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“Acupuncture can address the national opioid epidemic 
as a medically effective, evidence-based, safe, cost-effective, 

non-pharmacological pain-management intervention.” 103
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Goals

(1) Demonstrate the position of acupuncture to be a first-line, non-pharmacological 
pain management and substance dependence treatment option

(2) Equip you with the confidence to refer patients for acupuncture knowing that it 
is safe, evidence-based, well-supported by both leading institutions, and covered by 
most insurance plans in Oregon.



Personal Experience with Chronic Pain

● Car accident at age 12, 100 mph impact

● Transitional segment / ligament laxity

● Pain relief
○ acupuncture, breathing, yoga, qigong, 

shiatsu, prolotherapy, physical therapy



About Acupuncture

● Modern technique

● Ancient roots in China and Southeast Asia

● Involves the insertion of very fine, sterile, single-use needles into 
various points on the body 1,2

● Accessory techniques/modalities: electro-stim, cupping, gua sha, 
moxibustion, acupressure, ear seeds, bodywork (shiatsu, tuina) 

● Diagnosis => observational data intake
○ OPQRST; range of systems; tongue/pulse; palpation
○ individualized pattern diagnoses + unique point prescriptions



Acupuncture Training Regulation

● In the US, acupuncturists complete academic training →→ Master’s and Doctoral degrees. 3,4,5,6

  
● Regulatory agencies oversee the practice of acupuncture

○ academic program accreditation 7 (ACAHM)

○ certification 8,9 (CCAHM Clean Needle Technique and 4 NCCAOM board exams)

○ licensing 10 (Oregon Medical Board)

○ continuing education and professional development 9 (NCCAOM)

○ advocacy for the profession 11,12 (ASA, OAA)



Supporting Agencies

● Center for Disease Control (CDC) 13

● Centers for Medicare & Medicaid Services (CMS) 14

● Department of Veterans Affairs (DVA) 14

● American Academy of Pain Medicine (AAPM) 16

● American College of Physicians 17

● Food and Drug Administration (FDA) 17

● The Joint Commission, a hospital accrediting agency 17

● National Academies of Science, Engineering, and Medicine 17

● National Institutes of Health (NIH) 18

● World Health Organization (WHO) 19

The use of acupuncture as an effective, evidence-based pain-management 
option has strong support from leading healthcare institutions. 13-19



Literature Review Background 

● PAST
○ 2018-2020: Oregon College of Oriental Medicine (OCOM) 

■ Research proposal on acupuncture needle retention duration

○ 2022: OAA written comment for CDC’s new Opioid Prescription Guidelines 
■ The new guidelines mention acupuncture 45 times!

● PRESENT 
○ 2023-2024: OAA written content for Oregon Health Authority’s (OHA’s) Oregon Pain Management Commission (OPMC) 

■ 5-min video segment on acupuncture for pain management

● FUTURE
○ 2024-2025: OAA future submission to Oregon Health Evidence Review Commission (HERC)

■ expand insurance coverage for conditions treated by acupuncture



Literature Review Methods/Results

● Methods (systematic reviews; PubMed; 1-5 years, 10+ years)
● Results (not exhaustive; all included in written content)
○ 49 systematic reviews (clinical effectiveness, sham, placebo, cost-effectiveness)
○ 16 randomized controlled trials (RCTs) (clinical effectiveness, sham, placebo, cost-effectiveness)
○ 5 Randomized Trials (RTs) (clinical effectiveness, sham, cost-effectiveness)
○ 1 Prospective Cohort (clinical effectiveness for opioid use reduction)
○ 4 Insurance Claims Analyses (1 opioid use reduction and 3 cost-effectiveness)
○ 6 Reviews of Current Research (placebo)
○ 1 Clinical Update (placebo)
○ 1 Scientific Talk Summary (placebo)
○ 1 Conversation Paper (placebo)
○ 3 White Papers (sham, acute pain, cost-effectiveness)



A Note on Sham Acupuncture

● Equivalent results between acupuncture treatment and sham or minimal acupuncture controls 20-25:
○ “consistent underestimation of the true effect size of acupuncture interventions” 20

○ under-reporting in the literature 21,23-28

● Sham and placebo-controlled acupuncture produce treatment effects. 20,26-42

● Acupuncture and sham often have clinically superior outcomes 
○ to standard of care20,23-25,30,32,33,35-37  and to no intervention controls.24-29,33,36-38 

● Acupuncture + standard of care often improves clinical outcomes.24-26 

● Clinical effectiveness comparison outcomes emerge as new standard in acupuncture research



A Note on Placebo

● “Placebo effect” may be a collection of treatment effects present in all medical encounters:
○ the medical ritual 45-53 and symbolic importance 50,53 of treatment
○ the patient-practitioner relationship 43,47,50,52,53

○ listening to and caring for the patient 43,46,50,53

○ encouragement, 43,53 empathy, 43,48,49,53 reassurance, 36 mutual respect, 43,53 

○ practitioner communication style, 43,48,50,52 appearance of competence, 50 and desire to help 43 

○ the treatment setting 48,49,53 and type of intervention 48

○ “mental, social, and contextual factors” 49 embedded in medical encounters 49,50

● Placebos cause physiological change 50

○ increased endogenous opioids, cannabinoids, and peptide hormones (cholecystokinin)
○ increased dorsolateral prefrontal cortex activity → → heightened descending pain modulation pathways



Clinical Effectiveness of Acupuncture:

● Safe, effective, evidence-based, non-pharmacological pain management option

○ chronic and acute pain 30,22,24-30,34-37,40,54-69 

○ lower need for opioids 64,70-75 

○ improved mental-health outcomes 31-33,38,39,41,42,76-85

○ benefits persist over time (cost-effective) 20,27,28,40,86-102

Evidence-Based Research



Clinical Effectiveness of Acupuncture:
Evidence-Based Research - Conditions Included

Pain 20,22,24-30,34-37,40,54-69

Chronic Pain 20,

Low Back Pain 20,26-29,40,55

Neck Pain 37,40,56

      Episodic Migraine Pain 20,40,57

      Tension Headache Pain 20,34,40,58     
Osteoarthritis Pain 20,36,49,59-61 

          Cancer Pain 20,62-64 

Acute Pain 22,65-69

Pancreatic Pain 66,67

Low Back Pain 22,68

Post-Tonsillectomy Pain 69

Acupuncture for Opioid Use Reduction 64,70-75

Opioid Use During/After Surgery 70-72

Opioid Dependence Treatment 73-75

Acupuncture for Mental Health 32,33,38,39,41,42,76-80,83-85

Depression 32,33,76-80

Anxiety 81,82

Insomnia 38,39,41,42,83

PTSD 84,85



Clinical Effectiveness of Acupuncture:
Auricular Acupuncture 

image source:  Oregon College of Oriental Medicine

● National Acupuncture Detox 
Association (NADA)

○ 5NP (5-needle protocol)

■ pain

■ substance use

■ mental health



Clinical Effectiveness of Acupuncture for Pain:

Hempel  et al., (2014) Department of Veterans Affairs’ Evidence Map of Acupuncture 54

● Systematic Review/Meta-Analysis of 183 studies 
● Strong evidence of positive effect: headaches, chronic pain, and migraines
● Potential positive effect (10 conditions): general pain, osteoarthritis, dysmenorrhea, pregnancy pain, labor pain, 

prostatitis, cancer pain, temporomandibular pain, plantar heel pain, ankle sprain 

McDonald & Janz (2017) Australian Acupuncture/Chinese Medicine Association’s Acupuncture Evidence Project 20

● Evidence of effect: 117/122 conditions; evidence increased: 24/122 conditions 
● Positive Treatment Effect (8); Cost-Effectiveness (10); Evidence of Safety (9)

- chronic low back pain, migraines, headache, knee osteoarthritis, allergic rhinitis
- dysmenorrhea and post-op nausea/vomiting

Evidence-Based Research - Foundational Reviews



Clinical Effectiveness of Acupuncture for Pain:

Vickers AJ, Vertosick EA, Lewith GL, MacPherson H, Foster NE, Sherman KJ, Irnich D, Witt CM. 
Acupuncture for chronic pain: update of an individual patient data meta-analysis. J Pain. 2018 May;19(5): 
455–474. doi:10.1016/j.jpain.2017.11.005. 27

 
● Study: 2018 systematic review/meta-analysis; 42 randomized controlled trials (RCTs); 20,827 patients 
● Methods: MEDLINE + Cochrane through 2015
● Pain and Function Results

○ “Acupuncture superior to sham and no acupuncture control for each pain condition (all p<0.001).” 
■ acupuncture vs no acupuncture: ~0.5 standard deviations (SD)
■ acupuncture vs sham: ~0.2 SDs

● Conclusions
○ “Clear evidence that the effects of acupuncture persist over time” 
○ Effect sizes related to type of control 

Evidence-Based Research - Chronic Pain



Clinical Effectiveness of Acupuncture for Pain:

Cummings M. Modellvorhaben Akupunkur - a summary of the ART, ARC and GERAC trials. Acupunt Med. 
2009;27(1):26-30. 28

● Study: German Federal Committee of Physicians and Health Insurers (October 2000) 

○ 51,666 participants in three randomized controlled trials (RCTs)

● Overall Conclusions: 
○ Acupuncture “effective in a range of chronic conditions” (low back pain, migraines, osteoarthritis)
○ More effective than usual care: low back pain, knee osteoarthritis (p<0.000); differences at 3 months (p<0.001)
○ “Acceptable [biomedical] cost-effectiveness” with persistent effects (up to 1 year) with/without usual care 
○ “Sham acupuncture … unlikely to be an inactive placebo.”
○ April 2006: German social insurance plans cover acupuncture (chronic low back pain, chronic knee osteo)

Evidence-Based Research - Chronic Pain



Clinical Effectiveness of Acupuncture for Pain:

● RECENT SYSTEMATIC REVIEWS/META-ANALYSES + ONE LARGE-SCALE RCT
○ ACUPUNCTURE + ROUTINE TREATMENT (RT)  = GREATER BENEFITS

■ Turkistani et al., (2021)58 8 articles; 846 tension headache patients: 50% > pain relief;  manual therapy = pharma

■ Zhu et al., (2021)66 19 studies; 1,503 acute pancreatitis patients: significant increase in total effectiveness rate (P = 0.001)

■ Zhang et al., (2019)67 12 studies; acute pancreatitis pain patients: significantly improved total effectiveness rate + GI function

■ Seo et al., (2017)56  16 RCTs; 744 chronic neck pain patients: even greater pain relief

■ Cummings (2009) 3 parallel RCTs; 51,666 chronic pain patients: “clinically relevant differences at 3 months” (p<0.001)

■ Lee et al., (2013)35 11 RCTs; 1,139 acute low back pain patients: relieved acute low back pain better than NSAIDs

Evidence-Based Research - Chronic Pain



Clinical Effectiveness of Acupuncture for Pain:

● RECENT SYSTEMATIC REVIEWS/META-ANALYSES + TWO SMALL RCTs
○ MORE EFFECTIVE + SAFER THAN MEDICATION

■ Giovanardi et al., (2020)57 9 RTs; 1,484 migraine patients: “mildly more effective and much safer than medication” 

■ Su et al., (2021)68 13 RCTs; 899 acute low back pain patients: 11 RCTs; 707 participants 
● statistically significant (moderate-quality) visual analog scale score improvements; fewer pills vs control

■ Gilbey et al., (2014)69 RCT; 60 children 3–12 years with acute post-tonsillectomy pain 
● “Less pain, less analgesic drug consumption, and higher patient/parent satisfaction.” No adverse effects.  

○ DOSE-RESPONSE 
● Lin et al., (2020)59 RCT; 60 knee osteoarthritis patients; 1 or 3 acupuncture sessions/week for pain/function 

○ 3 sessions/week: significant differences week 4 (P = 0.001), week 16 (P < 0.001); benefits persisted

Evidence-Based Research - Chronic Pain



Clinical Effectiveness of Acupuncture:

● Acupuncture is a safe, effective, evidence-based, non-pharmacological pain 
management option that reduces patients’ needs for opioids 64,70-75

○ Opioid Use During/After Surgery 70-72

○ Opioid Dependence Treatment 73-75

“The majority of reviews found acupuncture therapy 

to be an efficacious strategy for acute pain, 

with potential to avoid or reduce opioid reliance.”65

-Nielsen (2022)  meta-analysis of 22 studies 

Evidence-Based Research - Opioid Use Reduction



Clinical Effectiveness of Acupuncture:

He Y, Guo X, May BH, Zhang AL, Liu Y, Lu C, Mao JJ, Xue CC, Zhang H. Clinical evidence for 
association of acupuncture and acupressure with improved cancer pain: a systematic review and 
meta-analysis. JAMA Oncol. 2020 Feb 1;6(2):271-278. doi: 10.1001/jamaoncol.2019.5233. 64

● Study: 2020 systematic review/meta-analysis; 14 RCTs; 920 cancer pain patients 

● Results Acupuncture, Acupressure, + Analgesic Therapy (moderate evidence)
● “Significant association” with

○ PAIN REDUCTION: (MD, -1.44 points; 95% CI, -1.98 to -0.89; I2 = 92%)

○ OPIOID DOSAGE REDUCTION: (MD, -30.00 mg morphine equivalent daily dose; 95% CI, -37.5 mg to -22.5 mg)

Evidence-Based Research - Opioid Use Reduction



Clinical  Effectiveness of Acupuncture:

Pham T, Ma O, Agiro A, Bukowiec J, Flannery T. Do acupuncture services reduce subsequent 
utilization of opioids and surgical interventions compared to noninvasive therapies among patients 
with pain conditions? Pain Med. 2021;22(11):2754-2762. doi: 10.1093/pm/pnab187 71

●  Study: 2021 retrospective observational study of insurance claims; 52,346 patients
● Treatments: acupuncture, NSAIDs, PT

●  Acupuncture Results
● LOWER OPIOID USE for those “with (P < .001) and without (P < .001) baseline opioid use.” 
● FEWER ER VISITS (P < .001)

Evidence-Based Research -
Post-Surgical Opioid Use Reduction



Clinical Effectiveness of Acupuncture:

Tedesco D, Gori D, Desai KR, Asch S, Carroll IR, Curtin C, McDonald KM, Fantini MP, 
Hernandez-Boussard T. Drug-free interventions to reduce pain or opioid consumption after total knee 
arthroplasty. JAMA Surg. 2017; 152(10): e172872. doi: 10.1001/jamasurg.2017.2872 72

● Study: 2017 systematic review/meta-analysis; 39 RCTs; 2,391 patients 

● Acupuncture Results
○ DELAYED OPIOID USE (P < .001): statistically significant (moderate level) evidence
○ REDUCED PAIN (P = .003): statistically significant (low certainty) evidence

● Electroacupuncture Results
○ REDUCED OPIOID USE -5.90 to -1.10 mg/kg morphine equiv/48 hours (P = .004); moderate evidence

 

Evidence-Based Research - Opioid Use Reduction



Clinical Effectiveness of Acupuncture:

Wen H, Wei X, Ge S, Zeng J, Luo W, Chen R, Dong Y, Xiao S, Lai Y, Lu L. Clinical and economic evaluation of acupuncture for 
opioid-dependent patients receiving methadone maintenance treatment: the integrative clinical trial and evidence-based data. Front Public 
Health. 2021;9:1-12. 73

● Study: 2021 RCT involving 123 patients; acupuncture and methadone 

● RESULTS: ACUPUNCTURE + METHADONE significantly improved (P < 0.05):
○ DAILY METHADONE DOSAGE (17.68 vs. 1.07)
○ DRUG CRAVINGS (visual analog scores (VAS) 38.27 vs. 2.64)
○ INSOMNIA (Pittsburgh Sleep Quality Index (PSQI) 2.18 vs. 0.30)

● RESULTS: ACUPUNCTURE 
○ HIGHER QUALITY OF LIFE (Quality-Adjusted Life Year (QALY) quality/quantity measures 

■ 0.0784 (95%CI: 0.0761–0.0808); control: 0.0762 (95%CI: 0.0738–0.0787)
○ HIGHER ACUPUNCTURE COSTS but “economically efficient” ICER scores (clinical effectiveness compared w/ comparative value)

■ ICER scores: daily methadone dosage (41.15), VAS (17.86), PSQI (313.51) 

Evidence-Based Research - Opioid Use Reduction



Clinical Effectiveness of Acupuncture:

● Acupuncture is a safe, effective, and evidence-based non-pharmacological pain 
management option for improved mental health outcomes.31-33,38,39,41,42,76-85 

○ Depression 32,33,76-80

○ Anxiety 81,82

○ Insomnia 38,39,41,42,83

○ PTSD 84,85

Evidence-Based Research for Mental Health 



Clinical Effectiveness of Acupuncture:

Xu G, Xiao Q, Huang B, Lei H, Yin Z, Huang L, Zhou Z, Tian H, Huang F, Liu Y, Sun M, Zhao L, Liang F. 
Clinical evidence for association of acupuncture with improved major depressive disorder: a systematic review 
and meta-analysis of randomized control trials. Neuropsychobiology. 2023;82(1):1. Epub 2022 Dec 22. 24

● Study: 2023 systematic review/meta-analysis; 43 studies; 3,756 participants with depression

● Results “HIGH-QUALITY EVIDENCE” 
○ Acupuncture or acupuncture + antidepressant medications to treat depression vs sham or antidepressants 
○ Acupuncture =  adverse effects than antidepressants

● Conclusions: According to high-quality evidence, acupuncture and acupuncture + antidepressant treatment of 
depression yielded a statistically significant reduction in depression scores. 

Evidence-Based Research for Mental Health - Depression



Clinical Effectiveness of Acupuncture:

Xu G, Lei H, Huang L, Xiao Q, Huang B, Zhou Z, Tian H, Huang F, Liu Y, Zhao L, Li X, Liang F. The dose-effect 
association between acupuncture sessions and its effects on major depressive disorder: a meta-regression of 
randomized controlled trials. J Affect Disord. 2022 Aug 1:310:318-327. doi: 10.1016/j.jad.2022.04.155. Epub 2022 May 
2.  77

● Study: 2022 systematic review/meta-analysis; 62 studies; 2,269 patients with major depressive disorder (MDD)

● Results dose-dependent: > acupuncture sessions = > reduction in depression scores, improved symptoms
○ 8 acupuncture treatments: depression scores decreased by 17.68 (95% CI: -11.81, -4.80) to 8.30 (95% CI: 14.23-21.13) 
○ 24 acupuncture treatments: depression scores decreased for 51% of cases (95% CI: 48% to 54%)
○ 36 acupuncture treatments: depression rating score improvement maxed at 66% of cases (95% CI: 59% to 72%).”

Evidence-Based Research for Mental Health - Depression



Clinical Effectiveness of Acupuncture:

Li M, Liu X, Ye X, Zhuang L. Efficacy of acupuncture for generalized anxiety disorder: a PRISMA-compliant 
systematic review and meta-analysis. Medicine (Baltimore). 2022 Dec 9;101(49):e30076. doi: 
10.1097/MD.0000000000030076. 81

● Study: 2022 systematic review/meta-analysis; 27 studies; 1,782 participants with generalized anxiety disorder (GAD)

● Results (Acupuncture vs Control) 
○ REDUCED ANXIETY 

■ Hamilton Anxiety Scale score [MD = -0.78, 95%CI (-1.09, -0.46)]
■ Total effective rate [RR = 1.14, 95%CI (1.09, 1.19)]
■ Self-Rating Anxiety Scale score [MD = -2.55, 95%CI (-3.31, -1.80)]

○ HIGHER SAFETY WITH FEWER ADVERSE EVENTS
■ Lower Treatment Emergent Symptom Scale (TESS) scores [MD = -1.54, 95%CI (-1.92, -1.17)]

Evidence-Based Research for Mental Health - Anxiety



Clinical Effectiveness of Acupuncture:

Kim S-A, Lee S-H, Kim J-H, van den Noort M, Bosch P, Won T, Yeo S, Lim S. Efficacy of acupuncture for insomnia: a 
systematic review and meta-analysis. Am J Chin Med. 2021;49(5):1135-1150. doi: 10.1142/S0192415X21500543. 83

● Study: 2021 systematic review/meta-analysis; 22 RCTs (6 quantitative; 22 qualitative); 1,678 cancer patients/survivors 

● Acupuncture Results 
○ Qualitative: “beneficial efficacy of acupuncture on sleep without serious adverse events in several studies (55%).” 
○ Meta-analysis (4 studies): significant Pittsburgh Sleep Quality Index (PSQI) SCORES vs waitlist 

for breast cancer patients (MD -1.92, 95% CI -3.25 to -0.59, p = 0.005) 
○ MANUAL ACUPUNCTURE vs ESTAZOLAM (2 studies)

■ Similar results immediately post-intervention (RR: 0.94, 95% CI: 0.87 to 1.01, p = 0.09)
■ At 1-week acupuncture “SIGNIFICANTLY BETTER EFFECTIVE RATE VS ESTAZOLAM” 

● (RR: 1.25, 95% CI: 1.10 to 1.43, p = 0.0009). 
○ “Adverse events were mild or moderate in severity.”

Evidence-Based Research for Mental Health - Insomnia



Clinical Effectiveness of Acupuncture:

Engel CC, Cordova EH, Benedek DM, Liu X, Gore KL, Goertz C, Freed MC, Crawford C, Jonas WB, Ursano RJ. Randomized 
effectiveness trial of a brief course of acupuncture for posttraumatic stress disorder. Med Care. 2014 Dec;52(12 Suppl 5):S57-64. 
doi: 10.1097/MLR.0000000000000237. 84

● Study: 2014 randomized trial (RT); 55 military service members w/ PTSD

● Treatments: acupuncture 2x/week for 4 weeks + usual care or usual care alone

● RESULTS: ACUPUNCTURE vs USUAL CARE
○ SIGNIFICANTLY GREATER “mean IMPROVEMENT in PTSD SEVERITY”  (PCLΔ=19.8±13.3 vs. 9.7±12.9, P<0.001; 

CAPSΔ=35.0±20.26 vs. 10.9±20.8, P<0.0001)
○ “SIGNIFICANTLY GREATER IMPROVEMENTS IN DEPRESSION, PAIN, AND PHYSICAL AND MENTAL HEALTH 

FUNCTIONING.”

● Conclusions: “ACUPUNCTURE WAS EFFECTIVE FOR REDUCING PTSD SYMPTOMS” in this small sample size group. 

Evidence-Based Research for Mental Health - PTSD



Cost-Effectiveness of Acupuncture:

● Acupuncture is 

○ cost-effective20,27,28,40,86-102 

○ benefits persist over time 20,27,28,40,86-102 

Evidence-Based Research



Cost-Effectiveness of Acupuncture:

Elton D (Optum Insurance). The National Academies of Science, Engineering, Medicine. Session 3 [Video]. 
YouTube. Published Dec 7, 2018. Accessed January 22, 2022.  
https://www.youtube.com/watch?v=vQO5CsuzfRM. 85

○ 2018 insurance claims data talk

○ Cost savings when patients see integrative care providers (acupuncturists, physical therapists, chiropractors) first
■ vs primary care physicians

● > $100 per non-surgical low back pain event  
■ vs specialists

● $1,000 savings per medical event 

Evidence-Based Research

https://www.youtube.com/watch?v=vQO5CsuzfRM


Cost-Effectiveness of Acupuncture:

MacPherson H, Vertosick EA, Foster NE, Lewith G, Linde K, Sherman KJ, Witt CM, Vickers AJ. The persistence 
of the effects of acupuncture after a course of treatment: a meta-analysis of patients with chronic pain. Pain. 2017 
May; 158(5): 784–793. doi:10.1097/j.pain.0000000000000747  40

 
● Study: 2017 systematic review/meta-analysis; 29 trials; 17,922 patients with chronic musculoskeletal pain, knee 

osteoarthritis, and headache/migraine
● Results: long-term follow-up data (20 trials; 6,376 patients )

○ acupuncture vs control (wait-list, usual care): treatment effects persisted at 3 mo (95% CI: −0.014 to 0.037, p = 0.4) 
○ “About 90% of the benefit[s] … sustained at 12 months.” 

● Conclusions: 
○ “Treatment effects persist” at least 3-12 months.

Evidence-Based Research 



Cost Effectiveness of Acupuncture:

Zhao W, Huang H, Liu K, Wang S, Lin S, Long W, Li L, Zeng J, Lin G. Acupuncture and moxibustion for peripheral 
neuropathic pain: a frequentist network meta-analysis and cost-effectiveness evaluation. Evid Based Complement Alternat 
Med. 2022 Mar 16:2022:6886465. doi: 10.1155/2022/6886465. eCollection 2022. 101

● Study: 2022 systematic review/meta-analysis; 16 RCTs;1,308 peripheral neuropathic pain (PNP) patients
● Treatments: 7 acupuncture and/or moxibustion treatments and 2 pharmaceutical interventions
● Results: 

○ All acupuncture and moxibustion treatments (except acupoint injection) “showed superior improvements”
○ They “were more cost-effective as compared to pharmaceutical treatments.”
○ Most effective treatments: warm needling, fire needling, moxibustion
○ Fire needling: “lowest incremental cost” vs NSAIDS

● Conclusions: Acupuncture and moxibustion clinically effective and cost-effective treatments for peripheral neuropathic pain.

Evidence-Based Research - Cost-Effectiveness



Cost Effectiveness of Acupuncture:

ADDITIONAL SYSTEMATIC REVIEWS/META-ANALYSES
● NIH (2022)96 6 studies; adults  ≥ 16 years of age with osteoarthritis (any joint)

○ “Electroacupuncture was cost effective versus usual care” for treating osteoarthritis pain.

● Skonnord et al., (2022)89  2° analysis of 1 Norwegian RCT; 171 participants with acute low back pain  >  14 days.
○ “Acupuncture may be cost-effective [for acute non-specific low back pain] from a 1-year perspective.”

● Sutton and McCormack (2019)99 33 publications; acupuncture for chronic non-cancer pain. 
○ Majority “suggested evidence of effectiveness” but varied “depending on the patient population.” 
○ Electroacupuncture > cost-effective than 6 NSAIDS for chronic low back pain.

● Vickers et al., (2018)27 42 studies; 20,827 patients with 4 chronic pain conditions
○ Persistence: “clear evidence that the effects of acupuncture persist over time” ~15% decrease in effect at one year.

Evidence-Based Research - Cost-Effectiveness



Mechanisms of Acupuncture

● Connective Tissue 
● Ultrasound visualizations show collagen connective tissues winding and pulling around acupuncture needles upon insertion into tissue, stimulating 

matrix deformation, microstructural cellular changes, and mechanotransduction.103-117,133

● Biochemical, Bioelectrical, and Molecular
● Mechanical connective tissue forces trigger downstream physiological cascades involving biochemical, bioelectrical, and molecular expression 

pathways that produce tangible physiological effects: 103-139

3. Experience of Pain
● The changes that occur within the brain and body affect the psychological interpretation and experience of pain. 121,129,137

Nociceptive/analgesic, pain-relieving actions  103,118,121,123,127-129

Anti-inflammatory actions 118,120-125,128,129,132 

Antioxidant effects 120,121,125,126,132

Autonomic vagus nerve regulation 119,122,125,127,132

Increased endogenous opioids 119,121,123,126,128,129 

Action on cannabinoid CB2 receptors 121,129 

Neuromodulation via neurotransmitter actions 105,119,121,123,126,128,129 

Neuroendocrine actions 119,121,123,126,128,129

Neuroimmune regulation via mast cell activation 103,121,125,130,132

Neuroplastic brain changes visible on MRI/fMRI 133-136

Neural growth and /regeneration/apoptosis reduction 120,121,123

Whole-brain impacts via the default mode network 125,135,137,138

Microbiome changes 121,125,139 affect mood/pain perception 121,137

Microcirculatory changes 120



Insurance Coverage for Acupuncture in Oregon

● Since January 2022, Oregon Law (OAR 836-053-0017) requires all insurance companies to 
cover acupuncture as an essential health benefit with 12 visits/year. 141

● Most common conditions covered: 141-155

○ pain: 
low back pain, neck pain, spine pain, osteoarthritis, chronic pain, migraine and tension headache 
pain, neuromuscular conditions, postoperative dental pain, temporomandibular disorders

○ nausea: post-operative/chemotherapy-induced/pregnancy-related nausea and vomiting
○ substance use

● Note: plans vary → conditions covered, number of visits, preauthorization requirement



Insurance Coverage for Acupuncture in Oregon:

● The Oregon Health Plan (OHP), a medicaid program run by the Oregon Health Authority, covers regular acupuncture visits “to reduce 
pain and symptom burden” for the following conditions: 142, 143

○ conditions of the back and spine
○ scoliosis
○ knee osteoarthritis 
○ migraine headaches
○ tension headaches
○ substance use
○ behavioral health conditions related to substance use
○ post-stroke depression
○ HIV+ status
○ palliative care pain and symptom relief
○ symptoms from multiple types of cancer (various comprehensive body systems)
○ conditions of pregnancy (hyperemesis gravidarum, breech, and back/pelvic pain)

Oregon Health Plan (OHP) 



Acupuncture within an Integrative Care Setting:

● Mental Health Services - Individual Counseling, Group Therapy, Peer Support

● Medical Services - Acupuncture, Chinese Herbal Medicine, Naturopathy, Massage, Nutrition 

○ WISH - Wellness, Integrity, and Sustainable Health, Pain Management Program
○ FSR - Finding and Sustaining Recovery, Substance Dependence Treatment Program
○ LINK - Living with Intention and Knowledge, Harm Reduction Program
○ TRI - The Resilience Initiative, Outpatient Substance Treatment
○ HIV Services - Integrated Behavioral Health Services for people living with HIV

Quest Center for Integrative Health 156  



Summary

Highly regulated. 3-12    Strong support from leading healthcare institutions. 13-19

Safe, effective, evidence-based non-pharmacological pain management option20,22,24-30,34-37,40,54-69 
for chronic and acute pain, lower need for opioids, 64,70-75 and improved mental-health.31-33,38,39,41,42,76-85 

Cost-effective.  Benefits persist.20,27,28,40,86-102 

Mechanisms: connective tissue stimulates biochemical, bioelectrical, and molecular cascades, 
producing tangible physiological effects that reduce pain and the experience of pain.103-139

Insurance companies in Oregon are required to cover acupuncture as an essential health benefit, including the 
Oregon Health Plan (OHP) and private insurance carriers.140-155

Quest Center for Integrative Health: a model integrative clinic for mental health, pain management, substance use 156



OAA website: 
https://www.oregonacupuncturists.com/resources/

email Kelly at: 
research@oregonacupuncturists.com
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