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Disclaimer: 

 

This manual is not meant to educate participants about the theory and practice of acupuncture and TCM 

as this is normally covered in approved programs. Nevertheless, the main contraindications of the 

modalities used by acupuncturists and management of possible adverse or untoward reactions to 

commonly used modalities of acupuncture will briefly be reviewed. Participants will have the 

opportunity to practice what is often referred to as “clean needle technique” and be tested afterwards. 

For this purpose, participants will be required to bring a travel kit, containing materials listed in 

“Participant Requirements”. 
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ACUPUNCTURE SAFETY COURSE 

 

 

 

Introduction: 

When issues around acupuncture safety are discussed, usually the main attention goes to needle 

accidents such as puncturing of major (vital) organs or blood vessels with the acupuncture needle. It is 

certainly very important to apply the appropriate techniques of needle insertion, following guidelines of 

needle depth and angle of insertion, which will greatly reduce injuries such as pneumothorax, 

hematoma, stroke and lesions to major organs or body tissues. Experienced acupuncturists will be able 

to refine their needling techniques by taking the patients constitution and physical build in 

consideration. Practitioners should avoid overconfidence in their abilities and upgrade their knowledge 

in anatomy, which will help them to increase the safety of their needling. Continuing education can be 

an important aspect in reducing the risk of injuring the patient. In our Society there is a relatively high 

incidence of blood borne infectious diseases such as Hepatitis (B, C) and HIV which can potentially be 

transmitted through acupuncture. The invasive nature of acupuncture creates a portal of entry for 

microorganisms that can cause nasty infections.  

 

This profession must apply proven techniques that can prevent causing harm to the patient including 

infections. “Clean needle technique” is a common sense approach to acupuncture that will protect 

public health without burdening practitioners with procedures that go beyond necessary precautions. 

 

Similar to other health care providers who make use of restricted activities such as invasive techniques, 

knowledge about the importance of hygienic practice, principles of infection control and “Universal 

precautions” is very important. The first section of the course will focus on the general principles of 

infection control and universal precautions. The second section of this course contains information that 

is more specific to the acupuncturists’ profession. It will help to implement risk management in the 

acupuncture/TCM clinic. The information on infection control is obtained mainly from Alberta Health 

and Wellness, Health Canada and other respectable sources. The course will also provide information 

about requirements for the acupuncturist office environment.  

 

Purpose: 

 

The objective of the Acupuncture Safety Course (ASC) is to provide a clear understanding of 

fundamental aspects of acupuncture practice. The information of this course reflects both the standards 

of practice and competency for acupuncturists and more general principles for safe health care practice 

that are used in other conventional medical professions. The Acupuncture Safety Course manual (ASC) 

was also developed to provide practitioners of Acupuncture and Traditional Chinese Medicine a basic 

reference guide which includes important sources that can assist them with risk management and help 

them to make sound decisions and appropriate judgment when it comes to delivering safe and effective 

acupuncture/TCM services to the public. In other words, it is crucial to the protection of both 

practitioners and patients that acupuncturists and Traditional Chinese Medicine (TCM) practitioners 
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know the latest guidelines regarding safety and care associated with their profession and how to use the 

extensive variety of modalities and techniques of modern acupuncture and Traditional Chinese 

Medicine in a way that does not compromise their safety and that of their patients.  This course will 

review the main contraindications of the modalities commonly used by acupuncturists and management 

of possible adverse or untoward reactions.  All acupuncturists and TCM practitioners have the 

responsibility to remain informed regarding current information of risk assessment and safe practice, 

expected by the legal system, healthcare instances and regulating bodies. The nature of Acupuncture 

and Traditional Chinese Medicine encompasses many individual definitions of what is a risk factor or a 

safety issue. Practitioners are therefore advised not to limit their study of better practice to what they 

can find in this manual but to acquire knowledge about acupuncture safety and risk management from 

other sources as well, such as their regulating bodies and federal and provincial health departments. 

 

A further purpose of this course is to inform acupuncturists and applicants for the “Provincial 

Practical Examination” for the purpose of “registration as an acupuncturist” about several 

important aspects of the safe practice of acupuncture.  

 

Course content: 

  

 Awareness and overview of potential health risks and infection prevention.  

 General information regarding infectious diseases that acupuncturists and TCM practitioners may 

have to deal with in their practice. 

 Guidelines and recommendations for the safe and effective practice of acupuncture in or outside the 

office setting.  

 Occupational and safety recommendations and requirements regarding the Acupuncture office 

environment.  

 Proper hygienic handling of items and equipment, regularly used in an acupuncturist’s or TCM 

practitioner’s office. 

 

General course information: 

 

This course consists of a self-study component of approximately 8 hours and a classroom component of 

approximately 8 hours.  Participants are advised to study the Acupuncture Safety Course (ASC) 

handbook in detail before attending the classroom portion of the course where the information will be 

reviewed and any questions addressed.  They will then receive practical instructions regarding 

recommended procedures for conducting an acupuncture treatment in both an office setting and in 

unfamiliar environments i.e. a house call. Participants are also expected to bring the required materials 

to the classroom as listed in this manual.   

 

 Length of the course: 13 hours, over 2 days, including a quiz at the end of the first day, including 4 

breaks of 15 minutes each, not including 2 lunch breaks of 1 hour and a practical test at the end of 

the second day. 
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Course Schedule 

 

Day 1 

 Section I: Infection Prevention and Control 
 Quiz 
Day 2  

 Section II: Risk management for the Practice of Acupuncture 
 Demonstration and practice of hygienic acupuncture technique. 
 Test 

 

Participant requirements 

 

Participants are required to bring a travel kit, containing materials as described:  

 
1. Hard-sided container (preferably plastic) with a secure closure. 

 Note: both 1 gallon sized Ziploc bags, as filled below must fit into this container. 

 

2. Two (2) one gallon size separate Ziploc bags 

 

a. Contents of the first bag:  

i. Commercial “Contaminated” needle container.  This container must be of commercial grade 

with appropriate puncture proof plastic and proper labeling. 

ii. Plastic lined waste bag, clearly marked as containing “Contaminated Waste”. Note: the 

recommended size is a lunch bag. 

iii. Dispenser with liquid hand soap (preferably not antibacterial). 

 

b. Contents of the second bag: 

i. Twenty (20) commercially sealed pre-sterilized 1 cun/inch acupuncture needles and 20 

commercially sealed pre-sterilized 1.5 cun/inch acupuncture needles in a separate container or 

bag. 

ii. Two (2) commercially prepared clean fields.  Each clean field should be packed in its own 

plastic bag. 

iii. Clean dry cotton balls (about 20) in a clean container or plastic bag. 

iv. Sterile gauze in commercially sealed packets. 

v. One pair of packaged sterile latex gloves.  

vi. 70% isopropyl alcohol (Preferably 30 alcohol swabs). 

vii. Sterile tweezers (in a separate plastic bag). 
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Section I Infection Prevention and Control 

1.  Chain of Infection 

An Infectious Agent (pathogenic microorganism) grows and multiplies in a reservoir. This pathogen 

leaves the reservoir using specific Modes of Transmission and invades a susceptible Host. It enters 

this susceptible Host using a Portal of Entry where it multiplies. It may infect the Host and eventually 

leaves via a suitable Portal of Exit. The Host is at this moment part of the Reservoir and the Chain of 

Infection. 

 

2.  Definitions (8)  

2.1.  Infectious Agent: The microorganism causing the infection or disease. 

 

2.2.  The Reservoir: The place where the infectious agent lives, grows and reproduces. 

2.3.  The Portal of Exit: The path by which the infectious agent leaves the reservoir. 

2.4.  Modes of Transmission: The method by which the infectious agent travels from the reservoir to 

the susceptible host. 

2.5.  The Portal of Entry: The point where the infectious agent enters the susceptible host. 

       2.6. The Susceptible Host: The person (or animal) who becomes infected by the infectious agent.    

 

3.  Primary Infectious Agents (8)  

3.1.  Virus: The smallest microorganism, consisting of only a center of DNA or RNA, covered 

by a protein layer. They require the use of a host cell to reproduce. 

3.2.  Bacteria: a microorganism, composed of a cell with a cell membrane and cell wall.  

3.3.  Fungi: Single-celled or multi-celled microorganisms. 

3.4   Ecto-parasites: An organism that lives on the outside of the host, e.g. lice, scabies. 

 

4.  Infection risk to the acupuncturist and/or the patient 

Compared with other conventional and complementary medicine modalities, acupuncture has a very 

favorable record of being an extremely safe procedure if performed by well-trained practitioners. 

Acupuncturists regularly make use of invasive techniques by means of insertion of acupuncture needles 

and potentially come in contact with blood. Risk for infection by blood-borne diseases is therefore 

inherent to the practice of acupuncture and requires special attention. 

In order to eliminate risk of infection, the Alberta and also the Newfoundland and Labrador 

Acupuncturist Regulations only allows the use of pre-sterilized disposable needles.  

The tip of acupuncture needles is conical and the needles are solid and flexible. This also reduces the risk of 

blood exposure. 
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5.  Specific Infections (4)  

While it is beyond the scope of this course to give an in depth description and explanation of diverse 

pathological conditions, the following is a brief description of some more common and important diseases and 

conditions that can appear in the acupuncture clinic. 

Blood borne pathogens are of special concern for the practice of acupuncture as they spread easily through skin 

or mucous membrane contact with blood. Most blood borne pathogens may also be transmitted through contact 

with specific body fluids. 

5.1.  Skin Infections: A lot of skin infections are caused by the staphylococcus bacteria or other 

microorganisms. They eventually invade the broken skin and cause ulceration. 

5.2.  Scabies and Lice: These ecto-parasites are easily transmitted by direct contact from person to person, 

mostly by skin contact. Appropriate laundering and cleaning are some of the actions required.  

5.3.  Influenza: Infection by the influenza virus affects mainly the respiratory tract of people. The elderly 

and weak persons are especially at risk for complications such as pneumonia. 

5.4.  Pneumonia: Infection of the lungs, secondary to influenza or as a primary infection,  causing severe 

lung related symptoms. 

5.5.  Tuberculosis: A bacterial infection (tubercle bacillus), which may occur in different body locations. 

Tuberculosis of the lung is highly infectious and can be transmitted by an airborne droplet. 

5.6.  Hepatitis A, B, C (6, 9,10,14)  

Hepatitis A is a common infection, often seen in areas of poor sanitation and overcrowding. 

Transmission happens usually via fecal-contaminated water or food. The presence of the Hepatitis A 

virus in the bloodstream or on the host poses a very small risk in the acupuncture clinic.  

Hepatitis B is an infection of the liver caused by the Hepatitis B virus that is a blood borne pathogen. 

Health care workers who come in contact with blood and blood products are especially at risk. 

Vaccinations against Hepatitis B are recommended for people who are at risk for exposure to blood. (e.g. 

health care workers).  

Hepatitis C: Also infects the liver and is easily transmitted through contact with blood. No vaccine is 

available. 

 5.7.  HIV (14): The Human Immunodeficiency Virus (HIV) uses the CD4 lymphocyte as host, 

which interrupts the cell-mediated response to antigens. Therefore infection with HIV can impact 

all aspects of the immune response. Infection can be caused through contact with contaminated 

body fluids including blood, semen or vaginal secretions. 

 

6.  Sources of Infection (2) 

6.1.  Work Surfaces: The work surface is an important potential source of contamination. 

Warmth and moisture can contribute to the survival time of microorganisms. The survival time 

of viruses on equipment and work surfaces varies from a few hours (for HIV) to several years 

(for HBV). 
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6.2.  Invasive Procedures: Accidental needle stick injuries are a serious risk for infection by 

bloodborne pathogens (e.g. HBV, HCV, HIV). Blood and body fluids do not have to be visible 

on the instrument or needle to transmit infection.  

6.3.  Skin: Many species of microorganisms can be present on the skin. Services that involve 

contact with the skin may result in transmission of infection. Contact with blood or body fluids 

is a minimal risk when the skin is intact. 

 

7.  Universal Precautions for Infection Prevention and Control, Risk Management (2) 

7.1. Hand washing (2, 8, 12)  

Hands are the most common vehicles of transmission of disease. Therefore hand washing is the most 

important infection prevention measure.  

Hand washing has to be done before and after client contact, after contact with contaminated articles, after 

removing gloves and after inadvertent exposure to blood or body fluids. Gloves are not a substitute for hand 

washing. Alberta Health recommends the following hand washing procedures: 

Remove jewelry before hand washing procedure. 

Wet your hands with warm running water. 

Apply liquid soap and lather well. Rub your hands vigorously for 10 seconds as you wash them. 

Wash all surfaces of your hands including: 

Backs of hands 

Wrists 

Between fingers 

Under fingernails 

Rinse your hands well. Leave the water running. 

Dry your hands with a single use towel (e.g. Paper towel). 

Turn off the water using the same towel, or with a paper towel, not with your bare hands. 

Note: When washing your hands frequently, it is important to dry your hands gently and thoroughly to avoid 

chapping. Chapped skin breaks open, allowing bacteria to enter. Therefore, if you have to wash your hands 

frequently, you should apply hand lotion as needed to keep your skin soft and reduce chapping.  

7.2.  Medical Gloves (7, 12)  

The use of gloves does not justify not washing the hands. 

Gloves provide an additional protective barrier between the hands of the health care worker and blood, 

body fluids, secretions, excretions and mucous membranes. It reduces the risk of transmission of 

microorganisms from the infected patient to the health care workers’ hands or from the health care 

worker to the patient.  
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Non-sterile gloves sold in Canada must meet the requirements of Health Canada. (Information letter No. 

7770 Health Canada, April 30, 19990 recommends gloves with the Canadian General Standards Board 

Certification mark.) 

 

Recommendations in Glove Use:  

Glove use is not a substitute for hand washing. 

Glove use is not required for routine patient care if contact is limited to the patient’s intact skin. 

Clean non-sterile medical gloves should be worn 

If exposure is anticipated to blood and body fluids. (Bleeding techniques) 

If exposure is anticipated to potentially infectious material such as pus, feces, respiratory secretions or exudates 

of skin lesions. (patients with open skin lesions)  

When the health care worker has non-intact skin on his or her hands or when the health care worker is HBV or 

HIV positive. 

For housekeeping activities, instrument cleaning and decontamination procedures, general purpose reusable 

household gloves are recommended over medical gloves, which are not durable enough for these activities. 

7.3. Protective clothing (2) 

Gowns or aprons should be worn during procedures that potentially can soil other clothing. 

Soiled gowns or aprons should be changed after each client. 

 

7.4. Hepatitis B Immunization (8, 6)  

All health care workers who may be exposed to blood and body fluids should receive Hepatitis 

B vaccine. For further information about available vaccinations, contact your local health unit 

 

Methods of Prevention: Cleaning, Disinfection and Sterilization (1, 2, 12, 13, 14) 

8.1 Cleaning 

Cleaning Instruments and Equipment 

Cleaning of equipment and instruments is an extremely important part of preventing infection and is necessary to 

permit maximum efficacy of the subsequent disinfection and sterilization procedures. Cleaning must be done as 

a first step before disinfection and sterilization. 
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Cleaning Process (13) 

 

 Cleaning steps Rationale and comments 

1 Soak the items in a basin of cool water with or 

without detergent. 

To prevent blood and other organic matter 

from drying on the item. Hot water may 

cause the soil and matter to stick to the 

surface of the item. 

2 Put on utility gloves. (non-medical) Medical gloves may not be strong enough 

for cleaning purposes. 

3 Disassemble instruments and rinse in lukewarm 

water. 

Hot water makes proteins stick to surfaces. 

4 Prepare cleaning sink by adding warm water and a 

low sudsing detergent. 

Objects should be visible. 

5 Clean the instruments using friction (washing and 

scrubbing motions). Use a small brush to clean 

crevices or seams in instruments. 

Scrub below the water surface to prevent 

splashing into the eyes or on clothing.  

6 Drain the dirty water. Rinse cleaned instruments in 

clean warm water. 

Rinsing removes residual detergent and soil, 

which may interfere with disinfectants. 

7 Air dry or dry with a clean lint free towel A biofilm containing microorganisms may 

be left on the surface if not dried properly. 

8 Store the cleaned instruments in a covered 

container until disinfected or sterilized, if required. 

Dust or moisture may contaminate 

uncovered items. 

9 Remove utility gloves; wash, rinse and hang to dry Cleaned utility gloves may be reused as 

long as the rubber is not torn or punctured. 

10 Wash hands After glove removal hand washing can help 

to avoid contamination. 

 

Cleaning the environment (13) 

The following principles about cleaning are mentioned in the supplement, infection control guidelines, Infection 

Prevention and Control Practices for Personal Services: Tattooing, Ear/Body Piercing, and Electrolysis, 

accessible on the Internet at http://www.hc-sc.gc.ca/hpb/lcdc/dpg_e.html#infection. 

Cleaning the environment helps to reduce the risk of transmitting infectious diseases and can also reduce the risk 

of accidents and injuries in the clinic. 

Routine Cleaning:  

All surfaces have to be cleaned routinely with a solution of detergent and water. An education program for 

housekeeping staff should help them understand the effective methods of cleaning and the importance of their 

http://www.hc-sc.gc.ca/hpb/lcdc/dpg_e.html#infection
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work. A cleaning schedule can be very helpful in ensuring that all areas and surfaces are kept clean. Especially 

surfaces and items frequently touched by the hands of health care providers and clients require frequent cleaning. 

Damp dusting is preferable over dry dusting. Tools used for cleaning and disinfecting must be cleaned and dried 

between uses. Household utility gloves should be worn during cleaning and disinfecting procedures. 

 

Special Cleaning of Contaminated Surfaces (13) 

After each patient equipment and surfaces that may have become contaminated should be cleaned and 

disinfected using a gloved hand with a low-level disinfectant, mixed according to the manufacturer’s directions. 

An intermediate level disinfectant, e.g. a solution of household bleach, 1 part bleach and 9 parts water mixed 

fresh daily (1:10), may be used as well. 

Cleaning Blood Spills 

Wear gloves 

Blot up the blood using disposable towels. 

Dispose of the towels in a plastic lined waste receptacle. 

Apply an intermediate level hospital grade disinfectant to the area for the length of time recommended by the 

manufacturer or use the above mentioned household bleach solution (1:10) and leave for 10 minutes on the 

surface. 

 

8.2. Disinfection (1, 2, 12, 13) 

 

Critical Items, Semi-Critical Items, Non-Critical Items 

In Canada, all disinfectants are registered and given a DIN. 

Critical Items: Instruments and items that enter sterile tissue including the vascular system. Critical items 

present a high risk of infection if the item is contaminated with any microorganisms, including bacterial spores. 

Reprocessing critical items involves meticulous cleaning followed by sterilization.  

Semi-Critical Items: Devices that come in contact with non-intact skin or mucous membranes but ordinarily do 

not penetrate them. Reprocessing semi-critical items involves meticulous cleaning followed preferably by high-

level disinfection. Depending on the type of item and its intended use, intermediate level disinfection may be 

acceptable. 

Non-Critical Items: Items that only touch intact skin but not mucous membranes or do not directly touch the 

patient. Reprocessing of non-critical items involves cleaning and/or low-level disinfection 
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Low Level, Intermediate Level, High Level Disinfectants 

 

Agent Action Comments 

LOW LEVEL  

Quaternary ammonium 

compounds (Quats). 

       Some phenols and 3% 

hydrogen peroxide are 

included in this group 

Effective for non-critical 

items. Eliminates some 

bacteria and viruses (e.g. 

staphylococcus, herpes, HBV, 

HIV). Does not kill 

Mycobacterium tuberculosis, 

fungi or spores. 

DO NOT use to disinfect 

instruments. Make a solution 

according to the 

manufacturer’s 

recommendations. 

Generally not irritating to the 

practitioner. 

INTERMEDIATE LEVEL 

70% isopropyl alcohol, 

5.25% household bleach 

and iodophors, e.g. iodine 

solutions are included in 

this group 

Effective for some semi-

critical items. Kills the 

microorganisms for low-level 

disinfectants plus fungi. Does 

not kill Mycobacterium 

tuberculosis or spores. 

Mostly non-toxic, but some 

can burn the skin or stain 

fabrics. The bleach solution 

is not a good choice for 

metal instruments as it can 

cause corrosion. 

HIGH LEVEL 

Common examples are 2% 

Gluteraldehyde and 6% 

hydrogen peroxide 

(stronger than the 3% 

hydrogen peroxide found in 

the drug store). 

Used for semi-critical items 

and critical items that cannot 

withstand heat sterilization. 

Kills all bacteria and viruses 

but does not kill spores 

Follow recommendations of 

the manufacturer. 

Gluteraldehyde is non-

corrosive but irritating to the 

skin, and vapors are toxic. 

Therefore it should not be 

used as a spray and good 

ventilation is required. 6% 

hydrogen peroxide can be 

corrosive to some metals, 

e.g. aluminum. 
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Sterilization:  

 

Sterilization is the destruction of all forms of microbial life including bacteria, viruses, spores and fungi. Items 

must be cleaned thoroughly before effective sterilization can take place. 

 

All items that are invasive must be sterile. Pre-sterilized disposable acupuncture needles must be used before the 

expiry date and should not be reused or re-sterilized (3).  

Effective steam/heat sterilization depends on time, temperature, pressure and full contact with the item during 

the sterilization process. 

Depending on the kind of sterilization equipment used in the office, the method of sterilization will be steam, dry 

heat or formaldehyde gas. Steam sterilization (Autoclave) is the most widely used form in the office and is both 

simple and inexpensive. 

In an acupuncture clinic, the most practical method of sterilization is perhaps the autoclave. Objects that need 

sterilization may include glass cups, tweezers and forceps (see management of acupuncture specific items). 

  

Sterilization with an Autoclave: 

 

The manufacturer’s instructions have to be followed in detail. 

The sterilization process starts with the cleaning of the items. The items have to be     disassembled, 

soaked in cold water, wiped and rinsed.  

In most clinics the time for autoclaving is 30 minutes at 250 degrees F., pressure of 15 pounds and a 

rapid decompression at the end of the process.  Indicators for ensuring the effectiveness of the 

sterilization have to be used according to the manufacturer’s recommendations and instructions. 

 

9.  Clinic Waste and Linen Management. (1, 2, 8, 13)  

The waste from an acupuncture clinic should be segregated and disposed of according to 

municipal/provincial regulations. 

This means that all waste sharps – such as needles, syringes and razor blades – shall be placed in a 

puncture resistant container with a tight fitting lid and disposed of in accordance with the Regional 

Health Authority’s requirements. 

All other waste materials shall be collected in appropriate containers. 

Indoor waste receptacles shall be lined with disposable plastic bags. 

Regular waste such as office paper or single-use paper hand washing towels may be discarded in 

regular waste paper bins. 
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Contaminated waste (e.g. swabs tinged with blood) should be disposed of in plastic bags and tied 

before being put in regular waste pick-up. It is preferable to avoid having waste receptacles with a 

swinging lid in the acupuncture clinic as they are touched, and therefore they are contaminated 

 

Section II Risk Management for the Practice of Acupuncture. (5, 7, 15) 

 

1.  Operational Requirements in the Acupuncturist Office Environment. (1, 2, 8) 

The acupuncture clinic shall be appropriate to the practice of acupuncture: simple, organized and clean. 

The acupuncture clinic shall be entirely separate from any premises used for living, sleeping, dining   or other 

incompatible activity. 

The acupuncture clinic has to meet the requirements of the local department and regulations or standards of 

practice and competency. (Local Health, Building and Fire department) 

The premises of the acupuncture clinic shall be maintained in a clean and sanitary condition and in good repair. 

Floors, walls and ceiling of the work area shall be constructed of easily cleanable material. For floors this can be 

linoleum or tile. Carpet is not recommended. 

The work area shall be well lit. 

A hand sink(s) with hot and cold running water shall be provided in a convenient location in or near the 

treatment rooms and shall be supplied with soap and single service towels in suitable dispensers. It is 

recommended that a hand sink be provided in each room where the acupuncture is performed. 

A sink with hot and cold running water dedicated to the acupuncture service shall be supplied for cleaning of 

equipment. (This sink may be used as a hand sink.)  

Washroom facilities shall be conveniently located and available for the operators and patients during the hours of 

operation. 

The plumbing and drainage system shall be free from defects and shall be maintained in proper operating 

condition. 

Natural or mechanical ventilation systems shall be free from defects and shall be maintained in proper operating 

condition. 

Work surfaces, including countertops, trays or other surfaces used by the acupuncturist to place instruments and 

supplies on during an acupuncture treatment, shall have a smooth and impervious finish, and shall be regularly 

cleaned and disinfected with a low to intermediate level disinfectant. 

Patient tables, chairs, armrests, mats and other surfaces that come in direct contact with the client’s skin during 

an acupuncture treatment shall be impervious to moisture and easily cleanable. 

Sufficient space shall be provided for storage of instruments and supplies. 

Storage space shall be clean and well maintained.  

Cabinets or storage space (preferably enclosed) should be protected from dust and moisture. 
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Each treatment room has to be equipped with a box of disposable gloves, a waste container (lined with a plastic 

bag) and a sharps container, out of reach for patients. 

 

2.  Contraindications for Acupuncture:  

 

Patients who are either famished or over-eaten, intoxicated, over fatigued or very weak should not 

receive acupuncture treatment as they may have undesirable reactions after the treatment 

Pregnancy: - Points on the lower abdomen and lumbo-sacral region should not be  punctured on women 

pregnant under three months.  

Points on the upper abdomen and points causing strong sensation such as LI4, Sp6, B60, B67 should 

not be punctured on women, pregnant over three months. 

Points located close to vital organs or large blood vessels are contraindicated for deep puncturing    or 

should not be punctured. Examples: S1, CV15, Sp11 etc.  

Genitals, including the nipples should not be punctured with acupuncture needles. 

Acupuncture needles should not be inserted through skin lesions, inflamed, irritated or broken skin. 

Acupuncture is contraindicated in emergencies. In such cases, first aid should be applied and transport 

to a medical emergency centre arranged. 

In case of a tumor, needling should not be applied at the tumor site.  

Acupuncture should be applied with extreme caution and should sometimes be completely avoided on 

patients with bleeding and clotting disorders. This applies also for patients who are on anticoagulant 

therapy or who are taking medication with an anticoagulant effect. 

  

3.  Management of Accidents or Unwanted Reactions to Acupuncture 

3.1.  Fainting: The needles should be removed immediately when warning symptoms appear. This can include 

one or more of the following symptoms: Feeling unwell, giddiness, movement or swaying of surrounding objects, 

weakness, oppressive feeling in the chest, palpitations, nausea and sometimes vomiting; complexion turning pale 

and the pulse becoming weak, coldness of the extremities, cold sweats, fall in blood pressure and loss of 

consciousness. The patient should be asked to relax. The acupuncturist should assist the patient to lie down with 

the legs in moderate elevation. In mild cases warm drinks can be helpful. In severe cases, press GV26 with the 

fingernail, or puncture GV26, P9, GV25, P6 and S36 or apply moxibustion to GV20, CV6 and CV4. If the 

patient does not respond, emergency measures should be taken. 

Pallor and sweating can also be a sign of an impending heart attack. 

3.2.  Convulsions: Should convulsions occur during an acupuncture treatment, the needles should be 

removed immediately and first aid rendered. If the condition does not stabilize rapidly or if the convulsions 

continue, the patient should be transferred to a medical emergency centre. Patients who have a convulsion 

should be referred to a physician. 
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3.3.  Stuck Needle: If the needle is stuck due to muscle spasm, the needle should be retained for a 

while and then carefully removed. Sometimes pressure or gentle massage around the needle helps to 

remove the needle, or another point nearby can be punctured to relieve the muscle tension. 

3.4.  Bent Needle: Remove the needle slowly following the course of the bend. If the patient changed 

position, move him/her to the original position and then remove the needle. 

3.5.  Broken Needle: Advice the patient not to move. If the broken needle is exposed above the skin, 

remove it with sterile forceps. If the needle is not exposed, press the tissues around the needle until the 

broken end is exposed and carefully remove the needle with sterile forceps. In case the broken needle 

can not be exposed above the skin, appropriate measures should be taken as surgery may be needed. 

Therefore the patient should be referred to a physician. 

3.6.  Haematoma: If a bruise or swelling occurs after needling, mild pressure or gentle massage or a 

hot compress should be applied to the site to promote absorption of the haematoma. 

3.7.  Post Treatment Pain can be relieved in many cases by gentle massaging or moxibustion of the painful 

site. 

 

Basic Principles of Moxibustion.     

It is beyond the scope of this syllabus to give a comprehensive explanation of the theory of moxibustion. 

However the following information may be useful to better understand risk management as it pertains to 

moxibustion. These aspects of risk management for moxibustion meet the requirements of the Alberta 

Acupuncture Regulation (Standards of Practice). Candidates for a registration or licensing exam are expected to 

know of course the entire theory of this modality. 

  

Extreme caution is required for patients with altered sensation, decreased sensitivity for heat (sometimes seen in 

patients with diabetes). Practitioners should eventually test patients for heat perception and inquire about hypo- 

or hypersensitivity. 

1. Direct moxibustion: 

 

Cones placed directly on the skin: When the patient indicates that the heat becomes too much, the acupuncturist 

will remove the moxa cone with forceps or tweezers and place the left over moxa cone on an ashtray that is held 

in the other hand very close to the site of moxibustion. Moving the burning cone over the patient has to be 

avoided completely by bringing the ashtray as close as possible to the cone that needs to be removed. 

 Scarring moxibustion (for chronic persistent diseases). This method of moxibustion is definitely not 

recommended and is discouraged in Alberta for obvious reasons of potential infection risks and other grave 

consequences. 

Non-scarring moxibustion (cones in “mountain” or “grain” size). 
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2. Indirect moxibustion: 

The moxa is not touching the skin: 

With ginger: cone placed on a thin slice of ginger with tiny holes. (Spleen Yang Xu or Yang Xu) 

With garlic: Full garlic cone. (Chronic paralysis, scrofula) 

With aconite. (Kidney Yang Xu, Yin abscesses, Bi syndromes. 

With clay (clay cakes) for skin disorders. 

On salt (usually in the umbilicus), for abdominal pain, vomiting, extreme coldness of the extremities and general 

deficiency.  

3. Indirect moxa with a moxa stick:   

      It may be good practice to monitor the heat with the free hand. 

Stick held at a fixed level. 

Rotating the moxa stick above a small area (covers a larger area) 

Pecking method (“Sparrow pecking method”) 

 

4. Heated needle, warm needle:   

 

The method burning moxa on the handle of an acupuncture needle is often used and requires special attention 

concerning risk management: it is good practice and required for the Alberta Registration Examination to use a 

disposable “heat shield” under the needle and when removing the burnt moxa from the needle, the practitioner 

has to make sure that the moxa is burnt completely and is not glowing anymore (which would makes it much 

harder to remove the ashes). When removing the ashes with tweezers or forceps, the practitioner has to make 

sure that an ashtray is brought very close to the needle. If the treatment is terminated, it is acceptable to remove 

the needle together with the ashes with tweezers and put both on the ashtray which is held close to the needle-

moxa unit. The latter method can also be used when the patient indicates that he/she cannot tolerate the heat. 

Moxa box (often lower abdomen or lower back). 

 

5. Precautions and side effects: 

 

Fire hazard! Make sure you have a fire extinguisher and know how to use it.  

Be aware of legal complications resulting from blisters or scars and do not use “scarring moxibustion” 

Extreme caution is required for patients with a reduced sensitivity. 

Contraindicated for pregnant women in the lower abdomen or lumbo-sacral area. 

Contraindicated over main arteries, organs and eyes. 

Do not use over points such as Ren 14, 15, 24\ 



 

20 

 

6. Other contraindications: 

 

Excess syndrome 

Heat syndrome 

Certain facial points e.g. around the eyes. 

 

7. Precautions and Contraindications for Moxibustion: 

Patients who are either famished or over-eaten, intoxicated, over fatigued or very weak should not 

receive moxibustion. 

Moxibustion is contraindicated near large blood vessels, on the face, on prominent skin creases, or near 

the mucous membranes and sensory organs. 

Pregnancy: Moxibustion is contraindicated on the abdomen or lower back of pregnant women.  

 

8. Management of Burns Resulting from Moxibustion: 

 Small blisters should be protected and allowed to heal without puncturing them. 

Large blisters should be punctured and drained in a hygienic manner, appropriate dressing should be applied 

and the patient might need to consult a physician.  

 

Proper Handling of Needles and Management of Needle Accidents. (3, 13) 

Contaminated needles should be disposed of in a puncture resistant container immediately after use to avoid 

accidental needle injuries. 

A needle injury can be defined as an insertion or scratch with a contaminated needle; 

Accidents that need similar action: 

A cut on contaminated equipment (for example a broken cup). 

A blood splash onto the acupuncturist’s skin that is cracked or otherwise broken; 

A splash of blood on a practitioner‘s mucous membranes, e.g. mouth or eyes. 

The following course of action is recommended after accidental exposure to blood, or accidental needle stick 

injury: 

Allow the punctured area to bleed freely. 

Wash the punctured area with soap and running water. If the eye or mouth is involved, flush it well with 

water. 

Apply a skin antiseptic and cover with a dry dressing. 
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Document the name, address and phone number of the patient and tell him/her that blood tests may be 

required for hepatitis and HIV. 

Immediately call the doctor or local health department for advice, as preventative treatment may be 

advised. 

Document the injury.  

 

7.  Informed Consent, Record Keeping (3, 14, 15) 

Record keeping is important for infection prevention in the event that the transmission of disease is in question. 

Without authorization by the patient or by the patient’s legal guardian, to perform the therapeutic procedure, the 

acupuncturist may not impose services. 

This informed consent means that the patient agrees to receive the treatment and that the patient understands the 

nature of the procedure, alternatives for the treatment, the risks involved and expected consequences. Oral 

consent is sufficient but may be more difficult to prove in court. 

A valid written consent needs to be signed by the patient (or legal guardian), it must indicate that the 

procedure explained in the consent form is the one consented to and it must indicate that the person 

consenting to the treatment understood the nature of the procedure, alternatives, the risks involved and the 

probable consequences. 

 

A patient has the right to receive all the information pertaining to his or her treatment as to make an informed 

decision whether to accept or refuse this treatment. It is the responsibility of the acupuncturist to provide this 

information and to obtain informed consent from the patient prior to the treatment. 

The Acupuncture Regulation indicates that an acupuncturist shall in the English language, complete a record of 

management for each patient. 

The acupuncturist has to use the point numbering system that is set out in the “Essentials of Chinese 

Acupuncture”, first edition, 1980, compiled by the Beijing College of Traditional Chinese Medicine, the Nanjing 

College of Traditional Chinese Medicine and the Acupuncture Institute of the academy of Traditional Chinese 

Medicine published by the Foreign Languages Press, Beijing, China. 

The records of patient management shall be retained in the acupuncturist’s clinic for a period of at least 5 years 

after the patient receives treatment from or consults with the acupuncturist. The records have to be complete, 

legible and accurate. 

Patient records have to contain full details of the medical history, clinical findings, diagnostic data, treatment 

plan and response to treatment. 

Patient records are confidential. 

Daily office records may become a very valuable source of information to investigate a potential situation of 

cross infection. 
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Example 1 of a written informed consent form for Acupuncture Care 

 

I hereby request and consent to the performance of acupuncture and other procedures related to 

acupuncture if necessary, including needling, moxibustion, cupping, gua sha, laser acupuncture, 

electro-acupuncture, and other techniques within the scope of practice of registered acupuncturists. 

These procedures may be performed by the registered acupuncturist named below and/or anyone 

working in this clinic, authorized by the registered acupuncturist named below, in accordance with the 

Newfoundland & Labrador Acupuncturist Regulations. 

I have had the opportunity to discuss with the registered acupuncturist and/or with other office or clinic 

personnel the nature and purpose of acupuncture care and other procedures or alternative care. I 

understand that results are not guaranteed. 

I further understand and I am informed that, as in all health care, in the practice of acupuncture, even 

though all needles are pre-sterilized and disposable, there are some slight risks to treatment including 

but not limited to temporary soreness, bruising, blistering, nausea, fainting, bleeding, infection and 

shock. I do not expect the acupuncturist to be able to anticipate and explain all risks and complications 

and I wish to rely on the acupuncturist to exercise judgment during the course of the procedures which 

the acupuncturist feels at the time, based upon facts then known, are in my best interest. 

I have read the above consent. I have also had an opportunity to ask questions about its content, and by 

signing below I agree to the above named procedure(s). I intend this consent form to cover the entire 

course of treatment for my present condition and for any future condition(s) for which I seek treatment. 

 

_____________________________                      _________________________________ 

Name of client (print)                                             Signature of client 

 

 

_____________________________    __________________________________ 

Name of the Registered Acupuncturist                Signature of the Registered Acupuncturist 

 

Date: _______/ ________/__________ 

 

Witness: _______________________ 
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8.  List of Recommended Supplies and Equipment in the Acupuncture Practice. 

Presterilized disposable needles with individual guide tubes 

Alcohol swabs 

Sterile gauze 

Glass cups, forceps, cotton balls, 75% (or higher) isopropyl alcohol 

Presterilized disposable plum blossom needles. 

Sterile tweezers 

High grade moxa 

Standard First Aid kit 

Disposable gowns, drape sheets 

Blankets 

Soap with dispenser 

Disposable towels 

Foot-operated waste baskets, lined with plastic bags in every treatment room. 

Washing machine and dryer 

Skin antiseptic (e.g. polysporin) 

Autoclave 

Medical gloves 

Hand lotion 

Detergent (for cleaning needle trays etc.) 

Hospital grade disinfectant 

 

 

9.  Handling of Acupuncture Specific items. (1) 

 

9.1.  Acupuncture Needles 

According to the Newfoundland & Labrador Acupuncturist Regulations, an acupuncturist may only use pre-

sterilized disposable needles that shall be disposed of by the acupuncturist as soon as they have been used. 

Needles should be individually packaged. The acupuncturist must ensure that the bubble-type package is closed 

all around the edges and that the expiry date for sterility is not expired. When the acupuncturist removes the 

needle from the package, it is of utmost importance that contamination is avoided. 
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9.2.  Needle Guide Tubes 

Needle guide tubes must also be sterile. It is recommended that only prepackaged sterilized guide tubes 

be used. Only one guide tube per needle should be used (per acupuncture point). Immediately after use 

the guide tube must be disposed of.  

9.3.  Plum-blossom Needles (“Seven Star Needles”) 

Acupuncturists must only use pre-sterilized disposable plum blossom needles. The disposable heads of 

the plum blossom equipment must be disposed of immediately after use in the sharps container. 

 

9.4.  Needle Trays 

Reusable needle trays must be cleaned and sterilized between uses (see sterilization). Disposable needle 

trays must be discarded immediately after use. 

 

9.5.  Cups 

Bamboo cups are not to be used, as they are extremely difficult to disinfect. Glass cups (and plastic 

cups) require intermediate level disinfection. Cups that come in contact with blood must be cleaned and 

disinfected with high level disinfectant.. 

 

9.6.  Forceps, Tweezers and Other Equipment 

Forceps, tweezers (semi-critical) and other equipment that come in direct contact with the patient shall 

be thoroughly cleaned or sterilized after each use according to its classification and depending on their use.  

 

10.  Basic Principles of Sterile Needle Technique. (15) 

The following principles are essential for the hygienic practice of acupuncture: 

 Only pre-sterilized disposable needles and guide tubes are acceptable. 

 Hand washing is essential before and after each treatment. 

A clean working environment. 

 Adequate preparation of the needling sites.(positioning of the patient, disinfecting with alcohol 

swab etc.) 

 Aseptic technique* 

Careful management and disposal of used needles and other waste. 

*Aseptic technique in acupuncture refers to the technique of inserting and withdrawing the acupuncture needle 

in such a way that the risk of infection is reduced to a maximum. 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 
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a fast and virtually pain free manner as to avoid a lot of movements from the patient, provoked as a reaction to 

sudden pain. 

10.1. Acupuncture Treatments in the Office. (14) 

Preparing the Clean Field: 

A clean field has to be established on a smooth cleanable work surface. This work surface should be 

cleaned first and disinfected with a low level disinfectant. 

Wash your hands (see procedure mentioned above). 

Place the treatment equipment 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 away from 

the clean field. 

 

Preparing the Insertion Site and Insertion/Withdrawal of the needle(s):               

                          Wash hands (see hand washing protocol) 

Inspect the site for skin lesions and other contraindications for needling. Body parts that are very dirty should be 

washed (by the patient) first with soap and water and then swabbed with an alcohol swab. 

Palpate the point for correct point location. 

Wash your hands again or swab the fingers with an alcohol swab. Do not touch anything but the handle of the 

needle and/or guide tube after this hand washing or swab. 

Each point to be punctured needs to be disinfected with a new alcohol swab (70% isopropyl alcohol) 

Insert the needle without touching the shaft of the needle. Use only presterilized disposable needles packaged 

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

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

Wash hands. 

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

 

10.2. Acupuncture Treatment in an Unfamiliar Setting. (14) 

    The Travel Kit:  

Clean container, large enough to carry all the equipment needed for the acupuncture treatment. Hard-sided 

containers must have lids that seal. The following items shall be carried in this container:  

Sealed presterilized disposable needles (with an indication of the date of sterilization or expiry date on the 

packages and individually packaged with a guide tube), in separate plastic bags. Ziplock bags are commonly 

used for this purpose.  

Clean fields or materials that will be used as clean field (clean paper towels) each in a separate plastic bag. (e.g. 

Ziplock bag)  
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Clean, dry cotton balls in a separate plastic bag or container. 

Sterile gauze. 

Disposable medical gloves. 

Sterile, packaged tweezers or forceps, with an indication of the date of sterilization. 

70% isopropyl alcohol swabs in a separate container or box. (Packaged and disposable) 

The two following items should not be carried in the same clean container: 

A small paper bag with plastic lining clearly marked as containing medical waste. 

A small commercial sharps container, with a “Biohazard” label. 

The two last items shall be placed in a separate container. 

Soap (in a soap dispenser). 

Include proper documents in your travel kit such as an informed consent form, the Alberta Government 

consultation form, Charts for proper record keeping and documenting the information from the assessment. 

Pen and paper. 

Preparing the Travel Kit: 

Wash hands before preparing the travel Kit. 

The container must be cleaned with hot soapy water and dried with clean paper towels. 

Plastic bags (e.g. Ziplock) used for containing the items should be intact and fresh from the package. 

Paper towels should come directly from the package and placed immediately in the plastic (Ziplock) bag. 

Cotton balls should be taken directly from the original packaging with clean tongs and placed in a clean, fresh 

plastic bag or container. 

Commercial prepackaged alcohol swabs and pre-sterilized disposable needles should be placed in separate 

plastic bags or clean containers. 

Preparing the Clean Field: 

Choose a suitable area for establishing your clean field. Clean the surface with water and soap and dry 

thoroughly. 

Wash your hands (see hand washing protocol) 

Take the item that will serve as your clean field and place it on the cleaned surface. Care should be taken not to 

compromise the cleanliness of the item that will serve as your clean field. 

Set out the items of the kit that are needed for the treatment on the clean field. The alcohol swabs and the needle 

packages need to be opened in such a way that a minimum of handling is required. The cotton balls can also be 

dropped on the clean field with a minimum of handling. 

The waste bag and the sharps container should be placed away from the clean field. 

Preparing the Insertion Site and Insertion/Withdrawal of the Needle(s) (same as in the office setting):  

Wash hands (see hand washing protocol) 
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Inspect the site for skin lesions and other contraindications for needling. Body parts that are very dirty should be 

washed (by the patient) first with soap and water and then swabbed with an alcohol swab. 

Palpate the point for correct point location. 

Wash your hands again or swab the fingers with an alcohol swab. Do not touch anything but the handle of the 

needle and/or guide tube after this hand washing or swab. 

Each point to be punctured needs to be disinfected with a new alcohol swab (70% isopropyl alcohol) 

Insert the needle without touching the shaft of the needle. Use only presterilized disposable needles packaged 

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

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. 

Wash hands. 
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