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CURRICULUM FOR BASIC TRAINING LEADING TO A CERTIFICATE OF
BASIC COMPETENCE TO PRACTISE MEDICAL ACUPUNCTURE
Overview of acupuncture
• Historical aspects
• Traditional philosophy
• Acupuncture in the West
• The BMAS
• Accreditation
Safety
• Needle handling and disposal
• Issues regarding sterility
• Needling subjects safely
• Contraindications, cautions and interactions of acupuncture therapy
Acupuncture point location
• Location, anatomical features and aspects of needling 33 of the most commonly used “classical”
acupuncture points
• Supervised point location and needling
Myofascial trigger points
• Historical aspects
• Definition, incidence, aetiology, clinical features, management and prognosis
• Supervised examination to find some common trigger points
• Physical experience of having trigger points examined and examining these points in others
• Physical experience of having trigger points needled and needling these points in others (with
consent of the subject and at the discretion of the demonstrator)
Neurophysiology
• Neurophysiological basis behind the local, segmental, extrasegmental, and generalised effects of
acupuncture
Segmental acupuncture
• The principles of segmental innervation, and the interrelationships within the soma, and between
the soma and the viscera, which determine the segmental approach to point selection and
treatment
• Safety aspects of paraspinal needling
• Embryological aspects which aid segmental identification
Treatment of musculoskeletal conditions
• The western approach to the use of acupuncture for both myofascial and non myofascial
complaints of the soma
Selection of patients
• The criteria to use in selecting patients for acupuncture treatment, based on the nature and history
of their complaints, in order to facilitate early success with this therapy
Principles of point selection
• The principles which can be applied in selecting points to use in the treatment of any appropriate
condition
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Clinical aspects of acupuncture as a therapy
• Position of patient
• Depth and number of insertions, manipulation techniques, and length of retention of the needle
• Possible reactions of the patient
• Number and frequency of sessions
• The expected responses to acupuncture
Research and audit
• Hierarchy of evidence
• Introduction to the challenges of acupuncture research
• Examples from the literature
• Discussion of audit
Introduction to traditional acupuncture
• Introduction to some simple concepts
• Illustration of more complex patterns
• Development of appropriate attitudes to the subject
Introduction to the use of acupuncture in various clinical areas (dermatology, gynaecology,
gastroenterology, ENT, respiratory medicine, neurology, psychology and psychiatry)
• Guidance in selection of conditions to treat, and appropriate selection of points
• Illustration of selected research
Introduction to electroacupuncture
• Historical aspects
• The nature of the stimulus
• Safety aspects including contraindications and cautions
• Familiarisation with equipment
• Experience of EA (optional)
Introduction to auriculotherapy
• Background, point location and potential uses
• Safety aspects
• Practical experience of point finding and needling
Introduction to the treatment of addictions
• Background, research and contemporary use
Running an acupuncture clinic
• Practical and administrative aspects of running a public or private acupuncture service
Patient demonstrations
• Ideally demonstrations on real patients will be included, however, subjects will invariably be
found among the attendees
Gaining experience of acupuncture in practice
• An essential part of the curriculum is the development of intellectual and practical skills within
the practice of the individual
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NOTES FOR GUIDANCE TO CANDIDATES APPLYING FOR THE BMAS
CERTIFICATE OF BASIC COMPETENCE IN MEDICAL ACUPUNCTURE
(To be read in conjunction with the “COBC Assessment Instructions”.)

QUALIFICATIONS
Candidates must be health professionals who are registered with their appropriate statutory
regulatory body. They must be a current Member of the British Medical Acupuncture Society
(BMAS).

TRAINING REQUIREMENTS
Candidates must present evidence of attendance on the BMAS Foundation Course, or other course(s)
covering the curriculum.
They must have satisfactorily completed the safety quiz and points checklist during the Foundation
Course, and these forms must have been signed to this effect by a member of the teaching staff.
Candidates must present a logbook of 30 cases that they have treated, and two cases written in detail
(see the separate instructions on completing the case history records). These two may be included in
the 30 logbook cases.
They must make a declaration that they have been practicing acupuncture for not less than three
months.
Candidates must complete and return a short assessment paper on the safety aspects of acupuncture.
Notes and textbooks may be referred to when completing this paper.

PROCEDURE FOR APPLICATION
Application should be made to:
BMAS Administration
BMAS House
3 Winnington Court
Northwich CW8 1AQ
Certificate of Basic Competence documentation including a logbook record form and the safety
assessment paper should be downloaded or requested from the BMAS office, and when completed
should be returned to the same address together with a copy of the detailed case histories.
Candidates must keep a copy of all paperwork submitted.
Digital submissions should be as Word documents.
Candidates who have fulfilled the above satisfactorily may attend for a clinical assessment. This will
usually be held with two assessors and will be based on case discussions. Candidates must bring their
logbook to the clinical assessment, and should be prepared to demonstrate needling technique if
requested to do so.
Successful candidates will receive a Certificate of Basic Competence suitable for framing.
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COUNSELLING AND APPEALS PROCEDURE
Unsuccessful candidates will be offered advice intended to improve the chances of success after
subsequent reapplication. Reapplication will be permitted three months after the date of assessment.
Candidates who are referred and wish to appeal against this decision should write to the Chairman of
the Competence, Accreditation and Examining Board, via the BMAS Office, within four weeks of
notification of referral, with full details of the nature of the appeal. The Assessor(s) who made the
original decision to refer the candidate will provide a written report to the Chairman stating the basis
on which the decision was made.
The Chairman will consider, within four weeks:
1.
2.
3.

the details of the candidate’s appeal
the written report of the assessor(s)
the candidate’s logbook, completed safety documentation, certificate of course attendance,
signed points checklist and other relevant documents.

The candidate will be informed of the Chairman’s decision in writing. His decision will be final and
binding.
Any comments concerning the process of assessment, as opposed to the assessment result, should be
addressed to the Chairman of the BMAS.
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NOTES ON THE REQUIRED SUBMISSIONS (please read carefully)
1)

POINTS CHECKLIST

This should be signed by a member of the teaching staff who observed the relevant needling during
the Foundation Course.
If you don’t have these forms completed you will be required to demonstrate your needling technique
at the clinical assessment.
2)

SAFETY QUIZ

This should have been completed on Day 1 of the Foundation Course and signed to that effect by a
member of teaching staff.
3)

FULL SAFETY ASSESSMENT

The Safety Assessment paper is appended to this document. It can also be found separately online at
www.medical-acupuncture.co.uk/documents/SAFETY%20ASSESSMENT.pdf
4)

COMPLETED LOGBOOK

A sample logbook is attached.
For the COBC logbook, it is preferable to list 30 consecutive patients within a time period rather than
a selection from a larger group.
Within the scope of your clinical practice, try to include as wide a range of presenting complaints as
possible.
It is useful to indicate the nature of the population from which the patients are selected, i.e.
urban/rural primary care, pain clinic, private, etc.
Logbooks should have anonymous patient data.
Outcome categories should be simple, and you should provide a key defining each one (see sample).
If you are using this sample key it should be copied and included with the logbook.
Logbook entries should be typewritten to aid legibility.
5)

DETAILED CASE REPORTS (see also Appendix A – Assessment of long cases)

Detailed reports should demonstrate that you have a deeper understanding of the principles of
acupuncture treatment.
These detailed case histories should all describe treatments that you have carried out yourself and
must be your own original work except where stated otherwise. You must sign the attached
declaration to that effect.
You should choose two different conditions and present each case separately, typewritten on A4 size
paper.
It is easier to read a case history that is written in narrative form than note form.
It is sometimes helpful to use the diagnostic category as a title, e.g. Case One – Tennis Elbow.
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Discuss the relevance of the past history including family history, social history and occupational
history.
Pay particular attention to the presenting complaint and the history of the presenting complaint with
other treatments tried and the results of the treatment.
List any investigations and results.
Examine the patient and record your findings with extra emphasis on the aspects of the examination
related to acupuncture treatment.
If myofascial trigger points are present, specify which muscles are affected.
A pain diagram marked on a body outline is recommended, if relevant. Colour may be used to
differentiate between symptoms, and various symbols may be used for trigger points, acupuncture
points, etc.
Set out a treatment plan, and include your rationale for the points selected. It is good practice to
decide what you are going to do, and how you are going to assess outcomes, before you start
treatment. Your documented treatment plan should include length of proposed course of treatment,
frequency of sessions, style of intervention, and how outcomes are to be assessed.
WHO standard abbreviations should be used to describe points.
Accurately record the treatments given and discuss the response to the treatment, though it is not
necessary to list every point and every session in detail. You should give an impression of the
approach used, any changes to treatment resulting from the response, and the strength of stimulus
used.
A discussion section is a crucial part of the case report. It allows you to convey your background
knowledge of the area, and give a considered analysis of the case. It should show that you understand
the evidence-based approach, and that you are prepared to be flexible in your approach and analysis.
Other relevant topics may include potential adverse effects, assessment of outcome, service
management implications, potential questions for audit, and your educational needs.
Provide adequate references to support your treatment rationale, set out in the standard format used
in publications. (See the back page of Acupuncture in Medicine – Instructions for Authors)
As well as standard textbooks, ideally the latest research from medical literature should be discussed.
This does not mean that you are expected to perform a systematic review for each condition, but
citing the recent papers of relevance to the case would be expected of the best candidates.
These detailed case reports will be reviewed by an assessor appointed by the CAEB. They do not
need to be assessed as satisfactory in order for the COBC to be awarded, but they will be returned to
the candidate with comments from the assessor, which will be constructive in nature. The aim is to
guide the candidate towards an appropriate, and hopefully successful, submission in the future for a
more advanced award, of which these detailed cases may form a part.
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6)

DECLARATION OF ORIGINALITY

You must sign this declaration to the effect that you have personally carried out the treatments listed
in your logbook and that the detailed case histories that you submit are your own original work
unless otherwise stated.

7)

SUBMISSION TO CAEB

Please check that you are submitting:
- a copy of the points checklist
- a copy of the safety quiz
(applies to candidates who have attended a BMAS Foundation Course)
- a completed safety assessment
- a copy of your completed logbook of 30 cases
- a copy of 2 detailed case reports
- a signed declaration of originality

REMINDER
Please check that patients cannot be identified from the logbook or the detailed case reports.

NOTES ON THE CLINICAL ASSESSMENT
The clinical assessment will involve discussion of cases set out in your logbook, of which you should
bring a copy.
During this assessment you should, therefore, be prepared to elaborate on:
-

diagnosis
suitability for treatment with acupuncture
rationale for points selected
safety issues
treatment plan
response to treatment
alternative treatment approaches.

You should bring sufficient notes on the patients in your logbook to enable you to discuss them fully.
We suggest that this comprises no more than a single short case sheet for each patient.
Please ensure that patient anonymity is maintained.
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(This set of notes is provided both to BMAS assessors for guidance in marking and to
candidates to show the criteria against which they will be evaluated.)

COBC ASSESSMENT INSTRUCTIONS
PROCEDURE:
For each candidate, the Administrator will ensure that the following have been submitted:
- a copy of the points checklist
- a copy of the safety quiz
(applies to candidates who have attended a BMAS Foundation Course)
- a completed safety assessment
- a copy of your completed logbook of 30 cases
- a copy of 2 detailed case reports
- a signed declaration of originality
Marking of the safety assessment will be as follows:
Pass mark = 24/32 maximum mark
If the candidate has reached the pass mark, he/she will be invited to attend for a clinical assessment.

DETAILED CASE REPORTS:
The candidate must provide evidence of clinical experience with patients whose conditions represent
different problems and to have given these patients appropriate treatment. In addition, he or she must
produce evidence of having followed up these patients to a reasonable degree in relation to their
need. In other words, the candidate must show that he or she has given adequate treatment and care
for each patient.
(See separate sheet Appendix A ‘Assessment of Long Cases’)
The case reports will be assessed, and comments given by the assessor which will be passed back to
the candidate.
The detailed case reports do not need to reach a “pass mark” for the candidate to be awarded the
COBC.

CLINICAL ASSESSMENT:
The clinical assessment for the COBC is likely to be solely oral, however, candidates may be asked
to demonstrate their needling technique at certain acupuncture points.
Candidates will present their logbook of cases for discussion.
Assessors will determine whether the candidate demonstrates a sufficient appreciation of safety
aspects and a suitable level of competence to achieve the COBC level.

ASSESSMENT RESULTS
Candidates whose performance in the clinical assessment is judged to be satisfactory will be awarded
the COBC.
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APPENDIX A

Assessment of Long Cases
Assessors are required to provide feedback for candidates. Specific areas for improvement should be
identified in each long case by answering the questions below.
1.

Do the cases cover a sufficient breadth of conditions to judge the scope of the candidate’s
abilities?
This judgement will depend, to a degree, on the candidate’s field of clinical practice, but for
example, a doctor working in primary care would be expected to treat, as a minimum, a range
of painful musculoskeletal disorders. The range of conditions may be different for a
practitioner working in a pain clinic, in anaesthetics, or in palliative medicine.

2.

Is there sufficient information from the history, examination findings and investigations
presented to assess the candidate’s approach?
If not, what else would you like to know about the case?
This should be judged on what a representative sample of the candidate’s peers would be likely
to ask for from the history, look for in the clinical examination, or investigate for with further
tests. Arrival at a definitive diagnosis is more unusual in primary care than secondary care,
and the assessors should take account of this.

3.

Is the diagnosis or differential diagnosis appropriate given the details presented?
If not, what other diagnoses would you consider?
This should be judged on what a representative sample of the candidate’s peers would be likely
to determine as a reasonable diagnosis or differential diagnosis from the information
presented.

4.

Is it appropriate, in the circumstances, to consider acupuncture as a treatment in this case? Or,
does the candidate justify a trial of acupuncture treatment? If not, why do you consider
acupuncture to be inappropriate?
The clinical decision to choose acupuncture as a therapeutic option must be justified.

5.

Is there sufficient information to determine the ‘dose’ of acupuncture used in the treatments? If
not, what further information do you require?
The ‘dose’ of acupuncture refers to the level of sensory input to the patient’s CNS. It will
depend to a degree on individual ‘sensitivity’, but in general the ‘dose’ is likely to increase in
the following way:
a. Superficial needling < deep or intramuscular needling < periosteal needling
b. Minimal stimulation < moderate stimulation < vigorous fanning, lift and thrust (i.e. in
and out with changes of needle angulation)
c. Manual needling < electroacupuncture (EA) < vigorous manual stimulation plus EA
d. Few needle insertions < multiple needle insertions
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6.

Has the candidate used a sufficient ‘dose’, and an adequate ‘course’ of treatment, where
possible, in unsuccessful cases? Or has the candidate acknowledged the possibility that an
insufficient ‘dose or ‘course’ of treatment was used?
In unsuccessful cases, a course of treatment can only be considered adequate if a minimum of
four sessions has been given. Ideally, three of these should have been at the ‘optimal dose’ for
that individual – i.e. the maximum tolerable ‘dose’ without causing aversive pain or a
significant reaction to the treatment. It should be stated if the patient did not wish to continue
with treatment after a shorter course, the reasons discussed, and any learning issues
highlighted.

7.

Were the safety considerations relevant to the application of acupuncture discussed?
It is unnecessary for a candidate to describe the standard procedures for the use and disposal
of needles; however, candidates should discuss avoidance of serious adverse events related to
the practice of acupuncture. In particular, the candidate should describe avoidance of
pneumothorax in needling over the rib cage, as this is the most common serious adverse event
related to acupuncture.

8.

Does the discussion of the case cover the features relevant to medical acupuncture?
This refers simply to an evaluation of myofascial trigger points in skeletal muscle and a
discussion of segmental issues where appropriate. The candidate does not need to reel off the
segmental innervation of all the structures relevant to the case, however, in some conditions, an
elaboration of the segmental innervation of certain visceral structures and relevant
acupuncture points may be appropriate.

9.

Are the candidate’s assertions evidence-based, and does the candidate acknowledge the level of
evidence supporting those assertions?
This refers to the orthodox hierarchy of clinical evidence, from systematic reviews down to
simple clinical observation:
a. Systematic review (systematic analysis of all the available evidence to date)
b. Randomised controlled trial (prospective controlled analysis of a clinical observation
with random allocation of subjects to active or control interventions)
c. Controlled trial (prospective controlled analysis of a clinical observation)
d. Cohort study (prospective analysis of a clinical observation)
e. Case series (repeated clinical observation - retrospective)
f. Case report (single clinical observation)

10.

Is the case adequately referenced?
All long cases should be referenced.
a. In cases of myofascial pain, Travell & Simons or Baldry can be cited. In other cases, there is
usually a relevant chapter to be found in Medical Acupuncture, Filshie & White (eds).
b. Ideally, the latest research evidence from Medline or the Cochrane library should be
discussed. This does not mean that the candidate is expected to perform a systematic review
for each condition, but citing the recent papers of relevance to the case would be expected of
the best candidates.
c. References should conform to the ‘Uniform Requirements for Manuscripts Submitted to
Biomedical Journals’; see the Instructions for Authors in the back of AIM.
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COBC Logbook of Cases - example
Date
at first
presentation

Ref.

Age

Sex

Diagnosis
or
presenting complaint [PC]

Duration
of
PC

No.
of
Rx

Response

04/01/2000

1

24

F

Whiplash injury with TrPs in trapezius bilaterally

3/52

2

excellent

05/01/2000

2

28

F

Occipital headaches

3/12

3

good

05/01/2000

3

70

M

OA knees

36/12

10+

good

06/01/2000

4

38

F

R Heel pain with TrP ipsilateral gastrocnemius

2/52

3

excellent

10/01/2000

5

67

M

Spinal stenosis

24/12

6

nil

12/01/2000

6

56

M

R Neck pain from TrP at GB20

1/52

1

excellent

14/01/2000

7

45

M

L Lateral epicondylalgia

1/12

2

excellent

14/01/2000

8

26

F

Dysmenorrhoea

120/12

6

good

19/01/2000

9

30

F

Tension headaches

6/12

1

nfu

19/01/2000

10

70

M

Post herpetic neuralgia

240/12

6

nil

21/01/2000

11

24

F

Migraines

24/12

8+

good

21/01/2000

12

46

M

R LBP

4/12

3

good

28/01/2000

13

39

M

L Sciatica [SLR 45L 80R; weak EHL L]

1/12

4

poor

28/01/2000

14

49

F

R Lateral epicondylalgia

24/12

5

poor

28/01/2000

15

68

M

Cervical spondylosis

12/12

4

good

04/02/2000

16

56

M

Trigeminal neuralgia

60/12

6

poor

04/02/2000

17

46

F

Chronic RIF pain

120/12

6

good

11/02/2000

18

16

M

Hayfever

24/12

3

excellent

18/02/2000

19

47

F

R Shoulder pain

3/52

2

excellent

25/02/2000

20

18

F

Bilateral anterior knee pain

6/12

6

good

25/02/2000

21

42

F

Pain medial to L scapula

2/12

2

excellent

03/03/2000

22

88

F

Chronic central dorsal back pain & osteoporosis

36/12

6

poor

10/03/2000

23

36

M

R Brachialgia following motorcycle accident

1/12

4

nil

10/03/2000

24

45

M

Acute lumbar spasm

1/7

1

excellent

10/03/2000

25

46

F

Aching all over, poor sleep

1/12

3

good

24/03/2000

26

36

F

Stress – neck muscle tension

2/12

2

good

31/03/2000

27

68

F

OA C-MC joints of both thumbs

36/12

6+

good

31/03/2000

28

52

F

Palpitations

3/52

0

referred

31/03/2000

29

46

F

Photodermatitis – ‘prickly heat’

60/12

2

excellent

31/03/2000

30

78

M

Calf cramps

36/12

4+

good

12

KEY
TrP
OA
SLR
EHL
C-MC

trigger point
osteoarthrosis
straight leg raising
extensor hallucis longus [refers to test of power for L5 myotome]
carpometacarpal

1/12
1/52

one month
one week

Excellent
Good

=
=

Fair

=

Nil
nfu

=
=

cure / complete resolution of symptoms
substantial benefit from treatment and no further or alternative
treatment sought for the condition
some benefit from treatment but alternative treatment sought for
the condition
no obvious effect from treatment
patient not followed up
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SAFETY ASSESSMENT

Answers

1. What anatomical feature would make deep puncture with an acupuncture needle at CV.17 potentially fatal?
(1 mark)
2. What is the prevalence of this feature?

 Less than 1 in 100,000
 Less than 1 in 100
 Greater than 1 in 100
(1 mark)
3. Is this feature generally detectable by external examination?
(1 mark)
4. What anatomical structure is potentially at risk from needling at GB.21?
(1 mark for either)
5. What is the main risk associated with needling GB.21 or any other point over the rib cage?
(1 mark)
6. What needle angulation should be used at GB.21 to minimise risk?

 Perpendicular to the skin
 Vertical
 Tangential to the rib cage
(1 mark)
7. Up to how long after needling over the rib cage can the symptoms of a pneumothorax develop?

 2 hours
 2 days
 2 weeks
(1 mark)
8. Describe three techniques that can be employed when needling over the rib cage to minimise the risk of
pneumothorax. (Short phrases are all that is required, for example: “Perpendicular needling in an interspace”
would be a wrong answer in an appropriate style).
(3 marks)
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9. What is the most important immediate therapeutic action that should be applied to a patient with a tension
pneumothorax?
(1 mark)
10. Name the medical condition that is an absolute contraindication to the use of indwelling needles?
(1 mark)
11. What is the risk of using indwelling needles in this condition?
(1 mark)
12. Indwelling needles should be used with caution in debilitated patients. What potentially fatal condition are
they more at risk of developing?
(1 mark)
13. The use of which type of needle will minimise the risk of blood borne infection?

 Reusable
 Disposable
 Indwelling
(1 mark)
14. Which acupuncture point can be used in any trimester without risk to the pregnancy, and what is the
reason for our confidence in its safety?
(2 marks)
15. In which two areas of the body should electroacupuncture be used with particular caution?

 Face
 Cervical spine
 Anterior triangle of the neck
 Thoracic spine
 Across the chest
 Lumbar spine
 Abdomen
(2 marks)
16. Which two medical conditions might lead you to avoid the use of electroacupuncture?

 Diabetes
 Epilepsy
 Valvular heart disease
 Dysrhythmias controlled with a demand pacemaker
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(2 marks)
17. If you choose to treat a patient who is taking warfarin, in which areas of the leg would you avoid vigorous
needling, and why?
(2 marks)
18. Bleeding diatheses are not an absolute contraindication to acupuncture, but in which one of the following
cases should needling be avoided?

 Platelet count of 50 x109/l
 Spontaneous bruising
 INR of 3.5
(1 mark)
19. Which potentially beneficial side effect of acupuncture should you always discuss with a patient at their
first session? Why?
(2 marks)
20. Which position should you instruct your patient to assume for their first acupuncture treatment?
(1 mark)
21. If you leave a patient alone in a treatment room with needles retained, what should always be left within
their reach?
(1 mark)
22. Name four visible pathological lesions that should be avoided when needling into or through an area of
skin?
(1 mark for each to a maximum of 4 marks)

Total 32 marks
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Logbook of cases
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THE BRITISH MEDICAL ACUPUNCTURE SOCIETY
REGISTRATION FORM FOR A COBC

NAME: ....................................................................................................................................................
(Please print your name as you would wish it to appear on the certificate)

ADDRESS: .............................................................................................................................................

..................................................................................................................................................................

I wish to apply to be assessed for a Certificate of Basic Competence in the practice of medical
acupuncture.

ACUPUNCTURE TRAINING RECORD
COURSES ATTENDED, with dates
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
Tick box to confirm
I ENCLOSE

Assessment fee of £45.00
Evidence of statutory registration




(or appropriate national body)

Proof of course attendance



(if other than BMAS course, please include the syllabus)

Completed safety assessment
Logbook of short cases
Two case histories in detail
Signed checklist of points
Signed safety quiz







I confirm that I am a * Member / Overseas member of the BMAS and agree to abide by the rules
of the Assessment. I declare that I have performed the treatments listed in my logbook and that
the detailed case histories are my own work unless otherwise stated. *Delete as appropriate

SIGNED............................................................................................................... DATE........................

Return form to: Competence, Accreditation & Examining Board (CAEB),
BMAS, BMAS House, 3 Winnington Court, Northwich CW8 1AQ
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