), but can also be the result 
of rotation with too wide an amplitude or rotating in only one direction causing the needle 
shaft to tangle with muscle fibres.  

The key to resolving a stuck needle is to reassure the patient and ask him or her to relax. 
It may be necessary to leave the needle in for a while to allow for relaxation, or to tap or 
massage around the point. It is often helpful to needle a nearby point to help relax the 
muscle. If needles are still entangled in fibrous tissue, needles can be slightly and gently 
rotated in the opposite direction to loosen and allow for withdrawal.   
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5.5. Broken or Bent Needle 

There are many factors that may cause a needle to break or bend, including:   

• Poor needle quality    
• Erosion or cracks between the shaft and the handle    
• Sudden movement or strong muscle spasm by the patient    
• Improper withdrawal of a stuck needle or bent needle    
• Excessive force manipulating the needle    
• Needle is struck by external force (e.g., practitioner extends to reach another point and 

accidentally leans against an existing insertion)   

A needle that is bent during insertion should be withdrawn and replaced by another. 
Excessive force should not be used when manipulating needles, especially when lifting 
and thrusting. The most common part of the needle that is prone to breaking is at the 
junction of the handle and the shaft. For this reason, it is strongly recommended that 
needles never be inserted up to the handle, and at least one-quarter (1/4) of the shaft is 
always being kept above the skin. The risk of a broken needle can be further reduced by 
carefully examining needles prior to treatment, and not using excessive force to 
manipulate needles. It is recommended to always remind patients to avoid moving during 
acupuncture treatment.   

 If a needle breaks, ask the patient to stay still and calm so that any movements do not 
cause the broken part of the needle to sink deeper into the tissues.    

• If a portion of the broken needle can be seen above the skin, remove it gently with 
tweezers/forceps.    

• If the needle is at skin level, gently press around the site until the broken end is 
exposed, and then remove it with tweezers/forceps. 

• If the broken needle shaft is completely under the skin, seek medical assistance. Do 
not cut the skin to allow access to the needle. Surgical intervention may be required. 
If this was to occur it is suggested to draw a circle around the insertion site to assist 
medical personal.  

5.6.  Excessive Drowsiness  

A small percentage of patients may feel excessively relaxed and sleepy after acupuncture 
treatment. They should be advised not to drive until they have recovered. For patients that 
this occurs with, it is recommended that needle retention time is reduced and to apply 
milder stimulation.  

5.7. Injury to Vital Organs   

Accidents may occur near vital organs or very sensitive areas as a result of the site chosen, 
the needle depth, the needle direction or angle, the manipulation technique used, the 
stimulation provided, and other factors. Injuries can be avoided if the practitioner pays 
special attention to the local anatomy and takes additional precautions when treating 
points near vital organs.   
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Accidents must be managed effectively but any injury to vital organs may be serious and 
may require the practitioner to act urgently to arrange for medical assistance.    

5.7.1. Lung and Pleura    

• Attend very carefully to the depth and angle of inserted needles on the chest, back, 
or immediately above the clavicle (supraclavicular fossa).   

• Deep insertion may cause collapsed lung (traumatic pneumothorax). Attend to 
symptoms such as cough, chest pain, and difficult or laboured breath (dyspnoea) 
that happen immediately or gradually develop in the next few hours following 
treatment.   

• Pneumothorax is one of the most frequently reported complications (point Jianjing, 
GB 21 is the most commonly reported point).    

5.7.2. Points on the Chest, Back and Abdomen   

• Attend carefully to the depth and direction of inserted needles.   

 5.7.3. Liver, Spleen and Kidney   

• Attend carefully to the depth and direction of inserted needles.    
• A liver or spleen puncture may cause pain or tenderness that is localized, a tear 

with associated bleeding, or stiffness of the abdominal muscles.    
• A kidney puncture may cause pain in the lumbar region and the patient may see 

evidence of blood in the urine (haematuria). If bleeding continues, the patient may 
suffer shock due to dropping blood pressure.   

 5.7.4. Circulatory System    

• Attend carefully to the depth and direction of inserted needles. Feel for the pulse 
to locate artery.    

• Bleeding caused by penetration of shallow blood vessels can often be stopped by 
applying direct pressure.    

• Additional precautions should be taken in needling areas of poor circulation where 
there is a risk of infection (e.g. varicose veins).    

• Avoid puncturing of arteries and veins.   

 5.7.5. Central Nervous System    

• Exercise caution at points between or beside the upper cervical vertebrae (Yamen 
GV 15, Fengfu GV 16). Needling the lower half of the brainstem (medulla 
oblongata) may cause headaches, nausea, vomiting, and slowed respiration. This 
can be followed by convulsions, paralysis or coma. Seek immediate medical 
assistance.    

• Exercise extreme caution near the spinal cord. Deep insertions may cause 
lightening pain for the patient or more serious complications such as loss of 
sensation or movement.    

5.7.6. Other Points   

Other points that require significant precautions and specialized training include:   
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• Near the carotid artery (Renying ST 9)   
• Near the femoral artery (Jimen SP 11, Chongmen SP 12)    
• On the radial artery (Taiyuan LU 9, Jingqu LU 8)    
• Points near the eyes (Jingming BL 1, Chengqi ST 1)   
• Front of the trachea (Tiantu CV 22)   
• On the face (Chengqi St1) 

5.8.  Convulsions 

If convulsions occur during an acupuncture treatment, the needles should be removed 
immediately and first aid rendered. If the condition fails to stabilize rapidly or if the 
convulsions continue, the patient should be transferred to a medical emergency centre. 
Patients who have suffered a convulsion should be referred to a physician as soon as 
possible.   

5.9. Needle Stick Injury  

Only trained therapists are to remove needles from a patient. Practitioners who practice 
acupuncture should consider vaccinations for Hepatitis B. Needle stick injury occurs when 
the needle inadvertently pricks, punctures, or scratches the skin.  If a needle stick injury 
does occur wash well around the site of penetration with soap and water or use an alcohol-
based hand rub if water and soap is not available. Do not squeeze or rub the affected area. 
Apply a sterile dressing as necessary and apply pressure through the dressing if the wound 
is still bleeding. Have blood tests for Hepatitis B and C and HIV/AIDS. The patient may 
also be requested to have the same blood analysis performed with information gained 
treated confidentially and the costs associated to be borne by the therapist. If the patient 
is known to be HIV positive therapist should urgently seek medical advice concerning anti-
viral medication.  The WHO (2000) estimates that the risk of infection after exposure of a 
needle stick injury (including hollow bore needles) form an infected individual is up to 0.3% 
for HIV, 3% for Hep C and 30% for Hep B. It has been noted that the risk is greater from 
hollow bore needles. Always have a cotton ball /swab ready when removing needles. 
Dispose of needles in a sharps container. Cotton balls/ swabs with blood on them need to 
be disposed of as biomedical waste if the blood is ‘free flowing’ or expressible. Never carry 
needles to a sharps container, rather have the sharps container within reach when 
withdrawing needles. Needle stick injuries may be associated with inadequate training or 
poor needling technique. The thumb, index and middle finger of the non-needling hand are 
at primarily risk. It has been suggested that double gloving the non-needling hand provides 
additional clinical protection. Reporting of a needle stick injury may include notification to 
the relevant professional indemnity insurer or employing body. 

5.10. Other Possible Side Effects and Adverse Reactions   

The following side effects and adverse reactions can be experienced by patients.  

5.10.1. Acupuncture   

• De-Qi (acupuncture sensation) - a commonly experienced sensation of warmth, 
tingling or tightness. (Note: Other sensations include numbness, mild electrical 
shooting sensation that last for seconds, distension, soreness, pulsation like 
waves. These are all good sensations (or good pain) of de qi. There is also sharp, 
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excruciating and uncomfortable pain (or bad pain) that can be experienced. 
Practitioners should stop the insertion or manipulation and slightly withdraw the 
needle to relieve the bad pain.)    

• Common reactions are feelings of light-headedness, or slight disorientation or 
euphoria    

• Feelings of cold if needles are retained for longer periods   
• Minor bleeding or bruising due to penetration of small blood vessels 
• Minor swelling or bruising from hematoma    
• Fatigue caused by the temporary lowering of blood pressure (may also cause 

fainting) (Note: It is common for patient to feel fatigued or relaxed during or after 
treatment. It is highly recommended that the patient experiences no intensive 
stimulation for the rest of the day. Going to sleep early is also recommended after 
acupuncture treatments.)    

• Dizziness, light-headedness, vertigo may occur if too many needles are used or if 
the patient has a weak constitution (Note: caution should be taken and needles 
should be immediately removed if symptoms do not subside.)    

• Rashes, itching, discomfort at site of insertion caused by allergic reactions to the 
metals in the needles.   

5.10.2. Moxibustion    

• Blisters and 2nd degree burn if moxibustion is done too close to the skin.  
• Necessary antibacterial creams or bandages should be applied.   

5.10.3. Cupping and Gua Sha   

• The suction action of cupping, to reduce the stagnation of qi and blood, draws 
blood close to the skin surface and may cause mild bruising, redness and some 
local tenderness for several days. Patients are advised to stay warm and avoid 
chills for 1 or 2 days.   

• Like cupping, the scraping action of gua sha to stimulate circulation of qi and blood 
may cause mild bruising, redness and some local tenderness for several days. 
Patients are advised to stay warm and avoid chills for 1 or 2 days.   

5.10.4. Tapping, Plum Blossom, Bleeding, Pricking   

• Bruising or bleeding caused by the intentional drawing of blood, or using multiple 
needles that may rupture small blood vessels.    

5.10.5. Electrical Stimulation (PENS, TENS)    

• Temporary tingling due to the electrical stimulation.    
• Electro-stimulator, if not used properly (on for too long, setting is too high) or poorly 

maintained, can cause nerve irritation.   

5.10.6. Tuina    

• Tuina therapy may cause soreness – Tuina and other manual therapies often make 
muscles and tendons sore from various techniques such as pressing, stretching, 
and tapping on the meridians system. De-Qi sensation may be more pronounced.    
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• Tuina therapy may cause bruising in patients who are prone to bruising.   
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