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Editorial by François Beyens, MD

Dear Colleagues,

The collective memory of the World of Medical Acupuncture, that is to say acupuncture practised by physicians, is already rich of dozens of years of experience, of thinking, of research. In comparison with the history of acupuncture in China it appears like a fleeting moment in the passing of time. But actually we should not compare these two evolutionary events in terms of time because of the differences in social and cultural context, in knowledge and thinking processes, in intercommunication and methods of evaluation.

ICMART has to take more and more responsibilities and has to sharpen its image so that it represents the multiple facets of acupuncture learned, practised and evaluated by physicians. More and more associations are joining us so we have to put some order in the world of medical acupuncture and related techniques. It goes without saying that we do not intend to interfere with the solutions adopted in each country. But we would like to organize the landscape of medical acupuncture, to define the profiles of what has been inherited from the past, of what has been modified and looked upon in the light of contemporary scientific knowledge and methodology, and to present the many new related techniques in their proper context.

What are the milestones in the future?

1. The results of the questionnaire, which we have sent to our members, will be analysed and appraised. I will help us to define our profile, what we represent, what we have to offer in this field, not only to our members but to the world in general, in order to be the best organization for the promotion, the defence and protection, the presentation of medical acupuncture. We shall become the common denominator for the multiple trends and currents, we shall become the balancing force between extremes, hoping to earn thereby respect and recognition from all parts.

2. It is an exciting challenge that we are facing. The survival of medical acupuncture depends on the way we will present it for its integration into the medical world, as a technique with different facets and understandings, with different approaches and methods of evaluation. But whatever our individual tendencies, whatever the preferences of this or that group, we shall unite in the basic fact that we are first medical doctors with specific training, knowledge and way of thinking. This is our strength, our fundamental wealth from which we must draw the information enabling us to position medical acupuncture in a proper light.

3. We have revived the Education Chapter and have asked Dr. Marshall Sager, from the AAMA, to chair this chapter, in which we have included some members of the Bureau as well as Dr. Gilbert Lambrechts. As Immediate Past President of the AAMA, Dr. Sager, a board certified physician acupuncturist, is well qualified to assume this important position. He also has been influential in developing acupuncture billing codes for the American Medical Association.  We shall meet in Brussels before the Congress in Sydney to discuss about the information that has been gathered, and during the congress we intend to have a special session to present the progress of our work in its different aspects, and of course listen to our member association delegates who wish to voice their ideas, their preoccupations or their suggestions.

4.. We shall only look for the best of them all, which could become common to all. It is our duty to become the ultimate reference, the essential link for the life of medical acupuncture, the privileged interlocutor whenever needed, a help for our member associations, the necessary and solid source of information for national institutions, the spokesman for a reasonable and enlightened understanding, and the best instrument for the insertion of medical acupuncture in all strata of the world.

5. Everybody agrees that acupuncture originated in China but now it has become universal. It is used in most of the countries in the world. Sometimes the same way as the Chinese do in their country, sometimes following western knowledge of anatomy, neurology and physiology, sometimes a mixture of the two at varying degrees.

Acupuncture has lost its Chinese specificity. This does not mean that we do not acknowledge the intelligence and smartness of the invention of such a technique. On the contrary, without the Chinese we would not have in our hands such an efficient tool to alleviate or cure pain and some functional disorders. Only the tool has taken different colours and shapes. And if we want to be accepted by a majority of the medical community, the colours and shapes must correspond with what we know, nowadays, about the human body.

6. The power of traditional theories, due to their richness, their elegance, their embracing vision, can be very enlightening, fascinating and attractive. But because of these qualities themselves it can also be blinding and lead the overenthusiastic student or practitioner towards unconditional belief, a state in which one forgets the safeguards erected by medical training, one forgets to use the intellectual tool of positive criticism, and one ends up adhering strictly to the words of Tradition.

Thanks to the Chinese we have a beautiful treatment method that can be easily integrated into our medical practice. 

Thanks to western methodology we are consolidating its position, slowly opening more possibilities and improving our understanding of the mechanisms. That is why neither of these two trends should be discarded as they are able to help reach other.

7. Fetch your dictionaries and look up the word acupuncture. You will be astonished at the variety of definitions, although these always acknowledge that the technique originated in China. In the encyclopaedias also where the layout has very much changed: in the seventies the articles referred mostly to the Chinese understanding and practice of acupuncture, nowadays there is an acknowledgement of different approaches. So there IS an evolution, even in the mind of the general public and of those whose tasks are to provide information on all topics.

ICMART will find its place amongst the network of this evolution. It will make a general conscience of medical acupuncture emerge from all the combined efforts of practitioners, teachers and researchers. And it will lead this movement, not too rigidly but with not too much permissiveness, adjusting and correcting, smoothing and adapting, so that its word will be respected and appreciated. 

8. Then, based on the results and our proposal, the members will be able to offer the best answers for training and treating, even when taking in account the local specificities. Acupuncture teaching and practice in Argentina and in Finland (for example) are not the same, but they have a common nucleus, maybe phrased differently, that we shall try to present in a near future, and which will unite all medical acupuncturists around the same understanding.

(
ICMART Congress Report

Guarujá, Brazil

October 30th – November 2nd, 2003

The Brazilian Medical Association of Acupuncture (AMBA) and International Council of Medical Acupuncture and Related Techniques (ICMART) convened the World Congress of Integrated Medical Acupuncture ICMART/AMBA in the coastal town of Guarujá, Brazil, 90 km southeast of São Paolo, from October 30th to November 2nd, 2003.  Over 1200 physicians were registered for the Congress, including quite a few international delegates.  Dr. Ruy Tanigawa served as Congress President, with Dr. Otavio Hara as AMBA President, and Dr. François Beyens as General Secretary of ICMART.  The Congress venue was the Hotel Casa Grande, set on the coast in a colonial Portuguese style.

Congress sessions and workshops were presented in eight concurrent settings for much of the time, with general sessions for the entire assembly at the opening and closing of the event.  Topics ranged from general body acupuncture for various diseases and syndromes to Microsystems (Ear, Hand, Scalp) to veterinary acupuncture.  Brazilian physicians made many of the fine presentations, as well as familiar friends of the AAMA, including Drs. Danny Traum and Chin Chan from Australia, Francois Beyens and Gilbert Lambrechts from Belgium, Walburg Maric-Oehler from Germany, Toshi Yamamoto from Japan, Steven Aung from Canada, and Jacqueline Filshie from the UK.

AAMA Past President Bryan L. Frank, MD, FAAMA represented the AAMA and as AAMA ICMART co-delegate and Vice President of ICMART, and as Congress Scientific Committee member.  Dr. Frank participated with a session on A Critical Assessment of Functional Ear Points and their Clinical Implications and for a panel on Sport Medicine Acupuncture.  AAMA Immediate Past President Marshall Sager, DO, FAAMA also represented the AAMA as AAMA ICMART co-delegate and participated in important sessions regarding international education standards for physician acupuncture training.  Considerations raised included scope of training, scope of acupuncture practice, paradigm(s) of practice, and other issues.  Many Congress participants were interested in learning current AAMA activities, policies and standards of training, certification, and organization.  The Academy is seen as important in the international medical acupuncture community and has experienced many positive interchanges with our international colleagues through ICMART activities.

(
Future events

- ICMART 2004. 11th World Congress on Medical Acupuncture, Sydney, Australia
October 1-4, 2004
Information: Dr Chin Chan, Federal Secretary Australian Medical Acupuncture College
PO Box 7930, Bundall Qld 4217 Australia
Tel: +61 7 5592 6699
E-mail: chan4217@ozemail.com.au
- Xth International Symposium on Holistic Medicine (Under the guidance of ICMART): Life with Acupuncture.
18-20 June 2004
Riga, Latvia.
Information: Latvian Association for Medical Acupuncture & Related Techniques
Bruninieku 5, Riga
LV-1001, LATVIA

- 5th  World Symposium on Traditional Chinese Orthopedics, and 8th Mainz Acupuncture Symposium: The Painful Joint. Acupuncture in Dialog.

June 25-27, 2004.

Organized by Mainz University in cooperation with the German Medical Acupuncture Association /DAEGfA, the Fujian University of TCM Fuzhou/China and the World Federation of Traditional Chinese Orthopedics, under the  umbrella of ICMART.

Location: Klinikum Mainz, Lecture Hall Surgery Langenbeckstr.1, 55101 Mainz, GERMANY
Information and Registration: Dr.med. Walburg Maric-Oehler, President of the DAEGfA,

Louisenstrasse.15-17/Loewengasse 1, 61348 Bad Homburg v.d.H. Germany.

Fax: +49 (0) 6172 69 04 41 

e-mail: maric-oehler.daegfa@t-online.de
- 20th Annual International Symposium on Acupuncture and Electro-Therapeutics:
October 14-17, 2004,

. Columbia University School of International Affairs, Dag Hammarskjold Lounge, 420 West 118 St, New York.

Information: Prof. Y. Omura, 800 Riverside Drive (8-1), New York, NY 10032.

Tel: +1 212 781 6262, Fax: +1 212 923 2279

- 16th National Acupuncture Congress with

International Participation.

 7-9 October, 2004.
Hosted by Romanian Medical Association, Romanian Acupuncture Society and National Centre for Acupuncture & Homeopathy
Location: InterContinental Hotel, Bucharest, ROMANIA
Information: 
Corneliu Moldovan, M.D., D.Sc.
Mobile : (+40-21)- 0722.772.362
Fax : (+40-21)- 312.95.45
E-mail : mci@pcnet.ro
Web : http://www.cnah.org.pcnet.ro/congress/
(
2005: ICMART International Symposium will be hosted by the Czech Medical Acupuncture Society of the Czech Medical Association J.E. Purkyne, and will take place in Prague, May 19-22.

(
Project:

· 2006: the American Academy of Medical Acupuncture (AAMA) has proposed to host the 12th World Congress of Acupuncture, which will take place on the East coast.

(
Current  Situation in Germany – Official Recognition of Acupuncture

Since May 2003 acupuncture is part of the Continuing Medical Education following the proposal of the Federal Medical Chamber of Germany.

The regulation is:


200 EU (education units of 45 min) within a 2-years period


120 EU theory with practical advice


  60 EU practical education


  20 EU case reports

at the end written, oral and practical examination.

The certificate ‘Zusatzbezeichnung Akupunktur’ is bound to the specialization in one ‘traditional’ medical field.

Now the different medical chambers of the different parts of Germany (federal system) have to follow the official guidelines and to integrate them in their own systems. This process will be implemented in the next 2 years. The proposal of the education contents is worked out by the German acupuncture societies.

Acupuncture in Germany is paid by the private insurances concerning pain indications. Most of the statutory health companies only pay in the frame of so called ‘model projects’ (Modellvorhaben) joined by scientific evaluation for the three following indications: chronic headache, chronic lumbar pain and chronic osteoarthritis.

We are waiting for the final results at the end of 2004. It can already be said that these huge acupuncture studies on thousands of patients until now came out with very good results.

Dr.med.Walburg Maric-Oehler

Vice President of ICMART

President of the German Medical Acupuncture Association/DAEGfA

(
The Three German Model Projects on Acupuncture 

Throughout the 1990s the costs of acupuncture provided by physicians were reimbursed by health insurances on an informal basis in Germany. 

In 2000 German Health authorities claimed that the scientific evidence supporting acupuncture does not justify routine reimbursement. However, they decided that the costs of acupuncture therapy for chronic headache, chronic low back pain and osteoarthritis can be covered by health insurances within the framework of so-called “Model Projects on Acupuncture”. 

Three groups of health insurers started their projects in 2001. They performed large scale observational studies in routine care to evaluate acceptance, safety and health economics (500.000 patients and more) and they initiated randomized, controlled trials of acupuncture in migraine, tension headache, chronic low back pain and osteoarthritis (300 – 900 patients/RCT). 

The first model project is evaluated by the University of Berlin, Charite (Prof. Willich, Dr. Brinkhaus, Dr. Becker-Witt). Part A of this project includes a large partly randomized trial (n=50.000) with no treatment control to evaluate effectiveness of acupuncture in a routine care setting (ARC). Part B is an observational survey with nearly 500.000 patients aiming the evaluation of cost effectiveness and safety (ASH). Part C consists of four rigorous randomized control trials including 300 patients each to evaluate efficacy (ART). ART was conducted in cooperation with model project 2 (Centre of Complementary Research, Munich)  

The second model project is evaluated by the Centre of Complementary Research, Technical University, Munich (Dr. Melchart, Dr. Linde). Part 1 evaluates efficacy by large randomized trials in cooperation with Model Project 1 (ART). Part 2 compares acupuncture to standard treatment in migraine. Part 3 is a large observational trial looking at safety and effectiveness.

The third model project (German Acupuncture Trials, GERAC) is evaluated by the University of Bochum (Prof. Trampisch, Prof. Zenz). It includes four randomized trials (migraine, tension headache, low back pain, osteoarthritis), which compares the effects of acupuncture to sham acupuncture and standard treatment using validated outcome measures. 900 patients were included in each trial. Results are expected in autumn 2004.

In addition a large observational study is performed and according to the first press release of the study committee 80% of patients reported good improvement after acupuncture.

Researchers have faced great methodological challenges performing model projects. These world wide largest observational studies and the large and rigorous randomized controlled trials conducted within the framework of model projects may have clinical implications and may influence health providers opinion on reimbursement of acupuncture.

However, results have to be interpreted with great precaution 

The presentation of first results has initiated an intensive discussion, but it is not possible to draw final conclusion until detailed results are published.

Many topics can be a subject of discussion including patients information, choice of sham procedure, acupuncture concepts and the difficult question of point specificity, which remains unsolved according to the first results of the randomized trials.

We are looking forward being provided by more details with respect to a great scientific work of researchers in charge.  

Dominik Irnich, MD

Department of Anesthesiology

University of Munich

German Medical Acupuncture Association (DÄGfA)

e-mail: Dominik.irnich@med.uni-muenchen.de
(
Conditions for obtaining the ICMART Diploma

To acknowledge a high level of education, training, practice and status in the field of national/international medical acupuncture /related techniques. Must be a full member of an ICMART member association.

1. The applicant should write a formal letter asking for the diploma, with a Curriculum Vitae, including activities concerning acupuncture and/or related techniques:

-  Relevant medical and acupuncture qualifications.

- Active and/or passive participation in national/international meetings.

- Organisation or participation in the organisation of such meetings.

- Publications, research, teaching, lectures, promotion or representation.

2. The diploma should be awarded, when possible, during a World Congress or International Symposium of ICMART.

3. Pay, when accepted, the sum of US$ 200 to ICMART for administrative purposes.

A reduced concessionary fee may be approved in some circumstances.

(

Acupuncture Charter Berlin.
Acupuncture has been practiced in China for over 2000 years, resulting in a wealth of empirical experience. Interest in the technique grew tremendously in the West over the latter half of the 20th Century, and to an even greater degree in the last 10 years.

The growth in medical acupuncture took place as a result of its perceived efficacy in acute and chronic pain, as well as in functional and reversible organic disorders, and addiction and as a result of considerable recent research.

Much high quality evidence now exists to support its clinical use for a wide range of problems based on randomised controlled trials and systematic reviews. Basic scientific research has determined many of the neurophysiological and neuropharmacological mechanisms by which acupuncture works.

Medical acupuncturists make an orthodox diagnosis prior to treatment and only use acupuncture when indicated. Patient safety is of paramount importance.

The full integration and regulation of medical acupuncture has not followed as rapidly as has the growth in public interest and pragmatic use of the technique. Acupuncture education and research has, for the most part, taken place outside the orthodox medical teaching centres, and thus it has often been ignored, or encountered strong resistance.

The development of medical acupuncture has not progressed at the same rate in all countries. The degrees of integration of acupuncture, medical and traditional, within national healthcare provision have differed widely.

The participants of this ICMART symposium and DÄGfA / DGfAN jubilee congress in Berlin, 14-17 Jun 2001, strongly commit themselves to the following:

1. Setting up unified international western quality standards of medical acupuncture in education, practice and research according to the principles of orthodox western medicine:

- To optimise the effects of acupuncture and the safety for patients

- Following evidence based medicine (EBM)

- To critically appraise TCM theory as applied to acupuncture

- For application in all appropriate medical specialties

- To integrate acupuncture into modern medicine and health care

- To synthesize two complementary visions of Man

2. Strengthening relationships between national medical acupuncture societies in Europe and throughout the rest of the world

3. Further collaboration with the World Health Organisation

4. Extending national co-operation with:

- Universities

- Medical institutions

- Institutions of healthcare

- Health funding organisations

- Other medical organisations of acupuncture and traditional Chinese medicine

- Patient organisations
Berlin, 17th of June 2001
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