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A

Services Restored in Sacramento
Drug Court

cu

by Sara Bursac

Conference registration and accommodations forms on
page 7 and 8. Early registration ends 5/11/2012.

After a 2-year funding hiatus, the Community Addiction
Recovery Association (CARA), a Sacramento-based
nonprofit founded by former board member and NADA
trainer Carolyn Reuben, has successfully renewed a
contract with the Sacramento County Drug Court. In late
2011, ear acupuncture detoxification and comprehensive
nutrition services resumed for probationers in the first
phase of their recovery.
These level 1 clients receive CARA’s services for the first
4 weeks out of a 9-month program, explains Jeff Pogue,
CARA’s new executive director as of November 2011.
“When level 1 ends, these services aren’t gone. You can
come down to Sacramento and keep receiving donationbased services,” says Pogue who participated in the recent
restructuring of the 17-year-old nonprofit.
“Before, CARA’s activities had been limited to bringing
services into treatment centers,” says Pogue. Now CARA
has opened a space in Sacramento, where a wide range
of recovery-based activities, including NADA group
acupuncture, biking and running groups, and therapeutic
movement sessions, have started taking place, part of what
Pogue refers to as the Peak Recovery Network which is
“open to anyone.”
For drug court clients, this availability of continued
services in the community can be instrumental in helping
create new connections and relationships that support
recovery and sobriety and may even count as a “pro social
activity,” something which post-level 1 drug court clients
CARA continues on p. 2
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Volunteers at the Miyagi Volunteer Acupuncture Center
prepare okonomi yaki for their guests - NADA founding
chairperson, Michael Smith, and Seattle trainer Sachiko
Nakano. The two visited Japan to share about the use of ear
acupuncture for post-tsunami trauma survivors.
Full story starts on the back cover (p.12)

G u i d e Q u ot e
“Recovery is not about prohibition; it is about getting
beyond blame, getting beyond scapegoating, getting
past whose fault it is.”
--from Alex G. Brumbaugh’s book Transformation and Recovery: A
Guide for the Design and Development of Acupuncture-Based Chemical
Dependency Treatment Programs - a must read for anyone who is
thinking about starting an acu detox program.
National Acupuncture Detoxification Association

CARA continued from p. 1

are required to participate in
at least 3 times a week.

Besides finite resources,
the idea behind only
offering 4 weeks of services
in the drug court is that
“after a client finishes
phase 1, they’re off and
back to work and they
won’t have time, they’re
onto other things,” explains
Jeff Pogue
recently retired supervising
probation officer and drug court program manager Burke
Adrian, who worked at the drug court since 2001.
When CARA first earned a contract with the Sacramento
County Drug Court in 1995, the program’s main service
was daily ear acupuncture. But thanks to comprehensive
drug court initiative grants, CARA expanded its services
in 2002 to include nutritional counseling and education
along with healthy meal preparation and amino acid
supplements, explains Adrian.
“In 2002, the focus on prison bed days really came
[into being], and we began measuring prison bed savings
which is tied to a dedicated funding stream,“ says Adrian.
With stable funding backing its work, CARA provided a
full array of services for 7 years, with acu detox offered
5 days a week for an hour per session, a treatment design
modeled after the first drug court ear acupuncture
program in Florida’s Miami-Dade County.
The Sacramento program outcomes were so compelling
that the drug court funded a 3-year evaluation beginning in
March of 2007. “All of the data was collected, but because
of budget cuts it was never analyzed,” laments Burke. Not
only was the important outcome data unavailable to drug
court officials and the public, but due to California’s severe
budget crisis, CARA lost its contract with the drug court
in 2009.
That same year, the California Senate and Assembly
unanimously passed SB 678, known as the Community
Corrections Performance Incentives Act. According to
an issue brief published in 2011 by the Pew Center on the
States’ Public Safety Performance Project, “SB 678 awards
counties that successfully reduce the rate at which they
send probationers to state prison by sharing 40-45 percent
of the savings the state accrues from not housing revoked
offenders.”

The brief opens with the statistic that “California
prisons have operated at around 200 percent of capacity
for more than 11 years,” and that the Department of
Corrections uses approximately 11% of the states’
general fund, a 5% increase from 2001. One year after
of implementation, the brief reports that there has
been a 23% reduction in revocations, as documented by
California Administrative Office of the Courts in their
Year 1 report (available online at www.courts.ca.gov).
“Knowing that our best retention was when we had full
services, I was able to convince our managers to bring
[CARA] back. Administrators know that if you have the
drug court model in place, success is fairly easy if you have
fidelity to the elements,” says Adrian. (Editorial note: the
elements, or the 10 key components of drug courts, as he
referred to them later in the interview, is a reference to a
foundational document for drug courts nationwide.) His
advocacy in combination with SB 678 funding helped fully
restore CARA’s services in late 2011. Ear acupuncture and
comprehensive nutrition services are now back on the
client’s daily schedule.
Fidelity to the Elements
In his interview with Guidepoints, Burke Adrian
illustrated how well acupuncture meshes with the 10
key components of drug courts. For some that may
not be familiar with these defining principles and how
acupuncture is directly integrated, the following is a
summary.
In 1996, one year after CARA stepped into the nonprofit
world, a group of professionals under the leadership
of the Hon. Jeff Tauber, founder and first president of
the National Association of Drug Court Professionals
(NADCP), began work on what the NADCP describes
as a defining document of the Drug Court model, which
was first published in 1997, reprinted in 2004, and still
referenced today: Defining Drug Courts: The Key Components.
With a grant from the Bureau of Justice Assistance, the
NADCP-dubbed “blue-ribbon panel,” which included
judges, prosecutors, drug abuse treatment counselors,
a statistician and an acupuncturist, came together and
identified 10 key components that make drug courts
successful so that offering treatment to drug-using
offenders as an alternative to incarceration could be a
sustainable effort nationwide.
“I was the wordsmith of the 10 Key Components, but it
was a group affair,” says NADA trainer Jody Forman, the
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of Cornwall, England

Will host a joint conference promoting NADA auricular acupuncture and
holistic day programmes

August 16th & 17th, 2012
“There are a lot of people in the community that are struggling.
However, because they are „coping,‟ they get no help. We see a
good variety of people with diverse reasons for coming: from
grieving, work-related stress, depression, PTSD, emotional
trauma, and addiction, to simply those who are looking for a way
to help with relaxation.”
— Nic Constable, founder of Intentions

Potreath Beach

Day 1: Gwellheans,
Alma Place,
Redruth, Cornwall
Day 2: Penventon
Hotel, Redruth,
Cornwall

Porthtowan Beach

There will be chances
to talk to clients and
hear their experiences.

“Our aim is to support people
throughout their pathway to
recovery by providing the
resources to reintegrate, prevent
relapse, build confidence,
establish new skills and explore
employment and education
opportunities.”
— Gwellheans staff

Speakers will include:

Michael O. Smith

Founding Chairperson of NADA USA

Jo Ann Lenney

NADA Trainer, New York

Rachel Peckham

NADA UK Trustee/Trainer, London
Redruth Town

Nic Constable

Trainer/Founder, Intentions, Cornwall

Rita Nilsen

NADA Trainer, Norway

www.intentionscornwall.co.uk
http://www.gwellheans.co.uk
For further inquiries contact: admininfo@gwellheans.co.uk or
joy@intentionscornwall.co.uk
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acupuncturist in this group, who at the time had recently
completed her
acupuncture education
at the Oregon College
of Oriental Medicine
in Portland, OR, after
working for the federal
government in the
addictions treatment field
for 15 years.
Once completed, the
Key Components were
distributed to every
Jody Forman
probation and parole agency and prosecutor’s office in the
country. According to the NADCP’s website (www.nadcp.
org), “since its release in 1997, every adult drug court in
the nation has been built on these guiding principles.”
Component #4 of the Key Components explains the
importance of providing a continuum of services to
drug court participants, and it specifically identifies
“acupuncture for detoxification, for control of craving,
and to make people more amenable to treatment” (p. 8 of
the Key Components, available online at www.ojp.usdoj.gov/
BJA) so they can accomplish a variety of performance
benchmarks identified by the drug court.
The inclusion of ear acupuncture in Component #4 as
an adjunct to treatment was a direct result of the success
shown by the first ear acupuncture program at the MiamiDade County drug court that started in 1989, after Judge
Herbert Klein and Judge Gerry Weatherington visited
Lincoln Recovery Center in the Bronx, NY, where the
NADA protocol was developed.
NADA founding chairperson Michael Smith recalled that
after the visit of the two judges, “our clinical coordinator,
Carlos Alvarez, and I visited Miami later that month.
Finally, Mae Bryant and Raymond White led a group of
observers from Dade County to study our procedures
at Lincoln. Remarkably, only 5 months elapsed between
Judge Klein’s first visit and the opening of the Metro-Dade
outpatient unit in Liberty City in July of 1989.” (Editorial
note: this quote was excerpted from a presentation Smith
gave at the 1993 drug court conference in Miami. The full
presentation and other articles on the topic of drug courts
are part of the Criminal Justice and Drug Courts NADA
paper, available to members as a download from acudetox.
com.)

Lincoln Recovery Center: “I had seen what Michael Smith
was doing at Lincoln. He was among my main inspirations
to become an acupuncturist.”
Yet even after Key Components was disseminated
nationwide, not all drug courts incorporated ear
acupuncture into their services. For those that have,
closure of acupuncture services due to budget cuts
has been common. “It takes a dedicated person at
the treatment program - that is what helps keep [ear
acupuncture] happening. You have to keep training people
because there is turnover and attrition,” explains Forman.
On March 31, 2012, a 15-year acupuncture program
at the Salt Lake City drug court will end due to a shift in
perception of clinical priorities. Utah is a state that does
not allow non-acupuncturists to treat, so this program has
been maintained by contracted acupuncturist Brent Ottley.
(See full story on the SLC drug court in the May 2011
issue of Guidepoints).
“There is a great deal of support for the acupuncture
program among much of the community, and it could
conceivably come back at some point,” says Ottley. “It’s
great that the Sacramento folks are hanging in there. That’s
proof that it can come back even after disaster. ”

Herbal Sleepmix Detox Tea
Prepared in collaboration with Michael O. Smith, MD,
DAc and manufactured in strict accord with his formulas
We produce teabags in small quantities to assure freshness
PRE-PACKAGED
five teabags per polybag with label
$136.00 per case of 200 packages
LOOSE teabags
$72.00 per case of 1000 loose teabags
$25.00 per case of 300 loose teabags
Add $7.50 per case for p/h. Shipped UPS
Terms: COD or advance check or MC/Visa
Purchase orders okay from hospitals or government

To order or receive free Fact Sheet for Health Professionals, contact::
NUTRACONTROL

Box 1199 Old Chelsea Station, NY, NY 10011
(212) 929-3780 Fax (212) 765-7847 www.nutracontrol.com

Forman herself observed the treatment setting at
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ditorial:

Docs Poke Holes in the 		
Tirades of Turfwar Acupuncturists

by Ryan Bemis
“The United States is at war, and, because of the
war, there have been casualties. These casualties
have been treated by medical acupuncturists and
licensed acupuncturists, and these treatments have
been successful…it is very meaningful, what is
being done through acupuncture for our wounded
warriors.”
Col. Richard Niemtzow, medical acupuncturist (Feb 2011,
East Meets West in Acupuncture, Journal of Alternative and
Complementary Therapies)

In the US, more and more front line military personnel
are trained in acu protocols for pain and trauma, a
practice which has been common in China for decades
When officers, particularly those who are medical doctors
(MDs), receive hands on education, they easily grasp the
pragmatic value of acupuncture techniques. They see how
they themselves can provide relief from suffering with an
intervention that is not a drug.
Though they have limited protocol-based acu training,
these doctors have generated impressive headlines in
recent months, both on National Public Radio (NPR)
and in Wired magazine. In addition, these same
physicians have been instrumental in securing funding for
acupuncture research and expanded services within the
military. As NPR notes, their work influences MDs and
authorities that hold doubts or cynics who seek to debunk
acupuncture.
Far from being a threat to the public, MDs trained in
ear acupuncture protocols like Battlefield Acupuncture,
the Auricular Trauma Protocol and the NADA protocol
are helping to transcend paradigms in major US health
institutions. These include Yale Medical School (where the
NADA conference will be held June 14-16, 2012), the US
Department of Defense, and the Colorado State Mental
Hospital.
These initiatives, mostly led by medical doctors who
have not attended a 3-4 year Traditional Chinese Medicine
acupuncture school, and licensed acupuncturists (LAcs)
who work within the military, do well to promote the
entire US acupuncture profession.
The US acupuncture profession recognizes this. In
fact, the number of acupuncturist groups that have reposted the web link of the February 16th morning edition

NPR story, “Military pokes holes in acupuncture skeptics’
theory” is striking. Scores of previous articles about
military medics have also been re-posted on acupuncturist
groups’ Facebook pages and blogs.
Other licensed acupuncturists allege that medical
acupuncturists are not safe or effective. Still others, such as
blogger Marilyn Walkey, go as far as to state that they pose
a "serious problem" for the public. This rhetoric has yet
to be backed by data, as was most recently pointed out in
December 2011 by the National College of Naturopathic
Medicine's classical acupuncture professor Edward Neal.
Neal exposed a fallacy in Walkey’s argument, posted
originally in 2010 on medicalacupuncturefacts.com. She
argued that only 3-4 year trained Oriental Medicine
practitioners could provide optimal care. With both a
degree as an MD and LAc, Neal illustrated how an MD
with abbreviated acupuncture training can do a great deal
to provide high quality care (and drew a few laughs in
doing so).
"I don’t think Dr. Walkey has her facts straight here,"
quipped Neal. "I think she should do more research
before publishing things like this."
(Link to Walkey's blog posted in 2010. Scroll down to see
Neal's rebuttal (#24) dated Dec 28, 2011: http://www.
medicalacupuncturefacts.com/2010/03/24/abbreviatedcourses-in-acupuncture-for-physicians-pose-a-seriousproblem/).
Alongside Neal's comment, Walkey's non-factual blog is
an embarrassment to the acupuncture profession, a group
already on the fringe of US medical culture.
Rhetoric such as Walkey’s will not improve acupuncture
training programs for physicians, nor will it convince
experienced physicians running busy hospitals and clinics
to abandon their jobs and return to attend a 3-4 year
acupuncture/Oriental medicine school. On the other
hand, the work of MDs featured in the NPR article do
a great deal for NADA, for LAcs, for soldiers, for the
general public and for the transformation of the US
medical industrial complex.
Nevertheless, depending on high paid MDs to provide
acu care within the US military can be limiting. The cost of
hiring NADA trained health professionals, many who may
be spending more time with and have a stronger rapport
with patients, is much cheaper than paying a physician.
Expansion of both LAcs and NADA-trained
psychologists, nurses, and peer veteran workers, all who are

EDITORIAL continues on p. 10
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protocol treated psychological trauma. People have treated
disaster victims with acupuncture in the past, and many
acupuncturists have established their own treatment style.
Introducing auricular acupuncture for this type of setting
is a totally new concept for them.
At the symposium, we showed NADA trainer Laura
Cooley’s documentary film “Unimagined Bridges: Ear
Acupuncture Treatment for Disaster Trauma,” which,
according to Cooley’s website (malula.net), chronicles how
acu detox was used at New York’s ground zero and in
storm-ravaged Louisiana to provide first responders and
community members relief from anxiety, depression and
insomnia.
In the 60 minutes of speaking time allotted for Dr.
Smith, I gave the pre-translated versions of Dr. Smith’s
papers before going straight to a Q & A session. The
questions covered a wide range of topics, illustrating great
interest among the group about how the use of NADA
protocol might affect the people touched by the disaster.
People asked why the specific five points were used, how
effective they were for treating PTSD, and how they could
do group treatments in small spaces, among others.
Other speakers discussed updates on the medical
support system at evacuation sites, volunteer acupuncture
activities, the role of acupuncturists and massage
therapists, activities of the Association of Medical Doctors
of Asia (AMDA), medical practice laws written to support
disaster relief efforts, and lessons from previous disasters
and acupuncture/moxibustion treatment.
Acupuncture volunteer efforts in Ishinomaki, Miyagi
prefecture
One of the speakers at the symposium, a licensed
acupuncturist by the name of Hideyoshi Higuchi, started
the Miyagi Volunteer Acupuncture Center in Miyagi
prefecture. Miyagi, one of the areas most affected by
the tsunami, is about two hours by bullet train ride from
Tokyo.
After the Tokyo symposium, Dr. Smith and I were able
to visit Mr. Higuchi’s clinic in Miyagi, which is run out of
his private residence. When we visited, we were greeted as
guests and some of the volunteers at the clinic cooked a
traditional Japanese dish for all of us called okonomi yaki,
which some people might say resembles a flavorful meat,
flour and onion pancake.
The buildings were in very good shape despite being
very close to the ocean shore line. The tsunami had

miraculously swept past Mr. Higuchi’s home, inflicting
minor damage, but still most of the facilities and supplies,
as well as the vegetable garden and the back yard, were
left intact. Mr. Higuchi and the clinic’s assistants and
volunteers remain committed to aiding trauma sufferers in
spite of the damage.
Later, we were taken to visit one of the evacuation
centers in Ishinomaki city, which was essentially a large
camp inside a junior high school gym. At one point
following the earthquake and tsunami, the gym housed
over 250 evacuees, but at the time of our visit, only 25
people were staying there. The rest had left to stay with
relatives, to live in temporarily housing, or to be treated
in hospitals. One evacuee told me that it was nice to have
some quiet since many people had left, but at the same
time, she felt lonely because of their absence.
Upon arriving at the gym, we took off the shoes we
had been wearing outside and put on indoor slippers, as is
customary when entering a Japanese home. The evacuees
welcomed us with a cup of tea, and the assistants from the
Volunteer Acupuncture Center helped us ask people, most
of whom were conventional acupuncture patients before,
if they would like to try auricular acupuncture. When
people said they were open to it, volunteers set up chairs
on the stage in a circle on the gym stage to prepare for a
group treatment.
As soon as Dr. Smith finished inserting the needles,
people became peacefully quiet, closing their eyes as if the
treatment was guiding them on its own. When we asked
how they felt after the treatment, people told us they “felt
relaxed,” that “neck and back tension eased up,” as well
as asking “did I snore?” and being unsure as to what they
were “supposed to feel.” We also asked them if they would
try again, if given the opportunity, and they said “yes.”
The evacuees received no detailed explanation about the
treatment before it was given.
We left the Miyagi Volunteer Acupuncture Center with
a large supply of ear needles
and magnetic beads and
taught clinic volunteers how
to use them. Due to the
Center’s strict confidentiality
policy, follow-up has not been
possible.
Sachiko Nakano is a Master’s
Acupuncturist and an East Asian
Medicine Practitioner in Seattle.
To contact: onehearthc@earthlink.net
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23RD ANNUAL CONFERENCE in New Haven, CT:
Registration Form

June 14-16,
2012

Early registration closes: 5/11/2012

Pre-registration
(before 5pm
May 11, 2012)

Current Member*
Non-Member
Student

2-day
Conference

June 15-16, 2012

Current Member
Non-Member
Student

$235
$300
$200

$270
$335
$230

NADA Full ADS Training +
2-day Conference
June 10-16, 2012

$650
$715
$500
Registration At the Door
Pre-registered only
Pre-registered only
Pre-registered only

Directors and Administrators
Workshop
June 14, 2012

$150 ($50 if Conf Registrant)
$150 ($50 if Conf Registrant)
$150 ($50 if Conf Registrant)
$200 ($75 if Conf Registrant)
$200 ($75 if Conf Registrant)
$200 ($75 if Conf Registrant)

*Member rate available to persons who are either current with their NADA dues or who renew their expired membership on this form.

SPECIAL conference program advertising rates for registrants!!
Art submission deadline: 4/27/2012

Ad size

Dimensions

Price

Business card
¼ page
½ page vertical
½ page horizontal
Full page vertical

3.5” x 2”
3.75” x 4.75”
3.5” x 9.75”
7.25” x 4.75”
7.25” x 9.75”

$65
$100
$180
$180
$350

Cancellation Policy for
Registrations:
Cancellations received
before 5pm on 5/11/2012
are eligible for a full refund
less a $50 processing fee.
No refunds issued after
5/11/2012.

All fees must be paid in U.S. funds
NADA Annual Conference :: June 15-16

$_________

ADS Certificate Training + 2-day conference :: June 10-16

$_________

Director’s and Administrator’s Workshop :: June 14

$_________

Renewal member dues ($65 or $40 with proof of student status) $_________
Advertise in the Conference Program

$_________

Donate to our pre-conference training scholarship fund 

$_________

And we will publish your name in the program as a conference patron

Mail form and payment to:

NADA, P.O. Box 1066
Laramie, WY 82073
Fax: (573) 777-9956
Questions?
(888) 765-NADA
nadaoffice@acudetox.com

TOTAL DUE to be paid by Visa MC Disc Check/Money Order $_________
First Name

M.I.

Organization (If applicable)

Last Name
Title (if applicable)

Street Address or P. O. Box
City

State/Province

Zip / Postal Code

Day Phone

Cell Phone

Email

Credit Card (Visa, MC, Discover)
Name on card (if different)

Country

Exp. Date

3-digit security
code

Credit Card Billing Address (if different)

I confirm my registration as indicated above - Signature required
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June 14-16,
2012

NADA at Yale 2012: Conference Accommodations

If you know your plans for accommodations, place a check mark next to your selection. If
you are not sure, do not fill out this form. For the Yale dorms, complete the reservation
checklist and a NADA staff member will be in contact with you to complete your
reservation. You can also call the NADA office at (888) 765-6232 no later than 5/14/2012
to make your reservation for the Yale dorms by phone.
Your name: _________________________________


I will secure my own lodging

 Courtyard by Marriott at Yale
$119/night+tax. Rate available for up to 4 people per room.
Cut-off date for room discount: 5/14/2012. Parking: $15/night.
Call the hotel directly to make a reservation: (203) 777-6221. Reference the NADA
conference.

 Yale University Dorms
NADA is managing the registration for rooms at the Yale dorms. Please use the space below to
indicate your reservation preference. All rooms come with a pillow and blankets. Additional
bedding (sheets, pillow case and towel) is available for a one-time $10 fee; you are welcome to
bring your own bedding. You may not mix double and single rooms in your reservation.
Note: There is a $50 fee to make adjustments to the reservation (adding or removing room
nights) after confirming your reservation with the NADA office.
Check off your requested dates of stay and
room request

Sat
6/9

Sun
6/10

Mon
6/11

Tues
6/12

Wed
6/13

Th
6/14

Fri
6/15

Sat
6/16

Sun
6/17

$60/night for a single room
$40/night for a bed in a double (2 single beds)
If you have chosen to stay in a double, please indicate your roommate preference:


I do not have a roommate preference.



Place me with a male roommate.



Place me with a female roommate.



Place me with _________________________________________.

Rooms:
All rooms are grouped in suites of 2-4 rooms & common area per suite. Bathroom and
showers are shared per floor – yes, folks, you’re staying in a dorm!
Contact the NADA office by 5/14/2012 to reserve a room: (888) 765-6232.
Parking for all registrants is available on the Yale campus: $8/day or $28/week online registration required and will be enabled on the Yale website in the spring. We
will notify conference registrants when this feature is available.
I have questions about accommodations and would like to speak to a NADA staff.
Best number to call: ________________________

Best time to call: _______________________
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New Membership Cards
Certificate Number:
Membership Status:
Member Since:
Valid Until:

National Acupuncture Detoxification Association

New stationery and peel-off
membership card - available now
when you renew as an Acu Detox
Specialist or Trainer!

For several years now, many of you have requested a
wallet-size membership card that is portable and shows
your current status as either an Acu Detox Specialist or
Trainer.
Thanks to the effortless work of designer and math
teacher Maria Kritikos, of Columbia, MO, we now have
new elegant stationery and a peel-off membership card
which will be sent to you each time you renew.
We would also like to thank NADA trainers Brandon
Taylor and Margaret Thornton who stepped up to participate in this project as consultants at the last Registered
Trainer’s day in Kansas City.
The next time you renew, you will receive an ADS certificate that shows the date when you completed training in
the space where the membership term used to be printed.
This is yours to keep and we will only replace it if you
misplace it.

P.O. Box 000, Laramie, WY 00000
(888) 765-6232 • f. (573) 777-9956
acudetox.com • nadaoffice@acudetox.com

In the long term, this new card will save NADA money,
as we will not need to send a large format envelope with
each renewal.
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paid less than an MD, could provide a greater costbenefit for the military and the VA. The cost savings
makes a stronger case for hiring more acupuncturists
in the military, rather than accusing MDs of not being
competent to provide safe and effective care.
There is no shortage of discouraged patients seeking
better health care options, particularly wounded soldiers
returning from Afghanistan and Iraq. They need all of us:
ADSes, LAcs as well as medical acupuncturists in order to
help them recover.
Ryan Bemis is a counselor and
licensed acupuncturist as well
as a contributing writer and
editor for Guidepoints.
To contact, email:
ryanbemis@gmail.com.

The NADA Board Grows by 3 Members

NADA’s Mission
“The National Acupuncture Detoxification
Association (NADA), a not-for-profit training and
advocacy organization, encourages community
wellness through the use of a standardized auricular
acupuncture protocol for behavioral health,
including addictions, mental health, and disaster
and emotional trauma. We work to improve access
and effectiveness of care through promoting
policies and practices which integrate NADA-style
treatment with other Western behavioral health
modalities.”
Guidepoints: News From NADA is published six times per
year for members. Annual dues of $65 (US funds) includes
subscription and other benefits. Publication contents may
be reproduced without permission (please give credit).
Contact: NADA, PO Box 1066, Laramie, WY 82073.
Phone: (888) 765-NADA / Fax (573) 777-9956.
Email: NADAOffice@acudetox.com. President: Elizabeth
“Libby” Stuyt, Editor: Sara Bursac.
ISSN-1070-8200.

After the end-of-year board meeting in December 2011,
the board voted on 3 new members, filling the gaps left by
Sheila Murphy, Nancy Smalls, and Carolyn Reuben, who
retired from the board this past summer.
The new board members are Esly Caldwell of Florida,
David Eisen of Oregon and Nityamo Lian of New
Mexico. Caldwell will officially join in the spring when he
returns from international travels and studies.
NADA co-founder David Eisen rejoins the board after
a 2-year intermission. He is the executive director of
Project Quest, a Portland-based integrative health center
and faculty member at the Oregon College of Oriental
Medicine. He has developed and directed integrative
multidisciplinary nonprofit health care clinics for over
20 years. He is board certified in Chinese medicine and
acupuncture and has been in practice for nearly 30 years.
Nityamo Lian graduated as Doctor of Oriental Medicine
in 1999 and received her Masters of Public Health in
2007. She helped design and participate in a a study of
acupuncture and PTSD which was published in 2007 in
the Journal of Nervous and Mental Disease. Promoted to
trainer status in 2010, Lian helps set up acu detox services
in addiction treatment programs through her nonprofit,
Public Health Acupuncture New Mexico. Her goal is to
make acupuncture accessible to all New Mexicans.

Lead the Way

provided me with the
‘‘ OCOM
skills and knowledge to succeed

as a practitioner.
This is where health — and the
transformation of health care —
begins.

’’

Third-Year Master’s Student, Viecynt Nelson

OCOM offers master’s and doctoral
degree programs for tomorrow’s
Traditional Chinese medicine practitioners.
Call 503-253-3443 x175 to begin
your career as an acupuncturist.

ocom.edu

To contact Eisen: david@quest-center.org / To contact Lian: nityamolian@gmail.com
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Tsunami Survivors in Japan
Welcome NADA 		
Treatments by Sachiko Nakano
A massive earthquake and tsunami
hit the northern part of Japan on
March 11, 2011, causing colossal
damage to human and natural life in
the affected regions. Japan has been
hit by natural disasters numerous
times, and volunteer acupuncturists
have been present with victims in
the past. But this is the first time that
the Japanese acupuncture association
voiced the need for trauma treatments
to be done on a national level.

Tsunami evacuees receive a NADA treatment in their temporary housing at a local school gym

The Japan Society of Acupuncture
and Moxibustion (www.jsam.com), the Acupuncture
Research Society, and the Japan Society of Traditional
Acupuncture co-sponsored the first ever Disaster and
Acupuncture Symposium on August 20, 2011, in Tokyo.
NADA founding chairperson Michael O. Smith was
one of many respected speakers invited to present at
the symposium because the effectiveness of auricular

acupuncture treatments performed for trauma victims in
North America was a topic of great interest.
In Japan, auricular acupuncture is more commonly
used for weight loss and other health concerns rather
than as a means of therapy or recovery, so many Japanese
acupuncturists were curious to find out how the NADA
JAPAN continues on p. 6

