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REVIEWER Elizabeth Soliday 
WSU Vancouver USA 

REVIEW RETURNED 01-Aug-2015 

 

GENERAL COMMENTS This was an excellent and much needed study on the practice of 
acupuncture with infants. The authors interviewed multiple 
informants (practitioners, clinical leaders) and consulted professional 
sources. The method was clearly explained and the results were 
presented objectively and were discussed thoroughly. My only 
request for revision would be that the authors include a bit more 
information on the actual practice of acupuncture with infants -- for 
example, data on practice rates, specialized training, and/or 
specialty organizations would help readers better understand how 
widespread the practice actually is. Other than that, the paper 
stands to make an important contribution in its current form.   

 

REVIEWER Emery R Eaves 
University of Arizona, United States 

REVIEW RETURNED 18-Aug-2015 

 

GENERAL COMMENTS The reviewer also provided a marked copy with additional 
comments. Please contact the publisher for full details. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1, Elizabeth Soliday  

 

This was an excellent and much needed study on the practice of acupuncture with infants. The 

authors interviewed multiple informants (practitioners, clinical leaders) and consulted professional 

sources. The method was clearly explained and the results were presented objectively and were 

discussed thoroughly. My only request for revision would be that the authors include a bit more 

information on the actual practice of acupuncture with infants -- for example, data on practice rates, 

specialized training, and/or specialty organizations would help readers better understand how 

widespread the practice actually is. Other than that, the paper stands to make an important 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-009486 on 9 N

ovem
ber 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


contribution in its current form.  

 

Thank you for your positive comments. We are grateful for the support, as the study has been 

demanding to carry out, to analyze and to report.  

Acupuncture treatment with infants is unchartered waters. Much is written in the West on how to 

practice, on where and when to acupuncture infants and small children, but there is no formative body 

of authority, and there is scant scientific evidence for the usefulness of such treatment. Textbooks are 

highly individualized, treatment regimens differ and indications vary. In the Nordic countries there are 

no formal pediatric acupuncture organizations or body of authority within or outside public health care 

and we have not been able to find it internationally. To the authors’ knowledge data on practice rates 

and specialized training has not been published internationally. To inform on this we have extended 

the paragraph in the introduction: “Acupuncture in children, including infants, has also gained 

acceptance in the West.(10-13) But there is scant evidence for treatment effects ,(10, 11) no clinical 

guidelines exist, and practice varies substantially between countries. Individual textbook 

recommendations cover the whole range of pediatric indications from ear infections to autism(14) and 

from asthma to inflammatory bowel disease.(15)” There are concerns regarding the ethical aspects of 

this treatment,(16-18) as it is a potentially painful method.(19, 20)  

 

 

Reviewer 2, Emery R Eaves  

 

The authors provide interesting, although limited, qualitative data from participant observation and 

interviews in Shanghai, China. Although the results are interesting and clearly reported, they do not 

seem to be aligned with the research question and conclusions presented. If the authors reframed the 

article to be a commentary on cultural shift or contemporary practice in China, included a brief review 

of historical practice of TCM in China, and perhaps suggested that this suggests that research is 

needed on whether acupuncture on infants is based on TCM tradition (or what else?) the results 

presented could be a valuable contribution. There are few informants, however, and although the 

authors mention dissenting opinions, they discount them. Those are important in qualitative study, 

and must be better accounted for, perhaps considering age, level of expertise, cultural beliefs, etc. I 

conclusions are supported by the study.  

 

Thank you for these most valuable comments on the study. The purpose of the study was the 

following (Introduction, page 5, line 43-45): “The purpose of this study was to investigate current 

opinions and clinical practices regarding needle acupuncture for infants among TCM clinicians in 

Shanghai.“ To carry out a review of the historical practice of TCM in China would be an enormous 

task, and is in our opinion beyond the scope of this study. As this is an exploratory study we needed 

to rely on actual observations and information from the clinicians we encountered. The authors are 

medical doctors, not anthropologists, so the focus was on the actual practice of acupuncture on 

infants in China, in order to mirror textbooks, and expert opinions and views of this practice in the 

west. Acupuncture in the west is claimed to be based on TCM tradition and practice, there is little 

else. We are grateful for the considered reflections on the conclusions of the study, and we have 

modified them in the revision, as explained further below.  

The reason why we do not further reveal details on the participants outside the data reported in 

Method, page 7 lines 45-49, is explained: “There were six women and eight men between 35 and 60 

years of age, with a minimum of ten years clinical experience. To maintain anonymity, further details 

on the participants are not disclosed.” It is after thoughtful consideration that this lack of further 

demographic reporting is maintained. We acknowledge that this could reduce the strength of the 

study. But we could not risk to compromise the respondents’ anonymity, as this would be to misuse 

their trust, and so would be unethical.  

 

ABSTRACT  
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Line 16 fix spacing  

 

This is corrected  

 

Line 17 remove extra period  

 

This is corrected  

 

Check formatting of in-text citatons – sometimes commas and periods are located after the citation 

and sometimes before. The paper needs considerable editing for typos and formatting.  

 

We are thankful for the comment and have revised it again for mistakes in formatting/citations.  

 

Background –  

first line, the authors say “three main pillars” but then list 4. This is a little confusing and needs to be 

reworded to clarify whether there are three main ones and Tui na is separate, or whether there are 4.  

 

We are sorry if the wording is confusing, but “acupuncture and moxibustion” is the actual name. 

These are two integral parts of the same intervention and are called so in Chinese. We may also 

name the method acupuncture-moxibustion, and for clarification we have done so in the revision.  

 

The paragraph from lines 33-54 needs editing for clarity (for example, “Acupuncture in experienced 

hands is considered safe (20), also in children.” Please edit through the introduction to make sure 

wording is clear).  

 

We have edited through the introduction and rephrased the above-mentioned sentence: “Acupuncture 

in experienced hands is considered safe.(20) It is also, with experienced practitioners, considered 

safe in children.(21)” Also the sentence in line 34-38: There are concerns regarding the ethical 

aspects of this treatment,(16-18) as it is a potentially painful method.(19, 20)  

 

Activation of acupuncture’s “placebo effect” through an “activation/reward systems” is not widely 

accepted by CAM researchers and no citation is provided to support this statement (line 40). I would 

recommend looking at work by Ted Kaptchuk on the placebo effect in acupuncture.  

 

We have rephrased the statement in accordance to the recommendation, and have inserted the 

reference: ”The relatively large placebo effects of acupuncture through the patient’s belief in the 

treatment being effective,(8) deemed important in the treatment of adults, would arguably not occur in 

this young patient population.”  

 

Line 22-23: “a literature search conducted by the first author of major databases…” I recommend 

changing this sentence to read “a literature search of major databases conducted by the first author” 

(otherwise it sounds like first author of the databases listed. Care should be taken throughout the 

article on this type of wording choices).  

 

We have overlooked this and are grateful for the recommendation. It has been rephrased.  

 

METHODS  

 

Line 50-52: More explanation of qualitative methods beyond the textbook citation is needed. What 

methods were specifically used to inform the study? Much more detail on methods for data collection, 

transcription, coding process and methods for qualitative analysis are needed (these are described 

further below, but if they could be integrated into one section the paper might be more clear).The 
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sentence about validity threats and logistical challenges is not clear. How does the combination of 

methods used reflect this? Who transcribed and who analyzed the field notes and interviews?  

 

The Introduction in the Method section has been revised, as described above in the answer to the 

third editorial comment, with emphasis on validity threats. The reason why we have divided the 

Method Section into introduction, setting, data collection and data analysis is because this is the 

commonly used standardized reporting of qualitative data in method sections of medical journals.  

 

We are thankful for the comment on the omission on who transcribed. The first author did, and we 

have included this in the transcription sentence, Method Section-data analysis page 8, lines 9-12: 

“The focus group and in-depth interviews were recorded on two parallel, portable tape recorders and 

transcribed in verbatim by the first author.”  

We do report who analyzed the field notes, Method section-data analysis, page 8, lines 16-29: “The 

data analyses were carried out using thematic analysis.(40) The analyses were done by hand and 

coding was primarily on semantic (manifest) content.(40) We did not seek saturation. The first author 

read through the texts several times to define broad categories from the interviews and field notes 

with subsequent coding and re-categorization. The main categories and selected opinion statements 

were then sequenced into tables. We did not use a coding tree. The initial analysis was then reviewed 

by the second author before refinement and undergoing final organization. All quotes have been 

retained in their original form.”  

 

In description of the focus group, please provide more information about why clinicians were not 

included. Were they interviewed or asked specifically why they did not wish to participate? Were 

these responses recorded somehow? How many were contacted?  

 

The focus group participants were all experienced clinicians, presently working clinically. But they also 

had administrative responsibilities, as opposed to the rest of the informants who only worked as 

clinicians. Further details would compromise anonymity. The persons were contacted for focus group 

interview through the professional networks of the first author. We have revised the description for 

clarity. Method section, page 6, line 52, to page 7 line 10: “2: A 90-minute, semi-structured focus 

group interview using a pre-defined interview guide, not pilot-tested. The interview was conducted in 

English and without an interpreter, outside the workplace. The informants were three leading officials 

at acupuncture units in Shanghai, all of whom had clinical and administrative responsibilities. They 

were experienced acupuncturists. No parallel field notes were taken during the interview, and 

transcripts were not returned. We did not succeed in recruiting regular clinicians for this interview, 

because they felt they lacked sufficient knowledge of, and had minimal experience with, pediatric 

acupuncture. Five experienced acupuncture clinicians were contacted in succession, all declined for 

the same reasons. Only then did we decide to go up one level and invite leading officials. We had to 

take into consideration the probability of group norm answers,(37) but this would also give valuable 

information, and expand the triangulation.”  

 

In description of the textbooks, how many were searched and using what methods? Does a 

“comprehensive search” imply that all textbooks used to teach acupuncture in China were surveyed?  

 

No it does not. We searched the three national curriculum textbooks which are basic and compulsory 

for all TCM students in China in their respective fields. To search all textbook literature in all TCM 

teachings institutions in this vast country is of course an impossible task. We are grateful for the 

comment, which is also noted in the editorial comments, and we have revised the explanation and it is 

accounted for in the reply to the second editorial comment above.  

 

#5 in the methods – please provide more explanation of what is meant by “informant validation”  
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We are grateful for the comment and have revised the section to explain this matter in more detail 

Method section, page 5, lines 35-39:“Two stages of informant validation on the main and final results: 

Main results by one central informant, and final results by two independent informants. We presented 

main and final results personally in written form on a paper, the first time with five major preliminary 

findings, the second time with the Results section of the study. The validity of the findings was then 

discussed, minor ambiguities were corrected, and the Results section was then accepted as valid in 

the opinion of these informants.”  

 

RESULTS  

 

Section IV. of the table is not clear. Please clarify how the page numbers in the table are relevant and 

which books each cell is referring to (i.e. were there 57 pages on infant acupuncture out of 248 pages 

on pediatrics? OR 57 pages on pediatrics out of a 248 page book?). Also, why is the page count 

different for the two cells that like a certain number of pages out of a total (248 vs 328)?  

 

We are sorry, but we find it difficult to change the table in a way that makes it easier to understand in 

the strict space available. The table shows the number of pages in the general textbooks regarding 

each part of TCM (herbs, acupuncture-moxibustion and Tui na) dealing with pediatric conditions. 

Herbal medicine has their own textbook on pediatric conditions with 140 pages, Tui na has a pediatric 

section in the general textbook, 57 out of a total of 248 pages, and the textbook of acupuncture has 

no special pediatric chapter and only 6 pages dealing with pediatric conditions.  

 

In the results, it would be helpful to include either in the first section or in the introduction a brief 

review of literature on attitudes toward and use of TCM in contemporary China. Could there be an 

effect of cultural attitudes toward this medicine and modernity, for example, that is impacting what 

patients come in and see practitioners for? What about TCM historically – were infants and children 

treated prior to Western Medicine’s adoption? This sort of background information is needed to 

contextualize the authors’ results.  

 

We are thankful for the comment and understand that our study is in want of a broader historical and 

cultural framework to strengthen the suggestions we have made. We acknowledge this, and we have 

revised elements of the discussion and conclusion to take this into consideration (see responses 

below to comments on the Discussion and Conclusion sections). But to give an overview of attitudes 

towards TCM in China, or to give a full two thousand years historical time frame on to what extent and 

on what conditions acupuncture on children in general and infants in special might have been used in 

the various parts of China, is beyond the scope of this study and far beyond the capabilities of the 

authors. We have to rely on the present day focus and on the information we have been able to 

gather, in order to reflect upon the apparent diversifications between current practice and opinions on 

acupuncture treatment of infants in China and in the West.  

 

Please provide information on whether quotes are reported verbatim or translated. For example, lines 

50-54 – is this a direct quote? It sounds like it begins in the middle of a statement, in which case it 

should begin as “… never been taught pediatric acupuncture” Or if it is a direct quote, this should be 

explained.  

 

All Quotes are in verbatim, as explained in Data analysis in the Method section, page 8, lines 27-29. 

The example, which we remember very well for its clarity and decisiveness, started just like that: 

“Never been taught pediatric acupuncture.”  

 

In the results section entitled “Of course it is painful.” The possibility of pain, the authors report that 

prevailing attitudes were that acupuncture was painful. The authors go on to say that two (out of 

presumably three that participated in the focus group?) diverged from this opinion. This again brings 
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up the question of whether not treating infants has become a recent trend in China, whereas the 

authors conclude that this is evidence that treatment of infants in the West is a new construct. Some 

historical and cultural context is needed to support their conclusion.  

 

We acknowledge this limitation, and have revised the Discussion and Conclusion to take this into 

consideration, see below.  

 

The statement in line 16, page 12 does not seem to be supported by the rest of the data in the 

paragraph. There are so few participants included that a divergence in opinion from two of them is 

relatively important and does not indicate “broad consensus”. Also, there is no mention of what 

needles are used for among infants in the West. This should be included for comparison.  

 

We will try to clarify: The including of broader aspects of conditions for needle acupuncture concerns 

pediatric populations in general. Concerning specifically the infant population (below one year of age) 

the consensus is broad. All clinicians without administrative responsibilities in our study say No, the 

three with administrative responsibilities say “Yes, but only as last choice”. This is stated clearly in 

Table 1-III. And as there are many treatment choices available in TCM tradition (as explained in the 

study) - in the authors’ opinion, this answer also means No.  

Also, the comparison with Western indications of pediatric acupuncture, (which are non-structured, 

un-authorized and extremely broad), is not a part of a results section of the study. We have revised 

the section though, to make it more explicit, page12, lines 3-18: “Acupuncturists and other TCM 

clinicians expressed the clear opinion that needle acupuncture was indicated for very few pediatric 

conditions in general. Indications included neurological diseases in which other treatment options 

were limited. However, two of the TCM acupuncturists/hospital officials diverged in opinion by 

recommending broader indications for children, including asthma, malnutrition, and digestive 

problems. Specifically concerning the infant population, there was broad consensus that needle 

acupuncture was not a treatment option in modern TCM" We have also added a paragraph in the 

Introduction section concerning indications for pediatric acupuncure in the West, see author’s reply to 

comment from reviewer 1.  

 

Page 12, line 52, “Now parents take children to the Western Children Hospitals” could be interpreted 

as a historical comparison, which, as I have mentioned, is needed to support these findings. Are there 

government incentives to use one or the other? Cultural preferences concerning modernity or 

cosmopolitanism? These are important considerations. Headings and quotes on page 13 also seem 

to indicate that participants are referring to a cultural shift in medical care preferences. This is a major 

oversight in the analysis, particularly as these data are being used to make conclusions about the 

evolution of Western acupuncture treatment.  

 

Again, we acknowledge and are grateful for these comments on the anthropological meta-questions 

lying behind what we have been informed of and have observed. Taking these voids in the study into 

consideration, we have revised part of the Discussion and Conclusion, see below. It would certainly 

be useful and broaden and strengthen our findings, but as said earlier, we find that this is beyond the 

scope of the present paper, which is basically a medical paper to shed light on important differences 

in present practices and recommendations between acupuncture clinicians in Shanghai, China, and in 

the West. As mentioned earlier, none of the authors have anthropological background and expertise, 

we are medical doctors publishing in a medical paper, and our concern is primarily the actual 

differences and the possible clinical implications of the differences.  

 

Page 14, the section entitled “It is a vicious cycle” further seems to support the notion of cultural shift 

and TCM practitioners learning to practice in a modernizing world. If framed in this way, rather than to 

make a statement about Western acupuncture, the results and the paper in general may be better 

supported.  
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We are thankful for this comment, and we have reframed part of the discussion and conclusion, see 

below.  

 

On page 14, line 39, the header is not discussed in the paragraph. There seem to be enough 

divergentpoints of view presented, as well as enough who mention culture change, that the article 

should be reframed.  

 

We have considered the comment, and we disagree. We are of the opinion that the heading - in the 

context of the other findings in the Results section - stands for itself as a contradictive and informative 

statement. The general discussion in this section underscores the heading. But as mentioned earlier, 

we acknowledge the limitations of the study, and part of the Discussion and Conclusion are reframed 

as asked for.  

 

In the conclusion, line 50-51, page 15, the authors state that the lack of acupuncture in infants and 

small children is attributable to TCM “traditions and practices.” This is not well supported by the 

article, as it does not contain a historical review or overview of TCM tradition.  

 

The absence of a full historical overview on TCM tradition has been reflected on earlier in the 

comments, and we are sorry that we are not able to include this in this study.  

 

Page 16, the section on “external system changes” needs substantial revision for clarity and literature 

review is needed to support the arguments being made.  

 

We acknowledge this limitation. Such issues can be sensitive in China, and would probably not be 

supported in literature or official papers. Some of the divergent opinions in the focus group, which is 

mentioned several times from the referee as a serious limitation of the study, may in fact reflect this. 

Also, to include a full translation of Shanghai governmental regulations concerning public financing of 

health care is in the authors’ opinions beyond the scope of this study. We have included a paragraph 

at the beginning to emphasize that this is information gathered in conversations Discussion section, 

page 16, line 7-18.(page, lines): “External system changes These were opinioned in informal 

conversations throughout the study period, and by several of the informants, and are not taken from 

official sources or literature. The topic might be a sensitive issue.“  

 

Under “strengths and weaknesses”, line 27, the authors mention that a strength is the “triangulation of 

methods.” They go on to say, however, that the small focus group DID NOT support the general 

findings. This does not seem to represent a strong triangulation in methods. I would suggest providing 

ages and levels of expertise, education, and experience for these practitioners, as well as a more in-

depth consideration of change and the differences in training that older vs younger practitioners may 

have received.  

 

We are thankful for the comment, but we disagree. The triangulation consists of four information 

gathering methods, of which the focus group is one. The most valuable and consistent information 

comes from the participating observations of which there is a total of seven full days at three different 

departments at two different times. The flexible approach allows us to focus on important aspects 

from various angles and with several informants of different TCM specialties. The broad picture is 

clear, divergent opinions may reflect official doctrine. That this comes forward in the focus group 

interview is not surprising. Focus group interviews may some times reflect mostly group norms. And if 

focus groups interviews have participants with administrative responsibilities this could be more so. 

The comment has been clarifying and we have revised the relevant sections: We have changed the 

description of the focus group: Method Section- Data Collection, page 7, lines 12-21, the introduction 

in the Methods section, page 5 and 6 lines 49-5, Results section, page 14, line 51, and also the 
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Abstract, Results section, page 2, lines 18-27.  

 

Page 16, line 45-47, “reflexivity” is mentioned but a bit more explanation of this key aspect of 

qualitative reporting is needed. Description of what the first authors’ “prejudices” are, and how this 

author reflexively considers these and overcomes them in the analysis is needed.  

 

We are grateful for the comment. We have added a paragraph to explain the prejudices in the 

Discussion section, page 16, lines 47-50: “He is a medical doctor, acupuncturist, with 25 years of 

clinical experience and 15 years of teaching acupuncture and general principles in TCM. His main 

field of interest is pediatric acupuncture. He has recently published a blinding-validated multicenter 

randomized controlled study on the effect of acupuncture on infantile colic that showed no clinically 

relevant effect of the intervention.(24)  

 

The authors concluded that beliefs about acupuncture for infants and children “appear to be a 

Western construct, and are not based on actual Chinese modern-day practices or therapeutic 

recommendations”. TCM has been practiced in the West since early 1900s or before. While it may 

have evolved differently (see, for example, Barnes, Linda L. "The psychologizing of Chinese healing 

practices in the United States." Culture, medicine and psychiatry 22, no. 4 (1998): 413-443.), the 

authors conclusions about whether acupuncture for infants is a “western construct” (with little to no 

mention of historical practice in China) is not well supported by the three days of observation in one 

Chinese City.  

 

We are grateful for the comment and acknowledge that our conclusion should be softened, to reflect 

the data we present. We have revised the final sections of the report, page 17, lines 25-31:” As such, 

it appears that the rise of infant acupuncture in the West could be partly attributable to Western 

acupuncturists’ own clinical observations and theoretical beliefs. In line with the principles of 

biomedical ethics,(51) however, this study underscores that this rationale is insufficient to recommend 

a potentially painful treatment for infants and small children who lack the competence to provide 

informed consent.” The conclusion page 17, line 43-47: ”Needle acupuncture on broad indications in 

infants appears to be a Western practice, with little basis in Chinese TCM contemporary practice.“ 

The conclusion in the Abstract, page 2, line 28-31: ”Acupuncture on broad indications in infants 

appears to be a Western practice with little basis in TCM modern-day practice.”  

 

The data presented are interesting and, if presented in terms of a cultural shifts and a divergence 

(rather than de-validation) from Western TCM practice, may be an interesting contribution to the 

literature.However, more review of literature on historical practice, evolution of TCM practice in both 

the West and in China, and perhaps better comparison to Western practice are needed to support this 

analysis.  

 

Thank you so much for a much needed, reflective and substantial review. We hope we to some extent 

have been able to improve the study report by the changes made in the revision. We acknowledge 

our limitations on an extensive historical literature review to support the analysis. The first author is an 

acupuncturist since twenty-five years and a teacher of acupuncture and TCM tradition since fifteen 

years. He has been to China ten times the last fifteen years, all with the purpose of studying the 

complex issue that is TCM. He is aware of the broad aspects of the field. But it is a vast and 

impressive field, and we do not feel we have authority to include these definitive opinions in this 

explorative study of current day practice of acupuncture on infants in contemporary Shanghai. 

VERSION 2 – REVIEW 

REVIEWER Emery R Eaves 
Department of Family and Community Medicine, College of 
Medicine, University of Arizona, United States 
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REVIEW RETURNED 16-Sep-2015 

 

GENERAL COMMENTS I thank the authors for their careful consideration of my admittedly 
lengthy review. I realize that an anthropological consideration of 
cultural shift in China is beyond the scope of the paper, however, in 
order to make the conclusion originally included it would have been 
necessary to at least include a consideration of this.  
The changes made to soften the conclusions, however, to more 
accurately reflect the data presented as well as the addition of 
information about the first author's background and interest in the 
topic serve to strengthen the conclusions and the manuscript overall.  
In its present form the paper stands to make a valuable contribution 
to the literature.   
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