
Ladies and gentlemen: 

I have been studying and working toward the completion of a Master’s Degree in Oriental Medicine since 
2007.  By the time I am finished with my degree program, I will have taken over 200 semester hours of 
prerequisites and degree requirements and I will have treated over 364 patients under the close 
supervision of a licensed acupuncturist in 1,120 hours of clinical internship training sessions.  Then, and 
only then, will I be able to take my national boards and if I pass them, I will be able to apply for a license 
in Arizona. 

There is a reason that Oriental Medicine students are subjected to this extreme level of study and practical 
experience before they are allowed to practice on their own.  If they don’t know what they are doing, they 
can actually hurt the patient. 

There are over 365 generally-accepted acupuncture points on the human body.  Add to that another forty 
to fifty extraordinary points and specialty points developed over centuries and you are talking over 400 
points.  You can’t learn them in a weekend class.  More importantly, there are numerous points where 
there are severe cautions and contraindications on needle usage under varying circumstances.  Violations 
of these cautions can endanger the life and health of patients, unborn babies, the sick, the weak, and the 
elderly. 

There has long been a maxim in medicine: DO NO HARM! 

Randomly inserting needles into patients after a one or two day seminar is a potential recipe for disaster.  
What is the physical therapist to say to the malpractice lawyer when he asks:  “Why didn’t you get 
generally accepted acupuncture training before you needled and injured my client?” 

Injury from one improperly trained therapist will tar the reputations of both physical therapists and 
acupuncturists.  Even though the term “dry needling” may have been used to describe the treatment, the 
story of the injury can easily be transformed into injury from “some kind of acupuncture.”   

I am sure some medical group could offer weekend workshops for M.D.s on brain surgery, but it would 
be unwise for an M.D. to cut open someone’s skull the next week based on only a few days of minimal 
training. 

I promise that after I am licensed in Arizona, I will not attempt to do the job of a physical therapist.  I 
would hope that the physical therapists of Arizona would, similarly, avoid attempting to do the job of 
acupuncturists.  If some physical therapists do want to perform acupuncture, we would encourage them to 
enroll in the Oriental Medicine schools that currently operate in Phoenix and Tucson. 

One thing that Oriental Medicine and physical therapy have in common is the treatment of patient pain.  
To our way of thinking, merely relieving the pain is insufficient because the pain may return.  Oriental 
Medicine, via its various treatment options, focuses on diagnosing and treating the underlying cause or 
condition that resulted in the pain.  Learning how to recognize the causative factors, to properly diagnose 
the patient condition, and to prescribe an effective treatment protocol are all the results of a quality 
Oriental Medicine education.  These fundamentals cannot be learned in a weekend class. 
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