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Acupuncture means treatment with needles. There are many different variations in
practice and it has been used to treat a wide variety of conditions. Berkshire Health
Authority has considered acupuncture a Low Priority Treatment since 1995.

The Berkshire Priorities Committee has recently reviewed this policy in the light of
new evidence and the ethical and effectiveness framework. Evidence from the
Cochrane Database, the British Medical Acupuncture Society, AMED, Bandolier and
Medline searches have produced systematic reviews and over 400 Randomised
Controlled Trials (RCTSs) for a variety of different conditions.

Acupuncture has not been proven by independently RCTs to be efficacious beyond
the placebo for the following conditions:

e Addiction treatment (alcohol, opiates, cocaine)
e Asthma

e Back and Neck Pain

e Joint Pain

e Smoking Cessation

e Stroke Rehabilitation

e Weight Loss

Until this evidence is available, the Berkshire Priorities Committee
recommends the following:

1. That acupuncture for the above treatments should remain a LOW PRIORITY
treatment due to the limited evidence for clinical effectiveness.

2. There is limited evidence of effectiveness for the treatment of hyperemesis when
acupuncture is not administered under anaesthesia. The trials included pregnant
women and patients undergoing chemotherapy.

3. There is limited evidence of the effectiveness of acupuncture treatment on large
joints.

4. Future referrals for acupuncture should be within the NHS only and referrals for
private treatment should only be considered in exceptional circumstances.

5. The Berkshire Priorities Committee will review further the evidence for the
treatment of stroke rehabilitation against the ethical framework.

This statement will be reviewed in the light of new evidence or guidance from NICE.
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