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Abstract

Objective: To describe the establishment and integration of a free-care acupuncture clinic within an urban hos-
pital with an underserved minority adolescent population and to study patient utilization.
Background: Surveys often show low use of acupuncture among underserved non-Asian minority populations.
We hypothesized that it would be possible to integrate an acupuncture clinic into a biomedical setting. We also
hypothesized that the removal of economic and logistical barriers would increase usage of an acupuncture ser-
vice among minority adolescent and pediatric populations, who may otherwise have had little cultural expo-
sure to the modality.
Methods: A review of the process involved in establishing a free acupuncture clinic, and an analysis of visit
data.
Results: A free faculty-supervised student acupuncture clinic was successfully integrated into an urban hospi-
tal-based adolescent clinic serving predominantly low-income minorities. During 2004–2006, the acupuncture
clinic had 544 visits for a wide range of conditions. Visits increased 65% from the first to the third year of op-
eration.
Conclusions: An acupuncture service can be successfully integrated into care provided by an urban hospital
that serves low-income minority and immigrant patients. Strategic removal of barriers to access can result in
patients previously unfamiliar with acupuncture choosing to access the modality.
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Introduction

Use of specific modalities grouped under the heading of
“complementary and alternative medicine” (CAM) has

become increasingly widespread in the United States, and
better understood over the past 3 decades. Surveys of CAM
use include such therapies as herbal medicine, massage,
megavitamins, self-help groups, folk remedies, energy heal-
ing, and homeopathy,1 with increasing attention being given
to different subpopulations in the United States. One of the
modalities regularly included is acupuncture. Interest in
acupuncture has increased over time, resulting in training
programs, licensing, and credentialing procedures. Growing
professionalization of acupuncturists has led to some of them
working within mainstream medical settings.2

Acupuncture is one of the CAM therapies most positively
viewed by physicians. Twenty-five (25) surveys conducted
between 1982 and 1995 showed that acupuncture had the

highest rate of physician referral (43%), leading among the
top five preferred CAM therapies (chiropractic, homeopa-
thy, herbal medicine, and massage).3 One (1) recent survey
showed that 41% of primary care physician respondents
would consider participating in acupuncture research.4 In a
2002 national survey of CAM use in adults, 4.1% of the 31,044
respondents reported using acupuncture at least once in their
lifetime, and 1.1% (representing 2.13 million Americans) re-
ported use of acupuncture within the previous year. Recent
use was associated with female gender, higher education,
more frequent visits to regular physicians, self-reported poor
health, specific illness such as back or neck pain, and living
in areas where there was greater access to CAM providers.
Insurance reimbursement for visits was also a factor.5,6

A small but growing number of studies have focused on
minority patient use of CAM in general, and of acupuncture
in particular.7–14 Moreover, data suggest that primarily
“Asian” patients use acupuncture, whereas African Ameri-
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can and Latino/Latina patients reportedly prefer other CAM
modalities. One study of CAM use by minority women, for
example, showed that of 1026 Chinese American women,
7.8% used acupuncture as compared with 2.5% of non-His-
panic white women (n � 747), 1.9% of Mexican Americans
(n � 1057), and 0.9% of African American women (n � 1081).
Multivariate models of CAM use indicate that ethnicity is in-
dependently associated with CAM modalities use, the use of
CAM practitioners, and the health problems for which CAM
is used.15

Even studies that do report on different minority groups
generally do not focus on urban underserved patient popu-
lations. It is therefore not clear to what extent low acupunc-
ture use by these populations represents a lack of familiar-
ity, and/or the impact of actual barriers to access. According
to an Institute of Medicine Report, minorities are less likely
than whites to receive needed medical services.16 Disparities
exist in specific disease areas and across a range of proce-
dures. Moreover, to the extent that modalities such as
acupuncture are not covered by insurance, but must be paid
for out of pocket, cost can become a significant barrier.

There are even fewer data in relation to CAM use in pe-
diatric populations, among whom the overall use of CAM
has generally been studied in relation to specific illnesses17–23

and specific clinics.24 Predictors of CAM use by children in-
clude parental use, sociodemographics, the ability to pay out
of pocket, and severity of illness.25 Insurance coverage can
also be a factor.26 Such studies do not generally focus on the
use of specific modalities such as acupuncture, although one
study of patients referred by a pediatric pain service sug-
gested that acupuncture is a reasonable addition to standard
biomedical care, that it is tolerated by adolescents, and use-
ful in helping to reduce pain and relieve anxiety.27 As in the
case of adult underserved minority patients, the use of
acupuncture by underserved pediatric populations has not
been well studied.

For minority pediatric patients, barriers to accessing even
conventional health care exist, and involve multiple risk fac-
tors such as race/ethnicity, poverty, parent education, in-
surance, and language.28 Parents have identified barriers
such as not having the necessary skills and prerequisites for
gaining access to the system, being alienated by front office
experiences, and negative interactions with physicians.29

Against this backdrop, access to CAM therapies such as
acupuncture for children may be further limited not only by
financial barriers, but also by parents’ lack of familiarity with
acupuncture, lack of physician knowledge about appropri-
ate use, and the absence of acupuncturists in hospital or clinic
settings. To the best of our knowledge, the availability of
acupuncture for pediatric populations, with some notable ex-
ceptions, is limited to private clinics, and is rarely if ever pro-
vided in urban hospitals and neighborhood health clinics—
sites where underserved minority patients are more likely to
seek care. We hypothesized that it would be possible to in-
tegrate acupuncture fully into clinical services provided by
an urban hospital serving these minority and underserved
adolescents and pediatric patients. In light of growing efforts
to integrate CAM services into mainstream medical set-
tings,30–32 we also hypothesized that, if acupuncture were
made available and affordable to underserved minority pa-
tients from different age groups, it would be increasingly ac-
cepted and utilized as a CAM modality.

Methods

To document the process of establishing this clinic, we col-
lected and archived all related correspondence, memos, and
meeting notes. In relation to the credentialing mechanism,
we collected credentialing tools from other hospitals, and
crafted a credentialing form relevant to acupuncture at
Boston Medical Center (BMC). We posted information about
the clinic supervisor, including experience and background,
and about acupuncture, including information on appropri-
ate referrals, to the hospital’s internal Web site. We also
saved copies of all in-service presentations and educational
materials for clinicians and patients. These materials were
organized chronologically, and used as source materials with
which to describe the process.

Patient visits in the Adolescent Center were kept in a
weekly log. The supervisor tabulated results of patient vis-
its for each week, month, and year. The following informa-
tion was noted: (1) New or follow-up patient visit, (2) No
shows/Cancellations, (3) Gender, (4) Walk-ins, and (5) In-
tern treating each patient. No chart review was used for any
of this information. All the logs were recorded by the Su-
pervisor and kept locked in the clinic when not in use. All
clinic visits were tracked, and since patients were coming in
through the Adolescent Center, and referred by pediatri-
cians, most were in an age range of 8–27.

Results

Brokering agreements

A faculty member in the Department of Pediatrics at
Boston University School of Medicine (L.B.) and a local non-
physician acupuncturist experienced in working in hospital
settings with pediatric patients (E.S.H.) facilitated a new re-
lationship between Boston Medical Center (BMC) and the
New England School of Acupuncture (NESA). Discussions
were initiated with the Chief of Pediatrics at BMC and
NESA’s President, and Academic and Clinical Deans. An
agreement was reached whereby BMC would donate avail-
able clinic space during evening hours, as well as the use of
support staff, in the ambulatory Adolescent Center (AC).
NESA would place advanced students as Acupuncture In-
terns for semester-long rotations. A licensed acupuncturist
from the NESA faculty would supervise the students, and
NESA would compensate the acupuncture supervisor.

Adolescent patients already served by the AC would be
able to access this new modality in a familiar and convenient
setting, referred by their own pediatricians and nurses. Costs
to the hospital would be minimal, as the new free-care
acupuncture clinic would be located in an existing space dur-
ing hours (5:30–8:30 PM) when most pediatricians were not
in their clinical sessions. Although NESA has a history of
creating externships in a variety of settings, this was the first
to be located in a pediatric ambulatory clinic, with the ben-
efit of working alongside hospital personnel.

Credentialing and integration

Figure 1 provides an overview of the steps taken to es-
tablish the clinic. For a licensed nonphysician acupunctur-
ist to supervise the acupuncture interns in this setting, there
was a need to design a new credentialing mechanism that
was sufficiently standardized without being unduly bur-
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densome.33 We collected samples of credentialing forms
from other local hospitals with acupuncture services, and
used them as models from which to create a credentialing
instrument for BMC. It was reviewed and approved first
by the Department of Pediatrics, and then by the hospital’s
Medical Executive Committee. E.S.H. was then credentialed
and granted hospital privileges as the acupuncture super-
visor for the AC. While negotiations and credentialing pro-
cesses were under way, she attended a series of all-staff
meetings in the AC to familiarize staff with the uses, indi-
cations, and contraindications for acupuncture, and with

appropriate procedures for making adolescent referrals. A
web page about the acupuncture service was added to the
Pediatrics internal hospital web site. It introduced E.H.S.
and provided information for providers about acupunc-
ture, along with contact information. This entire process
took approximately 1 year. The acupuncture supervisor, as
well as the acupuncture interns, adhered to usual hospital
requirements such as Criminal Offender Record Informa-
tion (CORI) checks, tuberculosis screening, Health Insur-
ance Portability and Accountability Act, and infection con-
trol training.
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FIG. 1. Overview of steps taken to establish a free-care acupuncture clinic. CORI Criminal Offender Record Information;
HIPAA, Health Insurance Portability and Accountability Act.



The adolescent center free-care clinic opens

The acupuncture clinic opened in January 2004 in the AC,
with a once-a-week, 3-hour, evening free-care acupuncture
service (see Appendices 1 and 2: the BMC Acupuncture Prac-
tice Policy and Acupuncture Privileges Form.) The new ser-
vice was integrated into the regular clinic routine as seam-
lessly as possible, making it similar to other specialty clinics
operating out of the space, such as the pediatric human im-
munodeficiency virus positive and pediatric obstetrics/gy-
necology clinics. Our larger goal was to work toward a fully
integrated service.

We began this integration in three key ways: (1) handling
of patient appointments by the same staff that managed reg-
ular pediatric appointments; (2) adapting the hospital’s elec-
tronic medical record system so that physicians and nurses
could enter a referral for acupuncture, acupuncturists could
enter patient notes, and the referring physician and other
providers could review these notes; and (3) training the
acupuncture preceptor and interns in the use of the electronic
medical record system.

While first building a patient base, E.H.S. and the interns
provided acupuncture treatments for interested physicians,
nurses, and other staff, positing that familiarity with the mo-
dality would increase patient referrals. The medical, nurs-
ing, and support staff at the AC not only availed themselves
of acupuncture treatments; they also shared their conference
room with the acupuncture team, which facilitated a colle-
gial teaching and learning environment. It allowed staff to
ask the team questions about acupuncture, and the acupunc-
ture interns to ask questions about various disease states. Re-
ferrals came from pediatricians, nurses, and other medical
staff in the AC. Pediatrics residents and medical students do-
ing their Pediatrics clerkship were encouraged to shadow the
team when possible. Some subsequently referred patients
and followed up on the results.

Acupuncture also needed to be introduced to patients and
their parents. The preceptor and students provided direct
patient education through discussions and literature during
consultations, as requested by the pediatricians. A hospital-
approved poster was placed in the waiting area and restroom
in the AC. An age-appropriate and visually appealing

brochure was left in informational pockets in each treatment
room. Patients made appointments and checked in through
the regular front desk staff. They were seen in the regular
treatment rooms. As the acupuncture interns were placed at
this clinic to enhance their training, each of them usually saw
about one patient per hour (sometimes less, depending on
patient attendance) for intake and treatment.

Following NESA protocols, all new patients were given a
health history form to fill out, and were instructed to leave
any areas blank if they did not know how to fill them in. On
the first visit, the intern reviewed a consent form for
acupuncture treatment with the patient and asked them to
sign it. Patients under 18 years were asked to have their par-
ents sign. Patients were asked to agree to come for a total of
at least four treatments in order to determine whether
acupuncture would benefit them. NESA interns were able to
access full medical records in the electronic medical record
system for all in-coming patients, in order to check previous
history and current medications. All acupuncture treat-
ments, including Traditional Chinese Medical diagnosis and
treatment-point selections, were also entered into the elec-
tronic record.

Providers referred outpatients most commonly for head-
aches (including migraines), injuries related to motor vehi-
cle accidents, back pain, tobacco smoking, substance use,
asthma, joint pain, sickle cell disease, and stress. In 2004 the
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TABLE 1. TOTAL NUMBERS OF PATIENT VISIT TO THE

FREE-CARE ADOLESCENT ACUPUNCTURE CLINIC

2004 2005 2006 Totals

Total treatments delivered 147 173 225 545
Number of new patients 40 39 94 173
Number of follow-up visits 107 133 131 372
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Total females 126 169 180 475

Number of walk-ins 11 21 20 52
Total cancels/no shows 56 78 90 224
Number of new patient no 24 26 47 97
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FIG. 2. Externship clinic visits 2004–2006. *Clinic attendance in 2006 included adults from family medicine.



interns provided a total of 147 acupuncture treatments to 40
different patients. In addition, 9 staff were also treated. Pa-
tients’ ages ranged from 11 to 27 years old. Older patients
were often “referred” by their children, friends or other rel-
atives. We asked that the adolescents return for at least 4 vis-
its, but many of them found the acupuncture helpful enough
to return for many more.

Data were kept for female versus male visits. In 2004, male
visits to the Adolescent Acupuncture Clinic were 12.3% of
the total visits (n � 18). In 2005, male visits comprised 2.3%
of the total visits (n � 4), and in 2006, male visits comprised
20% of the total visits (n � 45).

During 2005, efforts to publicize the AC clinic at BMC con-
tinued, with a resulting increase in the number of patients
receiving acupuncture. The total number of visits saw an in-
crease of 15% in 2005. There was a decrease in male atten-
dance during 2005 that is unexplained. In 2006, the AC clinic
expanded to include adult patients from the Family Medi-
cine Department. These patients also received acupuncture
at no cost. Figure 2 and Table 1 show the volume of patient
visits over 3 years.

Discussion

We had hypothesized that it would be possible to inte-
grate an acupuncture service successfully into the care pro-
vided by a large urban hospital that serves primarily un-
derserved minority and immigrant patient communities,
many of whom are among the city’s most economically mar-
ginalized and/or working poor. Data were not kept on pa-
tients’ ethnicities, but, because the patients were drawn from
the patient population of the existing adolescent clinic, pa-
tients from the Dominican Republic, Haiti, Cape Verde,
Nigeria, Peru, as well as African Americans and European
Americans were all represented in the acupuncture clinic’s
population.

BMC is a large urban hospital that draws its population
mainly from the surrounding neighborhoods. The popula-
tion of Boston in 2005 was 520,702.15 Demographically, the
population is 45% white, 25% black, 15% latino, 9% Asian,
and 6% other. The poverty rate for individuals is 22.3%—
well above the 13.3% observed nationally. The poverty rate
for families is also high (17.8% compared to 10.2% nation-
ally).34 Providing a free service is within the hospital’s mis-
sion of “exceptional care without exception” and is particu-
larly necessary for acupuncture services, since Massachusetts
health insurance companies do not reimburse licensed
acupuncturists. Economic barriers and lack of insurance re-
imbursement have restricted access to acupuncture to only
those who can pay out of pocket, or to patients with access
to services that are subsidized or free. For patients who al-
ready face multiple barriers to accessing care, and who have
little to no familiarity with acupuncture, there may be little
opportunity to try the modality.

Our experience indicates, however, that when barriers to
access are reduced, both pediatric and adult patients from
underserved minority patient groups will utilize acupunc-
ture and, in some cases, will make it an ongoing part of their
care. Utilization of acupuncture was not limited to specific
disease states, but instead spanned multiple disorders, indi-
cating that a wide age range of patients were willing to seek
acupuncture for diverse health problems, such as pain,

stress, headaches, and fatigue. Our experience suggests that
when such clinics are implemented, patients will indeed
come.

Six factors contributed to this clinic’s feasibility (Ap-
pendix 3). First was the presence of an urban hospital with
an acupuncture school in close proximity. Second, the cul-
tures of both BMC and NESA encourage leadership and
innovation. Both institutions were willing to embark on a
small but serious experiment involving integration of a
CAM modality into a conventional biomedical clinic.
Third, faculty from both institutions were willing to take
responsibility for the necessary institutional steps (e.g., de-
veloping the credentialing mechanism, and brokering the
relationship between the two institutions). Fourth, the
acupuncture supervisor and interns were willing to invest
time in providing extensive in-service training and treat-
ment experience for hospital staff, thus ensuring that staff
understood the modality and could make knowledgeable
referrals. Fifth, BMC’s inner city location made it easier for
underserved patient communities to access the free-care
acupuncture clinic and to gain exposure to the modality.
Patient utilization correlated strongly with the amount of
education and exposure that the medical staff received in
relation to the availability of acupuncture, and its poten-
tial risks and benefits. Finally, the externship model al-
lowed costs for care to remain low, making the collabora-
tion financially feasible. The externship model has the
potential for sustainability, because it is not dependent on
outside funding or on reimbursement for services.

Many questions still remain as to why these patients chose
to come for acupuncture originally and why they returned.
Future work will survey clinic users to understand more
clearly reasons for choosing acupuncture, patient satisfac-
tion, and perceived efficacy of these interventions.
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Appendix 1. Boston Medical Center Department of Family Medicine Delineation of Privileges

ACUPUNCTURE PRACTICE POLICY

APPROVAL

A. Acupuncture may be performed only by an acupuncturist or a fully licensed physician duly licensed by the Common-
wealth of Massachusetts. No member of the BMC Department of Family Medicine may practice acupuncture at Boston
Medical Center, its outpatient facilities, and affiliated clinics until his/her credentials and qualifications have been ap-
proved by the Chairman of the Department of Medical Executive Committee as described below.

B. Criteria
1. For licensed acupuncturists, the individual must:

a. provide a copy of a valid and current Massachusetts license to practice acupuncture;
b. provide a copy of the most recent completed Massachusetts application form for acupuncture licensure;
c. provide three (3) letters of recommendation from colleagues or teachers knowledgeable in the individual’s com-

petency and professionalism as an acupuncturist.
d. provide proof of malpractice insurance
e. satisfactorily complete health screening procedures as required by Occupational Health Services.

2. For physicians, the individual must:
a. be a member of the BMC medical staff with current privileges and licensure;
b. have successfully completed at least two hundred (200) hours of graduate training in medical acupuncture of AMA

category I certified programs or equivalents thereof, as determined by the American Academy of Medical Acupunc-
ture;

c. provide three (3) letters of recommendation specifically addressing the individual’s abilities and experience in
acupuncture.

d. provide satisfactory evidence of at least thirty (30) accredited hours, over a three (3) year period, of continuing ed-
ucation in medical acupuncture.

3. Renewal of medical staff privileges shall include a review of the individual’s clinical experience and/or quality as-
surance data with regard to the practice of acupuncture.

Appendix 2. Acupuncture Privileges Form

_____________________________________________________
Print Name

(Check those requested)

_____ Outpatient consultations

_____ Inpatient consultations

_____ Pediatric acupuncture (0–17 years old)

_____ Adult acupuncture (�18 years old)

_____ Pregnancy, labor and delivery

_____ Access to and documentation in medical record

_____ Performance of traditional Chinese physical diagnosis and assessment

_____ Placement of acupuncture needles

_____ Stimulation of acupuncture needles manually, electrically, or thermally

_____ Ear acupuncture

_____ Noninvasive modalities including traditional Asian therapeutic massage and cupping

__________________________________________ ________________________
Signature of Applicant Date

__________________________________________ ________________________
Signature of Department Chair Date
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Appendix 3. Six Factors Leading to Integration of Free-Care Acupuncture Clinic in an Urban Hospital

1. Hospital and acupuncture school in close proximity.
2. Cultures in both institutions encourage leadership and innovation.
3. Willingness of both institutions to make internal changes; create new credentialing/new privileging, create new extern-

ship site.
4. Willingness of supervisor, interns, and hospital staff to be educated in each other’s modalities, recording-keeping meth-

ods, etc. Willingness on both sides to seek each other’s expertise. Willingness of hospital staff to try acupuncture for
themselves.

5. BMC’s inner city location made it possible for patients to utilize the clinic easily.
6. Externship model keeps costs low.
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