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Innovation and adaptation in contemporary
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Acupuncture has a long history and has changed throughout centuries of practice.
Many scholars have shown interest in the recent changes in acupuncture practice
in China, but little is known about the Taiwanese case. Our aim is to analyze the
development of Taiwanese acupuncture practice and to show how this technique was
transformed in connection with political, economic and socio-cultural events.

This paper starts with a historical review, covering 1949 until today, to highlight
the most prominent events related to acupuncture. Then, through an analysis of the
descriptions of needle insertion techniques in five representative acupuncture textbooks
and guideline publications, we aim to illustrate the changes appearing in the way the
needle is inserted and held.

The institutionalization of acupuncture began with the creation of a Chinese
medicine department at the China Medical College in 1966. However, it is the
"acupuncture fever", in 1972, which pushed acupuncture to the front stage and triggered
the development of acupuncture research. This event speeded up the creation of
acupuncture departments in hospitals. Finally, in 1995, acupuncture treatments became
covered by the National Health Insurance. The inclusion of acupuncture into institutions
based on a biomedical healthcare system led to the establishment of standards for
holding and inserting the needles and facilitated the adoption of disposable needles

with tube. A strong focus was put onto maintaining a sterile environment and the
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physicians became required to avoid touching the needle body with bare hands to avoid

contamination. This resulted in changes to the insertion techniques. These changes are

due to the overall context that acupuncture practice is embedded in, and are linked to the

specific history of Taiwan.

Key words: Taiwanese acupuncture, acupuncture practice, institutionalization, needle

insertion

Introduction

Acupuncture practice has changed
throughout history and its place among the
various Chinese medicine therapeutic methods
has been of varying importance. Since the
decree of emperor Qing Daoguang in 1822
excluding acupuncture from the imperial
academy of medicine, acupuncture was not
held in high esteem among scholar physicians,
although this therapeutic method was still widely
practiced. The recent development of Taiwanese
acupuncture is particularly interesting because it
reveals how this technique was transformed in
connection with political, economic and socio-
cultural events.

Many foreign scholars have examined
the recent development of Chinese medicine
and acupuncture in China[1-8]. We can find
some literature on the development of Chinese
medicine in Taiwan which provides a general
idea on this topic[9-15]. There are also a
few articles and book chapters that address
acupuncture more specifically[16-20]. However,
there is no account describing how this technique
has changed and no reflection about the forces

that operated in those transformations within the

Taiwanese contemporary context.

Our aim here is to provide an example
highlighting these changes in acupuncture
practice in Taiwan. To this end we will examine
the descriptions of needle insertion techniques
in acupuncture textbooks and guidelines. I will
first give a short overview of the historical
development of acupuncture in Taiwan since the
arrival of the Chinese National Party ( HH[E][E] <
& ) in 1949. Then, I will analyze the description
of needle insertion techniques in five acupuncture
textbooks closely linked to the China Medical
University, as well as in the content of a booklet
of acupuncture guidelines. This will highlight
how the descriptions of needle techniques have
changed over time and how these changes are
linked to the specific history of Taiwan and
changes in the political and economic context of

the country.

Taiwanese acupuncture 1949-
today

During the last seventy years, we can
distinguish roughly three periods in acupuncture
practice: a transition period (1949-1971),
a development period (1972-1994), and a
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standardization period (1995-now).

In 1949, when the members of the Chinese
National Party retreated and settled to Taiwan,
the health care system centered around the
biomedicine model, as it used to be in mainland
China (in this paper, | mainly use the term
"biomedicine" rather than "Western medicine"
as biomedicine refers to the medicine that is
based on the science of biology, which prevails
now almost all over the world[21-22]). The
regulation of Chinese medicine was very loose
and followed the previous policies of the party,
using a Special License Qualifying Examination

(HHEEETFFfE &S0 ) for practitioners. At
the beginning of the 1950s, the idea of both
a school and a research center for Chinese
medicine was being considered by different
Chinese medicine physicians’ associations. The
legislative Yuan accepted the request in 1956
but there was resistance from the supporters
of modernization: Chinese medicine was not
"scientific" enough, and the government was
accused of turning its back on the spirit of
modernization[23] (the climate in which the
China Medical College has been founded is
described in detail by Croizier who went to
Taiwan himself at the beginning of the 1960s).
Finally in 1957, the National Research Institute
of Chinese Medicine ( [B17H B 5 BEHF5T
Fff ) was created, supported by the fact that this
center would use a scientific approach to carry
out research. The establishment of a private
school in Taichung was also accepted, and
private funds were gathered. The China Medical

College ( HHEEEZEEL[E the college became

the China Medical University H[E] B 5% K22
in 2003 ) opened in 1958. However, it was only
in 1966 that a specific department of Chinese
Medicine was created. It was the first time that
Chinese medicine and acupuncture became a
part of an institutional course in Taiwan which
was validated by a national examination. This is
a transition period which is marked by a lack of
government support toward Chinese Medicine in
general and acupuncture in particular.

At the beginning of the 1970s, two
concurrent events helped put acupuncture on the
center stage. First, the exclusion of the Republic
of China from the United Nations in 1971
triggered a need for international recognition.
Secondly, one year later, the "acupuncture fever"

($+%#) [10,15,18,24], linked to President
Nixon's visit to China, sparked a great interest
from Westerners in acupuncture (Barnes explains
how the article published by James Reston
in the New York Times about his experience
with acupuncture "prompted a swell of public
interest"[25]). This opened a new window of
opportunity. In Taiwan, various programs for
acupuncture research were launched in 1972.
The hospitals and medical colleges involved in
this project were institutions closely related to
the government: the National Taiwan University
Hospital (S5 RKERE) ,
TR |

General Hospital ( =E &% ) , The National

the Veteran General
Hospital (Z& the Tri-service
Taiwan University College of Medicine (&
KEZEE[TE ) and the National Defense Medical
Centre ([BF[HEEE2[%E ) . Therefore, the main

hospitals and medical schools set up their own
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acupuncture research groups with the shared
goal of using traditional acupuncture knowledge
as a basis, while taking up "modern medicine
tools and principles" in order to understand
the mechanism of acupuncture and to discuss
its physiological and chemical processes[26].
Following this, several national conferences
were organized by the Department of Health
and the China Medical College. In the 1980s,
international conferences on acupuncture
research were organized (in 1982, the First
International Symposium on Acupuncture and
Moxibustion 55— fE BIFE$F & WHET & attracted
thousands of physicians, scholars and scientists
from all over Asia (except China) but also
America, Europe and Australia. In 1986 and
1990 a second and third international symposium
on acupuncture were held). The rise of basic
science research and the use of the language and
tools of biomedicine to explain the mechanism of
acupuncture was seen by Taiwanese authors as a
means to assure its place in the world of modern
medicine.

"The change from clinical studies of
acupuncture and moxibustion to the use of
modern technologies in research on acupuncture
mechanisms allowed the possibility of using
modern medicine to discuss Chinese medicine
fundamental theories. Therefore, it assured a
place to acupuncture and moxibustion in the
world of modern medicine."

"GEE R CIEERRIGR I - A E
FHBR AR £ 2 BB 5% 58 1178 P BLAC RS
B2 B By BB B A 1T PR ARUTRET - AR
T REHRREE FRYHIA [27]

From the early 1980s, acupuncture
became increasingly practiced in the hospitals
of the main cities through the establishment of
acupuncture departments or Chinese medicine
departments within hospitals (the Taipei
Veteran General Hospital was the first hospital
to open acupuncture consultations in 1974, the
acupuncture department was created in 1977. In
1982, the Taipei City Hospital, Heping Branch

(b I EPE ) opened a Chinese
medicine department, followed by the Keelung
Hospital (HZHE[ZEF) in 1984, the Chia
Yi Hospital (FHIZFEFKERT) in 1984, the
Hualian Hospital (&17/EEEPE) in 1984 and
the Tainan Municipal Hospital (5125
Bt ) in 1988). The introduction of acupuncture
into the institutional health sphere also led
to the dissemination of the use of disposable
acupuncture needles more suited for avoiding
contamination. This second period is marked
by an important development in acupuncture
research which allowed acupuncture to gain
recognition form the government and therefore
to be gradually adopted and legitimated by the
institutions (College, hospital).

Finally, with the establishment of the
National Health Insurance (NHI) system in 1995,
both Western and Chinese medicine treatments
became reimbursed. This marks an important
step for acupuncture practice. The inclusion of
acupuncture into the NHI coverage formally
embedded this practice within health institutions.
However, at the same time, this also introduced
constraints to this practice. Indeed, in order

to get reimbursed by the NHI, the physician
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now had to follow the directives set up by the
NHI. Since the beginning of the 21* century,
a succession of research projects and legal
provisions were adopted in order to improve the
quality of Chinese medicine care. This was and
still is done through a strong standardization
process. However, the physician practicing in
a private clinic has the choice to not apply for
NHI reimbursement and is therefore free to
organize his acupuncture treatment without any
restrictions.

In the light of this short historical review we
can note that two particular important key events
affected the status of acupuncture practice: the
"acupuncture fever" at the beginning of the
seventies and the inclusion of acupuncture in the
NHI coverage. The "acupuncture fever" boosted
a general interest in acupuncture, associated
research, and facilitated the progressive
creation of acupuncture departments within
hospitals. Secondly, the inclusion of acupuncture
treatment into the national insurance embarked
acupuncture practice into a standardization
process based on the biomedical model.
Acupuncture research was and still is conducted
in order to prove the efficacy of this practice
with methods belonging to biomedical research.
The adoption of acupuncture by hospitals led it
to be adapted to the hygiene norms and standards
of the biomedical establishments. And finally,
the reimbursement by the NHI constrained this
practice even more, by implementing guidelines
issues from hospital management rules in private
clinic settings. The above illustrates how a

biomedical-oriented vision spread progressively

first to acupuncture research, and then to
acupuncture practiced in hospitals, and finally,
with the implementation of the NHI system, into

private clinics.

Descriptions of needle insert-
ion techniques

This standardization process based on the
biomedicine model affects acupuncture practice
at different levels but especially regarding the
needling technique. We have to keep in mind
that in the 1950s, acupuncture was practiced in
private clinics, with reusable needles, inserting
needles through clothes without any disinfection
and that warming the needle in the mouth was
not uncommon[28]. Nowadays much care is
taken to guarantee a sterile environment with the
use of disinfection and disposable needles. This
focus on hygiene is generated mainly by hospital
guidelines based on biomedicine norms and is
disseminated through the academic curriculum.
Below, I provide an example of how this focus
on hygiene affects insertion techniques.

I here analyze the content related to needling
techniques in five representative Taiwanese
acupuncture textbooks linked to the China
Medical University (CMU). The main textbook
is Acupuncture and Moxibustion Science (&
Z%KRHE ) | and the four other textbooks follow
more or less its content. The five textbooks are:
Acupuncture and Moxibustion Science, $17%}
E2 Huang Weisan ( &A= ) , 1972.

Referred to hereafter as Acupuncture Science[29]

Chinese and Western Acupuncture and
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Moxibustion Science, FH§%FHE, Zhang
Chengguo (5RKE]) ed., 1982. Referred to
hereafter as Chinese and Western Acupuncture
Science[30]
Illustrations of Acupuncture and Moxibustion,
Y OEEE A%, Pan Longsen (JE[ZE
%) ed., 1985 & 2006. Referred to hereafter as
Hllustrations of Acupuncture[31-32]
Acupuncture and Moxibustion: Clinical Skills
Textbook, $+7% M REREFFRERZ T,
Chen Bich-eng (A5 ) ed., 2009. Referred
to hereafter as Clinical Skills Textbook[33]
Newly Edited Colour Book of Acupuncture and
Moxibustion, ##w# E$t %52, Lin Zhaogeng
(MRHZEE ) ed., 2009. Referred to hereafter as
Colour Book of Acupuncture[34]

Acupuncture Science is the reference
textbook for acupuncture in Taiwan and was
written by Prof. Huang Weisan & ff = in 1972.
Prof. Huang Weisan is a key personality in the
academic teaching of acupuncture. He was
appointed to develop the curriculum and teach
acupuncture from when the CMU opened in
1958. The four other textbooks are a patchwork
between the content of Acupuncture Science
and various editions of standardized textbooks
from China. In addition, I will also include in my
analysis the content of a booklet published by
the National Union of Chinese Medicine Doctors
association:

Booklet for infection control in the Chinese
medicine clinics and for Standard Operation
Procedure in acupuncture, & Ft ek gL fze il
Bbt X EEMEIE 2 T+, National Union of
Chinese Medicine Doctors association ( H1HE X

B EEAT A G =B S ) ed., 2013, Referred
to hereafter as SOP Booklet [35]

This booklet serves as acupuncture
guidelines and is the completion of a decade of
successive projects requested by the NHI. The
second part of the booklet is of interest to us as
it deals with Standard Operation Procedure in
acupuncture.

1. Needle insertion by hand

When analyzing the content of these books,
we can note that there is an increasing emphasis
placed on the requirement to maintain a sterile
environment. If the disinfection process is
mentioned very early in the textbooks, the first
mention that marks a shift is an image depicting
the way to handle the needle. It appears in
1985 in lllustration of Acupuncture. There is a
differentiation between the traditional posture
and the correct modern posture (Figure 1). In
the traditional posture the ring finger and small
finger touch the needle body to avoid bending it,
whereas in the modern posture no fingers touch
the needle body, in order to avoid contamination.

When we look at insertion techniques
described in our textbooks, we can also see this
shift. The needling insertion methods described
appear to be slightly different in each of the
textbooks (Table 1).

When we compare the content of the five
textbooks, we can see that four of the methods
are approximately the same, except for the
methods found in Acupuncture Science. These
four methods are: the fingernail-pressing (5
YTk~ fRUIESHE o JTUESHE ) | the
two fingers or hand-holding ( {F&FE#F
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The traditional posture

The correct modern posture

Note: In the traditional posture, the fingers are touching the needle’s body, whereas in the correct modern posture

the emphasis is put on avoiding touching the needle’s body.

Figure 1 Differentiation between the traditional posture and the correct modern posture in llustration of

Acupuncture (1985).

1%~ HFFHESHE ) | the skin spreading (#7ik
FHF -~ fPREEHE) and the hand-holding
or skin-pinching methods (F&FF#HFE - 2
FE#EEH% ) . We can note differences in the
naming. In the earlier textbooks (Chinese and
Western Acupuncture Science and Illustrations of
Acupuncture), the term "hand-pressing" ( #157)

is used, whereas in the more recent textbooks
(Clinical Skills Textbook and Colour Book of
Acupuncture), the term "insertion" () is
used instead. The description of the technique
is nearly the same, with one exception: the two
fingers or hand-holding method ({tEIEFHF
2~ ERRESHE) . With this method, in the
earlier textbooks (Acupuncture Science; Chinese
and Western Acupuncture Science, Illustrations
of Acupuncture ed.1985), the tip of the needle is
held by the left thumb and index, whereas in the

recent textbooks ([llustrations of Acupuncture
ed., 2006; Clinical Skills Textbook; Colour Book
of Acupuncture) the tip of the needle is held
with a sterile cotton ball. We find a similar shift
between the piercing rotating insertion (] A
o7k ) described in Acupuncture Science
in 1972 and the piercing insertion (FEHIEE]
%) mentioned in the Clinical Skills Textbook
in 2006. In this latter book, the physician is
prescribed to hold the needle tip with a sterile
cotton ball. If we carefully read these five
textbooks, we clearly see an evolution in the way
to hold the needle.

Looking at the books in details, we see that
whereas in Acupuncture Science and Chinese
and Western Acupuncture Science, holding the
needle body with bare fingers is common, the

shift can begin to be seen in [llustrations of
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Acupuncture. In this book, we still find pictures
of the physician handling the needle body
with his fingers but alongside this we also see
a distinction between the traditional posture
(with the physician's ring finger supporting the
needle body) and the modern posture, where the
physician avoids touching the needle body. In the
third re-edition of this book (2006), the pictures
have been changed and Dr Pan, the editor, has
added a number of observations commenting
on this change, stating on several occasions that
the physician must avoid touching the needle
body with his fingers. In the last two textbooks
(Clinical Skills Textbook and Colour Book of
Acupuncture) it is specified that the physician
should use a cotton ball to hold the needle body.
With this example, we can see that the core of
the insertion technique has been retained, but the
technicalities on how to perform it have changed
in order to fit the requirement to maintain a
sterile environment.

We can also note that certain insertion
methods have been retained, while others have
been discarded. This is the case for the bonded-
fingers method (Hff5#F%) , where the
left hand is covering the acupuncture point
and the needle is inserted between the fingers.
This technique has been discarded in the recent
textbooks, because of a consideration for safety
and privacy.

In the SOP Booklet two methods of needle
insertion by hand are described. These two

methods are described as the "needle insertion

by hand A" and the "needle insertion by hand B".
There is no name given to those two techniques,
and they are simply defined by letters (A and B).
In the first method, three fingers (thumb, index
finger, middle finger) hold the needle, pressing
with the left hand is replaced with pressing with
a cotton bud and the needle is inserted with a
slow rotating insertion (f&fEIHE) . In the
second technique, the needle is also held with
three fingers and the left hand presses near
the acupuncture point with a cotton bud, and
with a quick insertion the needle penetrates the
hypoderm. The needling insertion by hand as
described in the SOP Booklet highlights very
clearly how the insertion techniques have been
transformed by the need to maintain a sterile
environment, with fingers not touching the needle
body anymore. This tendency has been apparent
before in the needling insertion techniques of the
CMU lineage textbooks. However, the guidelines
of the SOP Booklet take this one step further,
and the left hand has been replaced by a cotton
bud. Not only does the right hand not touch the
needle body anymore, but the left hand also
loses contact with the patient's body (however,
in clinical practice, delimitations are not so
strict, especially in private clinics, where often
the physician does not mind touching the needle
body with his hand).
2. Needle insertion by tube

Apart from the changes occurring in the
guidelines for needle insertion by hand, the

other most notable element of change is the
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adoption of disposable needles produced and
delivered with a plastic tube. The production
and dissemination of these needles is the
result of several concomitant factors. First, the
adoption coincides with a period of economic
growth where the Taiwanese industry could
easily produce this type of items. Secondly, the
apparition of the HIV epidemic at the beginning
of the 1980s triggered the need for using sterile
needles in order to avoid contamination (even
if the reusable needles were by that time being
correctly sterilized, an error could still lead to
contamination). In hospitals, decisions to supply
disposable needles were made progressively
during the 1980s, and since the 1990s these types
of needle are widely used in the hospital setting
and are also adopted in private clinics.

Regarding the description of needling
techniques provided in our textbooks,
Acupuncture Science mentions in 1972 that
insertion with tube is practiced in Japan. In 1985,
Lllustrations of Acupuncture mentions disposable
needles in the introductory section. However, we
have to wait until the third re-edition, in 2006,
to see a reference to the fact that the disposable
needles are frequently used. It is only the two
more recent textbooks (Clinical Skills Textbook
and Colour Book of Acupuncture) which finally
provide a detailed description of the insertion of
disposable needles through a plastic tube.

The introduction of disposable needles with
tube radically modifies the insertion technique,
as the physician only has to pat on the top of the
needle to insert it. This way, the preservation of a

sterile environment is guaranteed.

Discussion and conclusion

The gradual move of acupuncture becoming
an institutionally recognized practice performed
in hospitals and reimbursed by the NHI
represents an important turning point. The focus
on maintaining a sterile environment, required in
the hospital and taught at the university, changed
the way the needle insertion is performed, and
led to the promotion of the use of disposable
needles with tube. This has contributed to
simplify the insertion of the needle and to modify
the technique.

Regarding the evolution of needling
insertion techniques described in the textbooks
related to the China Medical University lineage,
we can distinguish three scenarios. In the first
scenario, the needling insertion technique
does not lead to a possible contamination and
is therefore kept in later writings without any
change. This is the case for the fingernail-
pressing (FEYIHIFE ~ FEUI#ESHE ~ TUiE
#1% ) |, the skin spreading (#7iRFF1E ~ F75R
#$17% ) and the hand-holding or skin-pinching
methods (ARFFHTE ~ FRIEHESHE) | In the
second scenario, the needle insertion technique
is still performed but has been adapted to fit
new hygiene considerations. Therefore, there
is a transformation in the way the technique is
performed, in our case with the use of a cotton
ball replacing the fingers, in order to avoid
touching the needle body. This is the case for
the two fingers or hand-holding (R}EFEHTF
% F5#ESHE ) | and the piercing rotating

insertion or piercing insertion method (| A
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SifEE ~ HETIHESHE ) | Finally, in the last
scenario, the needling insertion technique has
been discarded because it did not comply with
contemporary hygiene standards. This is the case
for the bonded-fingers method ( HfFEHTFE) |
where the hand is covering the acupuncture point
(Table 2).

When looking at the pictures in the table 2,
we can also note a progressive distancing of the
physician not only from the needle (the finger
avoids touching the needle's body) but also from
the patient's body (the left hand is not touching
the patient's body anymore). Due to hygiene
considerations, the right and the left hands avoid
touching the needle body. But the left hand is
also progressively removed from the patient’s
body. The left hand has a very important role
in palpating the patient’s body in order to find
the acupuncture point and sense the texture of
the skin. It is therefore quite striking to see the
left hand replaced by a cotton bud in the SOP
Booklet. This point however should be nuanced
as in practice very few physicians actually do use
a cotton bud instead of the left hand.

This provides a good example of a feature
that is commonly present in the practice of
acupuncture, which is a feature prominent
in Chinese medicine in general: the capacity
of assimilation, adaptation and innovation:
assimilation in the form of the adoption of
new hygiene standards, adaptation with the
modification of certain techniques to fit the
new rules, while others are discarded. And
finally, innovation with the widespread use of

disposable needles with tube. All these elements

attest of acupuncture's capacity for innovation
and adaptation to new contexts of practice
(Volker Scheid describes a similar process of
two interrelated mechanisms in the practice of
two Chinese medicine physicians: assimilation
and accommodation, where assimilation refers
to those structures and practices which convert
phenomena into experience that is intelligible,
as accommodation is the restructuring of
assimilation itself as it encounters new
phenomena in a course of a person’s develop-
ment[36]).

In conclusion, acupuncture in Taiwan tends
now to be fully institutionalized and integrated
into a health care system predominantly
based on biomedicine. Within institutions
(hospital, university) the emphasis is put on
the "scientifization" and modernization of
acupuncture. With the integration of acupuncture
practice into the NHI system, this practice
underwent a strong standardization process based
on the biomedical model. Physicians who want
to be covered by the NHI now have to follow the
guidelines and adapt their practice. Under these
different pressures, the way to hold the needle
and to insert the needle has changed to follow the
requirement to maintain a sterile environment.
But as is often the case, this is not an all-
encompassing process and we can still observe
a plurality in acupuncture practice, far from the

strict standards promoted by the institutions.
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