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ABSTRACT 

Blood borne infectious diseases are usually a public concern. The transmissions of many diseases are via 

blood borne mode. Several activities are related to this transmission such as injection, blood transfusion 

and transplantation. Also, the acupuncture practice can be a possible route for blood borne infectious 

disease transmission. In this specific review, the author briefly reviews acupuncture and blood borne viral 

infections. 
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INTRODUCTION 
 

Blood borne infectious diseases are usually a public concern. 

The transmissions of many diseases are via blood borne mode. 

More than thirty pathogens are confirmed for the possibility of 

blood borne transmission. Those pathogens include bacteria, 

viruses as well as parasites. The blood borne transmission is 

one of the most common means for pathogen transmission. 

This can be seen in any setting around the world. The 

occurrence of a new infection at present is usually related to the 

blood borne transmission. Hence, the blood borne infectious 

diseases are still the diseases to be focused upon in disease 

surveillance at present.  

By definition, a blood borne infectious disease means any 

disease that can be transmitted via the blood. Blood contact in 

any way in any appropriate amount in a proper environment 

can result in the transmission of pathogens. Several activities 

are related to transmission such as injection, blood transfusion 

and transplantation. Also, the acupuncture practice can be a 

possible route for blood borne infectious disease transmission. 

Indeed, acupuncture is a well-known and useful classical 

treatment, based on a theory of qi channels stimulating by 

needles, originating from China. The main mechanism of the 

infection is due to a minor trauma during acupuncture. For 

certain, if there is blood leakage, the contaminated blood borne 

pathogens can enter into the blood stream and further cause the 

problem. In this specific review, the author briefly reviews 

acupuncture and blood borne viral infections. 

 

HIV 

Human immunodeficiency virus (HIV) is a well known 

retrovirus in medicine. It is one of the most common viral 

infectious diseases at present. Since its first appearance nearly 

three decades ago, HIV infection has become a public health 

problem for all countries around the world. It is spread globally 

by infected patients and transmission via blood borne and 

sexual transmissions. Hence, the control of HIV infections at 

present usually focuses on the control of blood and sexual 

transmissions. 

HIV transmission by acupuncture is of interest. This means 

of HIV transmission is not frequently mentioned. The first 

report on the acupuncture-related HIV infection was published 

in Vittecoq et al. (1989). After that there have been sporadic 

reports on acupuncture-related HIV infections and this issue 

has become a topic of concern with the safety of the traditional 

acupuncture practice (Cheng, 1989; Wiwanitkit, 2003). The 

concern is related to the knowledge and practice of the 

traditional acupuncture therapists. The safety and cleanliness of 

acupuncture is of great consideration. There is an interesting 

report on the knowledge, attitudes and behavior of acupuncture 

therapists (Hirose et al., 1995). It is noted that some 

practitioners lacked a good knowledge of HIV and its 

prevention and this might be problematic in daily acupuncture 

practice (Hirose et al., 1995). 

Simply, the transmission can occur in the case that 

acupuncture therapists use a needle in HIV infected cases and 

repeatedly use it with the other patients without following 

proper procedures of cleanliness for used needles. It is shown 

that several HIV infection cases were through the use of 

acupuncture (Arbisi and Panpanich, 2008; Gore-Felton et al., 

2003). The reasons are for social support, psychological 

well-being, clinical symptoms and analgesic avoidance (Arbisi 

and Panpanich, 2008). Nevertheless, the existence of HIV 

infection in HIV-infected cases has not proven to be 

statistically related to the previous history of acupuncture (Shi 

et al., 2006). The overwhelming of the risk of HIV infection 

due to acupuncture should not be acceptable (Levy, 2003). 

Finally, although acupuncture has been proven to be a 

possible means of HIV transmission, it should be noted that 

there is also some evidence that acupuncture can be an 

alternative traditional method to improve the immune function 

among HIV infected patients (Wu, 1992). 

 

Hepatitis B 

Hepatitis B virus (HBV) is another virus in medicine. It is one 

of the prevalent viruses with millions of people worldwide 

acting as carriers. HBV infection is a public health problem for 

all countries around the world, especially those in tropical Asia. 

HBV infection can result in liver disease. Due to the 

carcinogenesis properties of HBV, its more serious outcome is 

hepatocellulcar carcinoma. The mode of HBV transmission is 

the same as that of HIV and it can sometimes co-transmitted. 

Hence, the control of HIV infection at present usually focuses 

on the control of blood and sexual transmissions. 
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HBV transmission by acupuncture is also of interest. 

Similar to the case of HIV, acupuncture-related HBV 

transmission is not frequently talked about. Indeed, due to the 

nature of the virus that can be more easily transmitted, the 

acupuncture-related HBV transmission should be easier than 

the case of acupuncture-related HIV transmission. In a report 

by Nalpas et al. (2000), it is shown that acupuncture has a 

higher risk for infection than blood transfusion. In another 

report from Mexico, acupuncture is one of the main underlying 

conditions for the case of HBV-present liver diseases 

(Alvarado-Esquivel et al., 2006). There are many interesting 

reports on the outbreak of HBV infection due to acupuncture. 

Examples of these reports include outbreaks in Jerusalem 

(Slater et al., 1988) and London (Walsh et al., 1999). It is 

recommended that HBV immunization be provided to all 

acupuncture therapists and the universal precaution is required 

for control of the acupuncture practice (Slater et al., 1988; 

Walsh et al., 1999). 

Finally, in the endemic area of HBV, it is reported that 

acupuncture is one of independent predictors of HBsAg 

positivity (Lim, 2009; Nguyen et al., 2007). It is suggested that 

good acupuncture practices should be used to avoid iatrogenic 

acupuncture-related HBV transmission (Reynolds and McKee, 

2008). 

 

Hepatitis C 

Hepatitis C virus (HCV) is another important hepatitis virus. 

Similar to HBV, HCV infection is a public health problem for 

all countries around the world with millions of silent carriers. 

Similar to the HBV infection, the HCV infection can result in 

liver disease and consequent liver cancer. The mode of HCV 

transmission is the same as those of HIV and HBV, hence, the 

control of HCV infection at present usually focuses on the 

control of blood and sexual transmissions. 

Of interest, it is shown that only blood transfusion and 

acupuncture are the risk factors for HCV infection (He et al., 

2011; Kim et al., 2011; Michitaka et al., 1991; Shin, 2006). 

There are also reports confirming acupuncture-related HCV 

transmission (Aikawa and Kojima, 2004; Chen et al., 1995; 

Sun et al., 1999). Chen et al. (1999) studied the problem of 

acupuncture-related HCV infection in Taiwan and concluded 

that “a more vigorous effort to prohibit the use of 

nondisposable needles should be promoted to interrupt the 

spread of community-acquired HCV infection” 

 

 

CONCLUSION 

 

There have been many confirmations that blood borne viral 

infections can be transmitted via acupuncture. The good control 

of sanitation in the acupuncture process is necessary. There 

should be strong protocols for universal precautions in medical 

centers providing acupuncture. The controls should also be 

expanded to the traditional acupuncture practice. All problems 

can be simply solved by the use of sterile disposable needles. 

Thus, legislation related to the use of disposable needles is the 

most important point. 
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