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ABSTRACT

Objective: Health care providers and patients in the United States have limited experience with acupuncture. A

2007 U.S. Health survey showed that 6.5% of people reported ever using acupuncture and that most them sought

relief from pain. Yet, acupuncture was also used as a preventive modality to promote overall health. This study

was conducted to determine if a single training session of Battlefield Acupuncture (BFA) was effective and how

the session influenced residents’ opinions on incorporating BFA training into residency programs.

Materials and Methods: This study was conducted at a single, Physical Medicine and Rehabilitation resi-

dency program with 18 PGY2–PGY4 level residents. They were given 3-hour didactic lecture by a certified

BFA instructor and then a hands-on demonstration. During the demonstration, each participant verified that he

or she knew how to place 5 BFA needles. The participants were also surveyed about incorporating BFA training

into residency programs.

Results: After the training, 12 of the 18 participants responded to the survey. A majority of those who

responded disagreed that their choice for a specific residency program would be affected by whether the

program offered BFA certification. More participants than not recommended incorporating BFA into other

residency program curricula. Most participants stated that that a one-time didactic and training session was

adequate for learning BFA.

Conclusions: Resident-physicians training in BFA techniques is effective. Residents had favorable attitudes

toward this treatment and a minority intended to use the technique in their practice. BFA training can be

incorporated easily in residency curricula.
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INTRODUCTION

Acupuncture has been utilized for millennia as a

treatment modality for a variety of medical conditions.1

Although acupuncture is more common in Asia and parts of

Europe, Western medicine had not embraced acupuncture’s

value until around the mid-twentieth century, when this mo-

dality became more commonplace in the armamentarium of

the practicing physician.1 Along with health care providers,

patients in the United States have limited experience with

acupuncture. A 2007 U.S. Health survey indicated that 6.5%

of people had reported ever using acupuncture and that most

of these individuals were seeking relief from pain. However,

acupuncture was also being used as a preventive modality to

promote overall health.2

Auricular therapy or auriculotherapy and its principles

are both based on Traditional Chinese Medicine and acu-

puncture, along with neurologic reflex therapy, which were

1Physical Medicine and Rehabilitation Department, Virginia Commonwealth University Health, Richmond, VA.
2Physical Medicine and Rehabilitation Department, Hunter Holmes McGuire Richmond Veterans Affairs Medical Center, Richmond, VA.

The views expressed are those of the authors and do not reflect the official policy or position of the Uniformed Services University of
the Health Sciences, the Department of Defense or the United States Air Force.

MEDICAL ACUPUNCTURE
Volume 31, Number 4, 2019
# Mary Ann Liebert, Inc.
DOI: 10.1089/acu.2019.1358

224



discovered in Europe.3 The origins of auriculotherapy go

back thousands of years to the early Chinese and were based

on the presence of specific acupuncture points located on the

ear that, when treated, gave relief to patients who had a

variety of medical illnesses.3

Auricular acupuncture was first popularized by a French

physician, Paul Nogier, MD, in the 1950s, when he was

able to work out a complete cartography of the ear, es-

tablishing auricular zones that corresponded to specific

body areas. Dr. Nogier’s findings began with his obser-

vation of successful treatment of sciatica in patients who

underwent cauterization of the lower root of each patient’s

ear antihelix. He confirmed the findings after cauterizing

his own ear and later suggested that the antihelix specifi-

cally corresponded with the spinal region of the human

body.4 Dr. Nogier then went on to treat specific points on

the ear with acupuncture and described an intricate map-

ping of the ear—based on neuroanatomy, experimentation,

and embryology—that has been a cornerstone in the ad-

vancement of auricular acupuncture.4

In 2001 Richard C. Niemtzow, MD, PhD, MPH, a U.S. Air

Force radiation oncologist, adapted the technique of auricu-

lar acupuncture to be used as a method of rapid pain relief on

the battlefield, giving rise to the term Battlefield Acupuncture

(BFA).5 BFA technique uses Aiguille Semipermanente�

(ASP�) needles that are placed on ear acupoints and that can

remain in the ear for upward of 3–4 days.5 BFA points used

for placement are thought to interfere with pain processing in

the central nervous system. These areas include the thalamus,

hypothalamus, cingulate gyrus, cerebral cortex, and other

important structures.6

The BFA technique has been taught successfully and

utilized by many physicians, especially as an emerging

technique for treating pain.5 BFA is currently, to the current

authors’ knowledge, not taught in physical medicine and

rehabilitation residency programs and is extremely limited

in the formal training programs of other medical residencies

in the United States.

MATERIALS AND METHODS

This study was conducted at a single, physical medicine

and rehabilitation (PM&R) residency program with 18

PGY2–PGY4-level residents. Training consisted of a 3-

hour didactic lecture from a certified BFA instructor, fol-

lowed a by hands-on demonstration. The BFA instructor had

been trained under Dr. Niemtzow at the Air Force Acu-

puncture Center. The didactic session focused on specifics of

the BFA protocol, including safety, proper needle technique,

patient selection, and needle care.7 During the hands-on

demonstration, each participant verified his or her knowledge

of the correct placement of 5 BFA needles per the BFA

protocol (Fig. 1). This demonstration was first practiced with

silicone ears followed by placement of needles into the other

participant-residents. Gold ASP needles were used during

this training.

Post-training, each participant was asked to fill out a 5-

point Likert scale survey in which 4 main questions were

addressed:

(1) ‘‘Would being certified in Battlefield Acupuncture

affect your choice of residency?’’ (Fig. 2)

(2) ‘‘Would you recommend other residencies incorpo-

rating this into the curriculum?’’ (Fig. 3)

(3) ‘‘Do you intend to use BFA in your practice?’’ (Fig. 4)

(4) ‘‘Did you feel that one session was adequate to learn

Battlefield Acupuncture?’’ (Fig. 5)

Given the educational setting of this training and anon-

ymous feedback of the participants, this survey was con-

sidered institutional review board–exempt according to

criteria under common rule.

FIG. 1. Battlefield Acupuncture (BFA) protocol. BFA locations.
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FIG. 2. Choice of residency. Residents who said that being
certified in Battlefield Acupuncture would affect their choices of
residency.

BFA TRAINING IN RESIDENCY 225



RESULTS

After training, 12 of 18 participants responded to the sur-

vey. A majority of those who responded disagreed that their

choice in a specific residency program would be affected by

whether the program offered BFA certification. More partic-

ipants than not recommended incorporating BFA into pro-

gram curriculums. Most participants felt that a one-time

didactic and training session was adequate to learn BFA.

DISCUSSION

The use of acupuncture can be considered a fragment of

the bigger picture in complementary and integrative health.

Auriculotherapy by a trained practitioner can open the

doorway to the use of other modes of complementary and

integrative medicine (CIM) that patients might not have

otherwise been exposed to. The use of CIM—specifically

yoga, meditation, and chiropractic—has increased from

2012 to 2017 with most of these patients being women and

people who are between the ages of 18 and 44.8

Acupuncture, in general, is considered very safe. Al-

though rare, there have been case reports of complications.

Auricular acupuncture is considered to have even far less

risk of complications, given the absence of large blood

vessels supplying the ear and its lack of proximity to vital

organs or structures.3 However, the reality of potential

complications with all kinds of acupuncture magnifies the

importance of proper training.

After the National Institutes of Health Consensus State-

ment in 1997,9 which supported the use of acupuncture for

nausea, vomiting, and post-operative pain, acupuncture has

become increasingly practiced in the United States.10 De-

spite the demand and benefits from acupuncture in the

clinical setting, its utilization and restriction varies from

state to state. Some states such as Hawaii, Montana, and

New Mexico require physicians to acquire licenses to

practice acupuncture through the same process as those who

are not physicians.10 In addition, states differ on how many

acupuncture training hours are required clinically to be

considered practicing within their respective scopes.

Regardless of specialty, physicians from most areas of

practice are faced with the management of patients suffering

from acute or chronic pain. Given auricular acupuncture’s ease

of use, low cost, and very low complication risk, its relevance

in medicine today is clear. Implementation of BFA training in

the curricula of medical residency programs, especially those

with training that revolves around quality of life, pain control,

and function of patients, would be most beneficial.

Some limitations to this survey most certainly exists, in-

cluding that it was only one PM&R program surveyed, it had

a small sample size, and a nonresponse bias. First, the high

nonresponse rate to the survey could be disinterest secondary

to limited hands-on exposure to BFA in a true clinical set-

ting. This could be said as well for the more than 40% re-

sponding residents who said that they were undecided if they

would use BFA in their practices (Fig. 4). Ample exposure

and observation of actual patient responses to the BFA

protocol after training could possibly change this indeci-

siveness among residents. With that said, this initial study

could be expanded to survey residents’ responses to BFA’s

usefulness and clinical utility after it has been implemented

throughout training in residencies.

CONCLUSIONS

Resident-physicians training in BFA techniques is ef-

fective and well-received. Residents had favorable attitudes
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FIG 3. Battlefield Acupuncture (BFA) curriculum. Residents
who would recommend incorporating BFA training into a resi-
dency curriculum.
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FIG. 4. Battlefield Acupuncture (BFA) in practice. Residents
who intend to use BFA in their practices.
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FIG. 5. Adequate training. Residents who felt one training
session was adequate to learn Battlefield Acupuncture.

226 HAYWOOD ET AL.



toward this treatment, and a minority intended to use it in

their practices (Fig. 4). Further studies with larger sample

sizes and follow-up of residents’ inclination to use BFA in

clinical settings after implementing it in residency training

could prove to be a more-reliable indicator of BFA’s

training potential and use in a residency training program

that can be incorporated in a curriculum easily on an annual

or biannual basis.
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