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  CODE OF ETHICS

RULE ONE

Members shall Comply at all times with the 





The requirements of the Codes of Ethics and Practice. 

                                                By accepting membership of the 

                                                organisation, members agree to abide by all terms and 

                                                conditions of membership, and agree to 

                                                accept sanction in the event of a breach of the Codes.

                                                See Membership Requirements.**

RULE TWO

Members shall at all times conduct themselves





In an honourable manner in their relations with





Their patients, the public, and with other members





Of the Organisation.

RULE THREE

No member may advertise or allow his or her





Name to be advertised in any way, except in the form





Laid down by the Organisation.  See Advertising format.

RULE FOUR

It is required that members apply the foregoing





Code to all their professional activities.

RULE FIVE

Infringement of the Ethical Code renders members





Liable to disciplinary action with subsequent loss





Of privileges and benefits of the Organisation.

RULE ONE

Members shall comply at all times with the requirements of the Code of Practice.

They shall thoroughly familiarise themselves with the contents of the Codes of Ethics and  of Practice and any amendments made to the codes, and ensure that their premises meet the required standards.  .

Any member who requires advice or help in meeting the requirements of the Code of Practice is encouraged to contact the Council of the Organisation which will offer every possible assistance.


Local authority bye-laws in his or her area under Part V111 of the Local Government

(Miscellaneous Provisions) Act; or


Any similar Local Authority Act; or

U.K. and N.I. Members

Members are reminded that under Part V111 of the Local Government (Miscellaneous Provisions) Act 1982 and the other Private Acts, Local Authorities in England and Wales are empowered to require the registration of acupuncturists and their premises, and to introduce bye-laws and inspection procedures to ensure the cleanliness of the practice and the sterility of instruments.  Where such bye-laws are introduced, they will apply to all practitioners in the area concerned, regardless of when they established themselves in practice or what qualifications they possess.  

RULE TWO

Members shall at all times conduct themselves in a professional and ethical manner in their relations with their patients, the public, and with other members of the Organisation.

A.
Members obligations to their patients

Member’s Obligations to their patients are  governed by the contractual relationship between them.  Members owe their patients a duty to act with reasonable care in accordance with the standards of professional skill expected of an Acupuncturist and TCM Professional

Professional and private life are indivisible

The relationship between an acupuncturist and his patient is that of a professional 

with a client.  The patient puts complete trust in a practitioner’s integrity and it is the duty of the members not to abuse this trust in any way.  Proper moral conduct must always be paramount in member’s relations with patients.  Members must act with consideration concerning fees and justification for treatment.

Members must take care when explaining the procedures and treatment which they propose to administer, and should recognise the patient’s right to refuse treatment or ignore advice.

For the purposes of ‘medical treatment’ the consent of a parent or guardian in the case of a minor is a requirement.  

The practitioner will only offer treatment to patients within the bounds of practitioner competence, and if a practitioner is in doubt as to whether their ability is sufficient to offer the best treatment to the client, that he consults with, or refers to a more senior colleague, or to a practitioner within a different health care profession if it is in the client’s best interest to do so.

Members as practitioners will maintain a suitable dress code while treating clients.

It is the duty of the member if he or she is away from the practice for any length of time to ensure the adequate arrangements are made to enable patients to receive treatment.

Members have an implicit duty, within the law, to keep all information concerning, and views formed about, patients entirely confidential between the member and the patient concerned.

The same level of confidence must be maintained by any person employed in the practice. This extends to all information concerning the client or patient.

Practitioners will keep confidential documents relating to clients locked at all times, and only release them to other healthcare professionals upon the receipt of written consent by the client.

Members are warned not to assume that details of a wife’s or husband’s case should be discussed with the other.  The above ruling applies to all parties including next of kin and members should never allow a third person to be present unless it is with the express consent of the patient.

Disclosure of any confidential information to a third person is only in order when all the following requirements are met:

-Disclosure is in the patient’s interest

-It is done with the patient’s knowledge and consent except when the patient is not in a condition to give this and a third person is in a position to be responsible for the patients interests.

-There is a real need for such information to be imparted, such as when a member considers a case should be referred to a colleague.

The only exceptions to this principle of confidentiality are:

-When the law requires the information to be divulged

(see below, members obligations to the Public).

-When for reasons relating to the condition or treatment of a patient it is inappropriate to seek his consent, but is in the patient’s own interest that confidentiality should be broken.

-When the member reasonably considers that his or her duty to society at large take precedence.

Members must ensure that they keep clear and comprehensive records of the treatment they administer to patients (see also Code of Practice, Appendix C).

The use of a member of an illegal substance e.g. narcotics, or the misuse of or improper use of legal but addictive substance e.g. alcohol is considered to be a breach of the Code of Ethics.

A.
Members Obligations to the Public.

B.1  Disclosure of Information

If members receive requests for the disclosure of confidential information they should first refer the matter to the Organisation for advice.  If a member is asked in a Court of Law to disclose information which he or she considers to be confidential, the member should ask the Court to take into consideration his or her reasons for not wishing to divulge the information requested, i.e. on the grounds of professional secrecy.

If the Court nevertheless overrules this contention and requires disclosure of the information, the member may be in contempt of Court by refusing to disclose it, but if he or she does refuse, the Council will not hold the member in breach of this Code of Ethics.

In cases where sensitive information is given to a practitioner, especially regarding activities of a possibly criminal nature, members are strongly advised to take legal action and to consult the Committee before deciding how best to proceed.

B.2 Use of the title ’Doctor’

No member may use the title ’Doctor’ either directly or indirectly in such a way to imply that he or she is a  medical practitioner, or holds a doctorate unless that is the case.

A.
Members Obligations to other practitioners

(Though this Code of Ethics is of course applicable to member of the Organisation, in this section the term ‘practitioners’ includes all Complementary and Alternative Practitioners.

It is against the interests of the Organisation to have distrust or disputes between practitioners.

Members shall at all times conduct themselves in a professional  manner in their relations with other practitioners.

C.1.  Transfer of a patient
Action taken by a member to persuade the patient of another practitioner or of his principal

(If he or she is employed as an assistant), or of a clinic in which he or she may be working, to patronise him or her is in all circumstances unethical and contravenes this Code of Ethics.  In consequence it is advisable that members should apply a clear and proper procedure when exchanging or referring patients or dealing with the patients of other practitioners.

When a member treats a patient of another practitioner (referred by the other or not) due to holiday, illness, or any other reason, the member should consider himself or herself to be under an obligation to encourage the patient to return to the original practitioner as soon as the practitioner can accept them back for treatment, and to inform the original practitioner as to which patients have been treated and the treatment that has been given.

In the same way, when a patient attends a second practitioner because the original practitioner has for any reason neglected to refer them or give them advice on where to go, the obligation on the second practitioner still remains the same.  An exception to this may be if the original practitioner indicates that he or she wishes otherwise.

Any such attempt would, in the view of the Organisation, amount to soliciting the patient to accept treatment when he or she had not specifically requested it and would therefore be constructed as unethical conduct.

Where a patient transfers to another practitioner for any reason, e.g. change of location; all possible help should be afforded to the second practitioner if requested.  

If a patient chooses for personal reasons to transfer to another practitioner without the knowledge or recommendation of the original practitioner, it would be advisable as a matter of courtesy for the second practitioner to inform the original practitioner before making any further arrangements, so that any relevant information may be exchanged.

C.2 Denigration

No matter how justified a practitioner may feel in holding critical views of a colleagues competence or behaviour, it is unprofessional and would be considered unethical that he or she should communicate such an opinion to a third party.

Not only might such criticisms be considered unjustified or slanderous, but also it is contrary to good practice that the confidence of the public should be undermined because of personally held views.

A member whom criticisms of a colleague’s competence are communicated, whether he or she be a member of the Organisation or not, should at all times act with discretion and should himself express no opinion.  An exception to this is when a member needs  to refer a complaint to the Organisation.

RULE THREE

No member may advertise or allow his or her name to be advertised in any way, except in the form laid down by the Council of the Organisation. See advertising format.

RULE FOUR

It is required that members apply the Codes to all their professional activities.

A.
Membership of other Professional Organisations

Members of the Organisation may belong to other organisations whose ethical standards may differ from those of the organisation.  Such members must accept that their dual membership does not give them any immunity from the consequences of contravening the regulations of the Organisation, whether contained in

It’s Memorandum and Articles of Association, this Code of Ethics or any rules, memoranda, recommendations or advice issued by the Committee of the Organisation for the conduct of it’s members.

RULE FIVE

Infringement of the Ethical Code renders members liable to disciplinary action with subsequent loss of privileges and benefits of the Organisation.

Professional Misconduct.

A.
General

A.1.  Examination of Complaints

Members may be assured that all allegations made against them by individuals, whether patients or other members, will be carefully examined, by the Ethics Committee under the procedures outlined below, only following such an examination might a further hearing take place under the procedure laid down in the Codes, at which it is possible, under other actions for a member to be expelled.  The Ethics Committee acts impartially and it’s decisions depend solely on the facts and circumstances of each case.

Members agree to accept the terms of membership and  agree to accept sanction of the Organisation in the event of a breach of the codes.

A.2  Complaints Procedure

Complaints against a member are always investigated by the Council, provided complaints are put in writing. All complaints are logged.  The Complainant is told that a complaint must be in writing.  On receipt of a written complaint, he complainant’s letter is acknowledged.   The member is informed in writing of the complaint, indicating the nature of the complaint. The member is then invited to respond with a  detailed explanation of their side of the matter, supported by documentary evidence where appropriate.  A complaint against a member can only be upheld if the member is clearly shown to be in breach of the Ethical Code, and in all other matters it is up to the complainant, if still aggrieved, to seek redress through a Civil Action.

A.3.  Guidance

If any member requires advice on a Professional or Ethical problem, he or she may consult a Committee member of The Organisation, who will refer him or her to the appropriate person or committee for advice.  If the Committee Member considers that giving advice may conflict with the judicial functions of the Organisation under its Constitution, it may refer him or her to an independent adviser.

A.4  Convictions

Members should be aware the ethics Committee is obliged to accept the findings of a Court of Law, and is not able to re-open the investigation of facts, which led to a conviction.

The Ethics Committee will consider only the seriousness of the conviction and any surrounding circumstances in mitigation.  Members should therefore treat with caution any encouragement to plead guilty to an offence and should take legal advice where possible.

B Conduct

B 2  Examples of Proscribed Conduct

Any member who:


Brings the profession into disrepute by his or her personal behaviour, e.g. by being convicted of drunkenness, drug abuse, or an offence of dishonesty, or


Conducts himself or herself unethically in relation to another practitioner, e.g. in the relation to the transfer of a patient, or by denigrating the reputation of the other practitioner, or


Infringes the guidelines in this Code of Ethics as to advertising or otherwise conducts himself or herself in a manner likely to or calculated to attract patients, or to promote his or her own professional attainments, or to offer “training courses” without the approval of the Organisation.


Fails to properly care for a patient or neglects his or her practice, e.g. by failing to conform with the standards laid down by the Code of Practice, or local Authority Bye-Laws, or by infringing the guidelines in this Code of Ethics as to, for example delegation of duties, or


Abuses his or her position of trust as an acupuncturist, e.g. by breaching a patient’s confidence, or by using undue influence to obtain gifts or other benefits from a patient, shall render himself or herself liable to disciplinary procedures as laid down in the Codes of the Organisation.
ADVERTISING FORMAT:  Members are permitted to advertise their services as a practitioner by referring to the ability to treat conditions. In this instance the World Health Organisation’s list of conditions found to be effectively treated with Acupuncture can be referred to.  At no time can a member, whether in Advertisement, literature, notepaper or verbally suggest that any condition can be cured. At no time are members permitted to make any misleading claims regarding any aspects of their practice of TCM in either advertising or their literature. This not only refers to their treatments, their qualifications, and their competence. 
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MEMBERSHIP REQUIREMENTS.

The Membership committee in consultation with  The Education & Accreditation commission have the responsibility of membership.

THE WORLD HEALTH ORGANISATION 
PROPOSED THAT ACUPUNCTURE CAN BE USED IN THE TREATMENT OF THE FOLLOWING CONDITIONS: Reference Bannerman 1979.

ACNE

ADDICTIONS

ALLERGIES

ALLERGIC RHINITIS

ANAEMIA

ANGINA

ANXIETY

APHASIA

ARTHRITIS

ASTHMA

BACK PAIN

BOWEL PROBLEMS

BELLS PALSY

BRONCHITIS

CANDIDA ALBICANS

CATARRH

CHILDHOOD ILLNESSES

COMMON COLD

CONJUNCTIVITIS

CONSTIPATION

COUGH

CYSTITIS

DENTAL PAIN

DEPRESSION

DIARRHOEA

DIZZINESS

DRUG ADDICTION

DUODENAL ULCER

ECZEMA

ENURESIS

FROZEN SHOULDER

GASTRITIS

GUM PROBLEMS

HAEMORRHOIDS

HAY FEVER

HEADACHE

HICCUP

HYPERTENSION

IMPOTENCE

INCONTINENCE

INDIGESTION

INFERTILITY

INFLUENZA

INSOMNIA

LUMBAGO

M.E.

MENOPAUSAL PROBLEMS

MENSTRUAL PROBLEMS

MIGRAINE

MORNING SICKNESS

NAUSEA

NECK STIFFNESS

NERVOUS PROBLEMS

NOSEBLEEDS

OBSEITY

OEDEMA

OTTIS MEDIA

PAINFUL PERIODS

PALPITATIONS

PARALYSIS

PEPTIC ULCER

POLYURIA

POSTNASAL DRIP

PHEUMATISM

RHINITIS

SCIATICA

SHOCK

SINUSITIS

SKIN PROBLEMS

SORE THROAT

SPORTS INJURIES

SPRAINS

TENNIS ELBOW

TENOSYNOVITIS

THRUSH

THYROID CONDITIONS

TINNITUS

TONSILITIS

TRIGEMINAL NEURALGIA

URINARY RETENTION

UROGENITAL PROBLEMS

URTICARIA

VERTIGO
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CODE OF PRACTICE.

It is a condition of membership that these codes are complied with and that members agree to accept sanction in the event of a breach of the codes.

INTRODUCTION

The purpose of this Code of Practice is not only to provide guidance to the bye-laws relating to the practice of acupuncture, but also to include preferred advice on those matters of practice, which are of importance in achieving the high standards of hygiene and safety necessary.  Practitioner must ensure that they have achieved sufficient and adequate training in the practice of hygiene in connection with their work.

Adequate professional indemnity and public liability insurance is considered obligatory by The Acupuncture Foundation Professional Association AFPA .   .

Special references is made to this elsewhere in the appendices.

The best means of avoiding cross-infection in an acupuncture practice is to follow scrupulous hygienic and sterilisation methods at all times. Incorrect hygiene procedures can result in damage to the health of both practitioner and the patient.  This is particularly relevant in the risk of contracting viral hepatitis

CODE OF PRACTICE

1.0.
PREMISES

General

Acupuncturist’s surgeries must be clean  and capable of being kept clean.  All internal parts of the structure of the premises should be maintained in a clean condition and kept in proper repair must be provided for the practitioner’s sole use  and should be located in their treatment room. 

Table Tops and Other Working Surfaces

The table tops, shelves and other working surfaces must have a smooth impervious surface, be in good repair and kept clean with frequent use of a suitable cleaner and disinfectant.

Couches

Every couch should be maintained in good repair, kept clean and should be covered with a washable vinyl surface.

Ventilation

Adequate ventilation must be provided and maintained.

The Environmental Health Officer of the Local Health Board will be able to give advice on how to comply with this provision.

2. EQUIPMENT

2.1.
Recommended Equipment for Hygienic Practice.

Single Use sterile needles must be used, stainless steel dishes and forceps.  Pre-packed alcohol impregnated swabs, or cotton wool swabs and alcohol (B.P.C.)

Disinfectants (see 5)

3.0   PREPARATION OF ACUPUNCTURE EQUIPMENT

Only single use sterilised needles are to be used for acupuncture.

Sterilised single use Lancets may be used to replace the traditional, triangular tipped needle.  All other needles and like instruments must be single use and disposable.

4.0. DISPOSAL OF EQUIPMENT

Needles should be placed in cardboard or plastic ‘sharps disposal ‘ boxes. The boxes should either be incinerated or disposed of through the local hospital or other incineration disposal unit.

All paper waste - towels, tissues, etc; should be disposed of in sealed plastic bags.

Used disinfectants must be carefully poured down the sink after use and flushed with running water.

5. 0  DISINFECTANTS

Aim:  Prevention and control of cross infection during treatment
Disinfectants are necessary where it is not practicable to sterilise equipment and instruments.  They do not sterilise, that is kill all germs, but their purpose use will reduce the number of germs to the extent that they pose little danger of infection.  Two disinfectants frequently used are hypochlorite (e.g. Chloros or Domestos) and glutaraldehyde (e.g. Cidex).  These disinfectants will neutralise most viruses, especially the hepatitis ones.  Hypochlorite can corrode metals and therefore is useful only in wiping table tops, etc.

Solutions of hypochlorite need to be made up each day, but weekly preparation is adequate for glutaraidehyde.

Manufacturer’s instructions regarding the correct concentration should be directly followed.  Disinfectants other than those indicated here may be used, but they would not be superior or cheaper than ones recommended.  It is better to familiarise oneself  with only one or two disinfectants.  Not all disinfectants are equally destructive against germs.  For example, even high strengths of alcohol used as disinfectants have only a weak effect in destroying the hepatitis B virus.

Preparation and use of disinfectants

Agents
 and Uses




Preparation




Hypochlorite e.g. Chloros/ Domestos)

Make up daily 

Excellent for wiping/cleaning All 


Add 50mls. Of Hypochorite to 1 litre 

Materials except metals. 



of water.

Glutaraidehyde (e.g. Cidex)



Make up weekly according


Wiping/cleaning All materials


to instructions.

Including metals.

6.0.
HEALTH AND PERSONAL HYGIENE

6.1
Health of an Acupuncturist

All acupuncturist’s must ensure that their own health, including personal hygiene, does not endanger in any way the health of the patient.

Personal Hygiene- observance of a high standard of personal hygiene is essential.  Hands should be frequently and thoroughly washed, especially before and after each treatment.

All cuts and wounds must be washed and dressed with a waterproof dressing immediately.

The acupuncturist should wear clean, washable or disposable clothing while carrying out his/her practice.

Practitioners must refrain from smoking, eating or drinking whilst engaged in treatment.

Nails must be kept short and clean.  A First Aid Kit containing a sufficient supply of suitable bandages, dressings and antiseptic must be kept on the premises at all times.

Personal Health - an acupuncturist who is suffering from an infectious disease can transmit this to his/her client in various ways, including for example, through breaks and punctures in the skin.

During treatment.  Consult your general practitioner early about any personal illness that may be of an infectious nature.

Ensure that the practitioner knows that you are engaged in the practice of acupuncture.

Medical advice should always be sought if a cut is sustained with apparatus which is being used on a patient who is suspected of suffering from infective hepatitis.

Health of the Patient

Ensure that the part of the body to be treated is clean, free from cuts, wounds or disease.

.The areas to be pierced should be cleaned at the start of treatment with an alcohol impregnated swab.  Other cleaning agents, if used, must have adequate disinfectant properties. Medical attention may be necessary if a treated part becomes inflamed or infected.  Immediately before use, any paper or other material used as a covering on a chair, couch, and any towel, cloth or other article which is applied to the patient’s skin shall be clean, and shall not previously have been used in connection with any other patient without having been cleaned, or where appropriate sterilised.

REGISTER OF PATIENTS

Names and addresses of all patients and dates of attendance and treatment given should be recorded and filed in a suitable register (See Appendix C). Confidential patient records must be kept, and all treatments must be written up after each treatment.  These records must be retained for a minimum of seven years in a secure fireproof cabinet.

This is necessary in the event of a legal action or in an event of an outbreak of an infectious disease.

SAFETY, HEALTH AND WELFARE AT WORK

Acupuncturist’s must comply with the provisions of the Safety, Health and Welfare at Work Act, 1989.

The following extract of the Act, applicable to acupuncturist’s whether employed or self-employed, and available from the Government Publications Office, Molesworth Street, Dublin 2.

References: SUMMARY

In the performance of duties acupuncturists are required to exercise reasonable care so that no harm or injury comes to their patients, their personnel or themselves. The World Health Organisation has published through W.F.A.S. Practice Recommendations for the safe practice of acupuncture.  These are available to members.

Conscientious use of these procedures recommended and described hereunder will reduce the risk of the spreading of infections and the risk of accidents occurring during acupuncture treatment.

There is also a medico-legal reason for each practitioner to adopt a stringent protocol and clean needle technique.  Legally, it is extremely difficult to defend against a charge of causing an infection.

In a Court of Law, the burden of proof would be on the acupuncturist to show that the clean needle technique is effective and was used constantly.

Infection

There are many potential sources of infectious disease in an acupuncture clinic.

Blood, hands, nasal discharge, saliva, dust, clothing, hair, must be all considered as potential vehicles for microbial and viral transmission.  Infections associated with acupuncture practice may be classified into two groups according to the source of the disease agent.

Autogenous Infections

Caused by pathogens that the patient is already carrying, e.g. deep abdominal insertion with punctures the peritoneum and the intestine allowing the intestinal bacteria to infect the peritoneal cavity the incidence form acupuncture is low but it is necessary to guard against nonetheless.

One of the dangers of using the same needle in different parts of the body.

On the same patient during the same treatment is that micro-organisms natural to one location may be transferred to another location that does not have the same neutral defenses, and is thus vulnerable to infection.

Cross Infections

Caused by pathogens acquired from one person either directly - from contact between patient and practitioner, or by transfer - carried from one patient to another on the unwashed hands of the practitioner - NB. Cross Infections may be acquired by the practitioner as well as the patients.

Two of the most serious and currently important are hepatitis and AIDS.

The acupuncturist must always be alert to the potential for transferring disease-causing micro-organisms to a vulnerable host, and must not permit lapses in attention to prevention of this transfer.

Only careful clinic hygiene can break the transfer chain.

Each patient must be treated as a possible carrier of an infectious disease.

Risk of infection from needle pricks involving an infected patient is 25%-30% for hepatitis less than 1% for AIDS - this in part is because of the thousand fold higher density of hepatitis particles in blood.

In addition to the recommendation that all patients be handled as they were carriers, practitioners should know about the characteristics of these two diseases of critical concern; a careful history should be taken for two reasons: to enable you to give better patient care and to guide you to the best procedure for self-protection against accidental needle pricks.

The Theory and Practice of Clean Needle Technique

These procedures are the medical community’s standard procedures for giving injections, with slight modification appropriate to acupuncture practice.  Any instrument that penetrates the skin or is brought into contact with mucous membranes or normally sterile tissue must be sterile.

BASIC PRINCIPLES


STERILE NEEDLES


CLEAN HANDS


CLEAN FIELD - Sterility of the needles and the patient’s skin


IMMEDIATE ISOLATION OF USED NEEDLES

Sterile Needles

Critical:  Sterile and disposable needles must be used.  This includes acupuncture. Needles, plum-blossom or seven - star needles and any other equipment that might break the skin.

Critical:  Seven-star or plum-blossom needles may be used on more than one site on a single patient, but never between patients.

Strongly recommended: Needle guide tubes should be sterile for each patient.

Strongly recommended:  All needle trays that contain sterile needles must themselves be sterilised.

Disposable needle trays should be discarded after use.

Strongly recommended: All forceps used to pick up sterile needles should themselves be sterilsed.

Choice of Instruments:

Strongly recommended: Acupuncture should be performed with disposable filiform acupuncture needles.

Packaging should be secure.  Some bubble type packages can loosen around the edges so that contamination becomes possible.
Needles must be removed from the sterile packaging in such a way to avoid contamination.

On withdrawing the needle, it must be immediately discarded in a container for infectious waste.

Suggested:  Stainless steel material of choice for needles.

The Acupuncture Treatment:

Hand washing:  hand washing is generally considered the most important single procedure for preventing infection in a healthcare setting.  Hand washing has been shown to eliminate or markedly reduce hand carriage of pathogenic organisms.

Strongly recommended: hand washing should include a vigorous rubbing together of well-lathered hands for at least 10 seconds, followed by rinsing under a stream of running water.  Ordinary soap or detergent is satisfactory in most cases.

Strongly recommended:   Washing with anti-bacterial products, is advised before treating patients who are severely immunocompromised, for example those with AIDS who are undergoing chemotherapy.

Strongly recommended:  Acupuncturist’s should always wash their hands:

Between patients

Immediately before the acupuncture treatment

After contact with blood or body fluids or obvious.

Strongly recommended:  Immediately before palpating the acupuncture point and inserting the needles, the fingertips should be cleansed.  Swabbing with alcohol is an unacceptable substitute for a full hand washing at this stage.

Suggested:  If it is your practice to treat one patient and return to remove the needles after you have gone to insert needles in another patient, the hands should be washed between each such contact with each patient.

Suggested: Removal of hand jewellery can increase the effectiveness of hand washing.  Jewellery can harbor micro-organisms in it'’ crevices, which are not easily accessible with superficial cleaning.

Preparing the Site:

Strongly recommended:  Check that skin areas to be treated are free of any cuts, wounds, or diseases.

Acupuncture needles should never be inserted through inflamed or broken skin.  Otherwise, infections can be carried directly into the body past the broken skin barrier.

Strongly recommended: Ensure that the part of the body to be treated is clean.  The areas to be needled should be cleaned with an alcohol -impregnated swab.

Palpating the point:

Strongly recommended: It is an acceptable clean technique to touch the acupuncture point after cleaning the skin, as long as the hands are clean and the fingernails have been swabbed with alcohol.

Clean needle technique:

Critical:  The needle shaft must be maintained in a sterile state prior to insertion.

Suggested: The guide tubes must be sterile at the beginning of the treatment and must not be used for more than one patient.

Critical: the bare fingers must not support the sterile needle shaft during positioning or insertion.

The risk of contaminating the sterile needle shaft is minimal if a sterile Gauze pad or cotton ball is used to support the needle.

Strongly recommended: Needle manipulation must be performed without the practitioner’s coming into contact with the shaft of the needle.

Danger to the acupuncturist and personnel:
Strongly recommended:  When withdrawing a needle the bare fingers should not be used to press the skin down on the insertion site.  A clean cotton ball or bud should be used instead.

Remember that some body fluids are colorless, so the absence of blood does not mean that there is no possibility of infectious material seeping put and touching the finger.

Strongly recommended: All patients should be treated as they were possible carriers of an infectious disease such as AIDS and Hepatitis.

Strongly recommended: If you stick yourself with a contaminated needle, it is advisable to consult a doctor immediately.

Disposing of needles:

Strongly recommended: use special containers for infectious waste, receptacles for Contaminated sharps and dispose of these according to local regulations.

SUMMARY OF THE CLEAN NEEDLE TECHNIQUE:

Before Treatment:


Wash hands by scrubbing thoroughly for at least ten seconds.

During Treatment:


Clean the area of  insertion by rubbing with an alcohol-soaked cotton.


Cleanse fingertips with a swab, after which hands should not touch contaminated surfaces.


Locate the point. It is an acceptable technique to touch the skin after cleaning, provided hands are clean and fingers have been swabbed with alcohol immediately before palpation.


Maintain clean procedure at all times while handling needles prior to insertion.  If needles or tubes become contaminated, they should be discarded.


Insert needle cleanly, without contaminating the needle shaft by contact with any unclean surfaces, including your fingers.


Manipulate needle without fingers touching the shaft of the needle.


Remove needle carefully and cleanly, without the shaft.


If touching the point after removal of the needle, do so with clean cotton or cotton bud.

After Treatment:


Place needles in a clearly marked impervious container.


Dispose of all waste appropriately.


Wash hands thoroughly.

SUMMARY OF PREVENTION OF DISEASE TRANSMISSION:

Patient to Patient:


Central to this is obligatory use of sterile needles and washing the hands between patients.  Casual contact, such as meeting in the waiting room, contact with clothing etc. are not cause for concern.

Patient to practitioner:

Avoid touching the shaft of a used needle


Use a dry cotton ball or cotton bud to ‘close the point’.  Never use the bare finger.


Keep all skin breaks in your hands covered.


Consider vaccination against Hepatitis B.

Practitioner to Patient:


Avoid all patient contact if you have an overt clinical infection.


Keep all skin breaks covered.

________________________________________________________________________

APPENDIX  C

ACUTE VIRAL INFECTIVE HEPATITIS

Viral hepatitis is believed to consist of several distinct disease entities, a common feature of which is infection of the liver which may lead to clinical ‘yellow jaundice’. The infection is caused by different viruses of which Hepatitis A and Hepatitis B viruses are most common and well known.

Hepatitis A

Hepatitis A (formerly ‘infectious hepatitis’) is normally transmitted by faecal-oral route in the same way as most enteric infections which cause ‘food poisoning’.

It has an incubation period of about four weeks and is a common infection in conditions of poor sanitation and overcrowding.  There is an increased incidence among travelers to countries with inadequate sanitation and shell fish can also be a cause of the infection.

Hepatitis B

Hepatitis B was formerly known as ‘serum hepatitis’.  Although various body fluids such as saliva, urine, etc; have been implicated in the spread of the infection, ineffectively appears to be essentially related to blood.

Hepatitis B virus is spread throughout he blood system either by penetration of the skin with infected needles, razors, etc; or contact with broken skin from contaminated apparatus or surfaces. It usually has a longer incubation period of from six weeks to six months.

Hepatitis B must be recognised as an occupational hazard to the acupuncturist.  It is often acquired by exposure to the blood of apparently healthy people, for example symptom less carriers of the virus or from patients incubating the infection but not yet ill.  It is thus essential that practitioners are aware of the risk of contracting the infection and employ a high standard of care in practice at all times.

High standards of hygiene and safety consciousness will greatly reduce the incidence of Hepatitis B, but the risk to patients of the infection from unwise procedures must also not be underestimated.

APPENDIX  D

REGISTER OF PATIENTS
In an investigation of an outbreak of viral hepatitis, nothing is more important that an accurate record has been kept of names and addresses of all patients and dates of treatments.

It will be appreciated that it is difficult for a practitioner to remember these details without recording them at the time of treatment.  Acupuncturist’s will know that Hepatitis B has a long and varied incubation period and lack of recorded information about patient’s treatment at a relevant time will prevent the improper investigation of any cross-infection related to hepatitis B.

The source of an outbreak of disease needs to be quickly identified from the available records. Practitioners can in most cases continue to carry on normal business once such records have been made available to the appropriate authority.  The alternative may be that the practitioner is involved in prolonged and protracted investigations.

The difficulty of obtaining accurate information is well recognised but the process of registration of the practice and public education should assist in overcoming the reluctance on the part of the patient to give proper and adequate information.

________________________________________________________________________
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