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Objectives

Examine medical acupuncture as a main tool 
for pain management and stemming the 
American opioid crisis

Evaluate acupuncture coupled with other non-
narcotic therapies for chronic conditions

Explore any evidence or lack of it how 
acupuncture might be coupled with other 
integrative modalities like yoga or 
chiropractic treatments.



Today’s Roadmap

 History and scientific  basis of 
Acupuncture In the USA

 Possibilities that Acupuncture can stem 
the American Opioid Crisis

 Evidence of Acupuncture and Pain 
Management

 Integration of non-narcotic prescription 
and Acupuncture

 Combining Acupuncture and Other 
Integrative Therapies

 And, if there’s time Acupuncture and 
Substance Use Disorders



Asian & European History of Acupuncture (1)

 6000-4000 BC- Bones and Stones in China

 100 BC: The Yellow  Emperor’s Classic  of Internal 
Medicine.

 6th Century :Acupuncture therapies adopted in 
Korea and Japan

 1600-1700s:Acupuncture comes to Europe

 Early 1800s- 1st French, Acupuncture text by 
Berlioz

 (Also  in 1822:Acupuncture  outlawed in China)

 1901-17: French Diplomat Soulie De Morant-
translated and introduced Japanese and Chinese 
test to the French Medical Community

 1949: Acupuncture again legalized in China along 
with that country’s revolution

 1950s- German Medical Doctor brought French 
acupuncture to Germany



Acupuncture’s arrival in the US
( Via the NY Times and Nixon)

 Early 1970s- Nixon made the first visit to mainland China

 J. Reston- A syndicated columnist who had an appendectomy with 
acupuncture anesthesia

 1980s- Acupuncture gained traction and treatment in the U.S

 2018: 44 states & DC regulate acupuncture- including                                        

CT, DE, FL,GA,ME,MD,MA, NH,NJ, NY, NC, PA,RI,SC,VT,VA,WV

States very about the scope of practice and regulations for physicians

Medical Acupuncture – seem all to require 250-300 hours of additional training



What is the science behind acupuncture?

 This Oriental theory involves:

 Yin- Yang

 Balance

 Flow Qi ( Life force)

 Meridians 

 Five Elements



Electro-acupuncture activates nerve fibers 
within muscles sending impulses to:

 Spinal sites:

 Release of Enkephalin and Dynorphin ( Low frequency)

 GABA and other transmitters ( high frequency

Midbrain: Hypothalamus sends axons here to activate descending analgesia system & Beta Endorphins

Pituitary- release of beta endorphin into blood & CSF leading to analgesia

Release of Dopamine, Serotonin, Oxytocin

Evidence seen acutely on functional  f-MRIis- with Acupunct. treatments



More Science of  Electro-Acupuncture (EA):

 Musculoskeletal

 Micro-effect causing increase blood flow and lymph drainage,

 better healing and analgesia

 Myofascial Theory- Langevin, Helen

 Acupuncture points are along myofascial planes

 May offer an explanation of how acupuncture works

 Electron- microscopy show  movement and rearrangement of the  adjacent fascia 
connective tissue



American Opioid Crisis and COVID-19

 US saw  an all time high of almost 72,000 
OD deaths-with 2/3 involved with opioids 
(CDC- Sept 2020)

 As you have heard from an earlier 
panelist and  our virtual  conference, 
getting any sort of care, harm reduction, 
and recovery services have worsened 
during this pandemic.

 Surely,  increased stress and isolation will 
heighten the risk of relapse and 
substance use disorders.



Acupuncture=Major Harm 
Reduction/Prevention in Opioid Epidemic

 Acupuncture's Role in Solving the Opioid Epidemic: Evidence, Cost-
Effectiveness, and Care Availability for Acupuncture as a Primary, Non-
Pharmacologic Method for Pain Relief and Management-White Paper 2017

 Fan et al.

 “Numerous agencies  mandated that healthcare systems and providers offer non-
pharmacologic treatment."

 “Acupuncture stands out as the most evidence-based, immediately available choice to 
fulfil these calls. “

“(It) can safely, easily, and cost-effectively be incorporated… into the ER, labor and delivery 
suites, and neonatal intensive care units.”

 “ It is already being successfully …utilized by the Veterans Administration and various 
branches of the U.S. Military,…”.



Acupuncture & Pain

 Xiang, A et al 2017

 Systemic review and meta-
analysis of 13 studies

 Real acup points showed 
statistically significant  > 
pain relief than sham acup.

 Evidence was greater for 
chronic vs acute pain



Key Question: Is there evidence which shows 
that Acupuncture helps:

1.Nausea

2.Back Pain

3.Migraine & Tension Headaches

4.De-prescribing controlled medications

5 All of the Above

Please raise your fingers with your chosen response?



Acupuncture may have reduced opioid & 
other prescriptions at Fort Bliss (7)

 Retrospective study of  172 patients at this army Base

 Rxs reviewed over  2 months

 4 acupuncture treatments included per year

 Results showed:

 45% Reduction in Opioids

 34% Decrease in muscle relaxants

 42% Decrease in NSAIDS

 14% Reduction in Benzodiazepine



Back Pain…

 Most common problem for which Americans seek acupuncture

 Cochrane Review  ( 35 studies, almost 2900 patients)

 More effective than no treatment or sham acupuncture

 Chronic Pain> Acute Low back Pain

 Review of systemic reviews ( 16 studies, almost 35,000 patients)

 Compared no treatment to sham to real acupuncture

 Acupunct… leads to  short term improvements in pain and function  for chronic back pain

 More Research is needed



Tension and Migraine H/A

 Migraines:

 Cochrane Review – 22 studies

 2016

 Adding acupunct to symptomatic 
treatment reduces H/A Frequency

Tension:

Cochrane Review -12 trials

2016

Acupunct. reduces frequency of 
these H/A



Acupuncture & post 
chemotherapy nausea

 One of the the most famous 
acupuncture points globally

 PC 6

 ” Sea Bands”

 NIH Consensus on the Use of 
Acupuncture in 1994 came 
together  on this  point



And back to the military: how to approach pilots 
after a 36hr flight who need to sleep and fly 
again in ten hours

 Battlefield Auricular Acup Protocol 
of 5 needles

 Developped in the Airforce by 
Richard Niemtzow, MDs

 I observed Dr Niemtzow in action 
at Andrews Air Force in Maryland

 Use for every day battles and 
extremes of ”jet lag”



Auricular Acupuncture & 
Addiction Treatment

 Started in 1970s by the late 
psychiatrist Dr Michael Smith in 
the South Bronx

 Consists of 3-5 auricular points

 Can be placed by trained (NADA) 
acup. Technicians

 There are NADA practitioners 
and societies throughout all the 
continents

 Used and Taught to Yale 
University, MD Psychiatry 
Residents

 No extensive evidence



Our anecdotal experience in NH combining
MAT and a Modified NADA  protocol

 With COVID,  we have often done our  weekly group 
outside – in an adjacent parking lot/smoking area.

 Acupuncture is requested for:

 Withdrawal symptoms esp anxiety

 Insomnia Aide

 Adjunctive help with cravings.

 Chronic musculoskeletal issues

 Dysthymia

 > 2/3 of these patients are on Medication Assisted 
Treatment (MAT) for opioids or etoh or both 

 Adjunctive treatment for  Addiction or Behavioral 
health

 > 1 year of adjusting to groups to stimulant and/or 
metamphetamine misusers



And the future 
of combining 
MAT, yoga 
capsules, and 
acupuncture in 
our spectrum 
of addiction 
and pain-
management 
care

 Yoga Capsules –founded by my 
colleague Jay Gupta, Rph

 Tuesday is our integrative day at our 
addiction, residential  facility: 
telehealth yoga caps in the AM and 
group acupunct.  In the pm

 Medical evaluation by MAT prescribers 
are available 3x week there

 Patients are also able to receive  take 
home methadone maintenance or 
initiate such treatment.

 Psychopharm evaluation is  also 
available via telehealth

 We have yet to begin to study our 
integrative successes



Dollars and Sense in a FQHC

 Making it Balance in a FQHC

 We needed to expand our scoped 
of service with HRSA

 Medical acupuncturists i.e MDs 
perform group medical visits and 
may bill accordingly with Medicaid 
and Medicare

 Even as a medical visit there are 
minimal fees for equipment and 
support services

 Also there is added value for public 
health or harm reduction benefits



Harm Reduction – what is it exactly?

 =Sound Public Health

 Wearing a Mask

 Getting Acupuncture and 
then drinking or smoking or 
using less

 Clean Needle Exchanges

 Safe, observed injection 
sites

 Adhering to taking your 
MAT pills 3x week rather 
than daily

 You get the  idea!



And Comments.

Thank you.       Marcia Tanur, MD    mtanur59@gmail.com
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