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1. INTRODUCTION

Beginning in 1982, the World Health Organization {(WHO) has been making concerted
efforts te achleve international agreement on a common acupuncture language as a means Lo
facilitate the teaching, researeh, and clinical practice of acupuncture, i.e., &
standardized acupuncture nomenclature, These efforts have ineluded working groups and
regional consultations convened by the*WHO Regional Office for the Western Pacific, and
the meeting of a WHO Scientifie Group, This last activicty resulted in the unanimeus
adoption of a proposed standard acupuncture nomenclsture for international use. The main
features of the recommended nomenclature are the use of the English translation of the
name of each meridian and an slphanumeric code derived from the English names, and the
use of the Chinese phonetic alphabet (Pinyin) names and the Han character names of the
meridians and acupuncture peoints.

One of the recommendations made by the Scientific Group was the completion of the
standardization of the auricular acupuncture points of proven therapeutic value, the
location of which is generally accepted. This was the basis for organizing this Working
Group meetlng. Auricular acupuncture is a rapidly evelving therapy, one that gensrates
new knowledpe that is being widely disseminated througheut the world. As with the
intreduction of any new body of knowledge, there is likely to be some confusion or
misunderstanding at the outset. This was an additienal consideration for organizing the
mesting,

The Groupe lyommnais d‘Etudes médicales and the Municipal Council of the City of Lyon
acted as hosts for the meeting.

2. AIM AND OBJECTIVES OF THE WORKING GROUP
2.1 Aim

The overall aim of the Working Group was to consider a standayrd international
auricular acupuncture nomenclature.

2.2 Objectives

The objectives of the Working Group were:

{1y to review progress on the standardization of auricular acupuncture
nomeneclature;
({1)  to finallze the discussions already begun on other auricular points,

(ii1) to consider other iteme for review and discussion; and

{iv} to recommend future activities in acupuneture for the consideration of WHO.

* Working Group on the Standardization of Acupuncture Nomenclature, Manila, 1982;
Regienal Consultation Meeting on the Standardization of Acupuncture Nomenclature, Tokyo,
1984, Second WHO Regional Workinmg Group on the $tandardization of Acupuncture
Nomenclature, Hong Kong, 1985; Third WHO Regional Working Group on the Standardization
of Acupuncture Nomenclature, Seoul, 1987; WHO Scientific Group teo Adopt a Standard
International Acupuncture Nomenclature, Gemeva, 30 October - 3 November 1989.
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3. FROCEEDINGS AND DISCUSSTIONS

3,1 Opening session

The meeting was opened by Dr R. Nogier, who welcomed the participants on behalf of
the Groupe lyennals d’'Etudes médicales and the City of Lyom, the joint hosts of this
meeting. He stated that he was especially pleased to see the meeting of the Working
Group teke place in Lyon, for it was from this ecity that many outstanding and renowned
sclentists came (see Annex 1).

Dr Negier's welecoming remarks were followed by an address delivered by
Dr 0. Akerele, Programne Manager of WHO's Traditional Medieine Programme. He stressed
the importance not only of producing a standardized international nemenclature but of
promoting its use so that it can be assesgsed and revised in the light of experienca
through usage. He then set ocut the four objeetives of the meeting, and remindad the
members of the Wexking Greup that they were participating in the meeting in their own
personal capacity and on the basis of their expertise in auricular acupuncture (see
Annex 2).

The participants and observers were then invited to introduce themselves (see
Annex 3), The follewing efficers were nominated; Dr R. Nogier - Chairman; and
Dr T. Tsiang - Rapporteur.

The proposed agenda was then adopted (see Anpex 4).

3.2 Addresses by Dr H. Nakajima and Dr P. Nogiaer

On the afterncen of the second day of the meeting, Dr Hireshi Nakajima,
Director-General of the World Health Organization, addressed the Workiﬁg Group. In his
remarks, Dr Nakajima acknowledged the role that Dr Paul Nogier had played in developing
the theory and ¢linical application of auricular therapy. He also reiterated the efforts
of WHO, through its Programme on Traditional Medicime, to promote and recommend for
international use a standardized auricular acupuncture nomenclature to facilitate
tesearch, teaching, and the clinical application of auriculsr therapy (see Annex 5).

In response, Dr Paul Nogier addressed the gathering and highlighted some of the
changes that have taken place during his long career in medicine, particularly the
spectacular technological advances in health care as well as the emerging popularity of
natural medicine, including the growing importance of auricular acupuncture and auricular
mediefne. He fully agreed with the need for developing a standardized nomenclature and
weleemed the contributien thiz would make for the recognition of the points of the ear
and for teaching and research, the results of which would lead to better and mere
effective health care for everybody (582 Annex 6).

3.3 Progress report on the Standardization of Auricular Acupuncture Nomenclature

Dr T. Tsiang traced the involvement of the World Health Organization since 1982 in
efforts to standardize acupuncture nemenclature, and the achievements that have resulted
from these efforts, PDr Tsiang also outlined to the Group the particularity of aurieular
points that are rot encountered in classical aeupuncture (see Annex 7).

3.4 Srand ization of the anatom 8 ear

In relation to standardization ¢f the auricular anatomy, the Working Group reached
consensus on the anatomical areas and proposed the following using the alphabetic code MA
{derived from "micro-system" and "auricular point").
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Alphabetic code Anatomlcal area of the ear
MA-HX Helix!
MA-S5F Scaphoid fossa
MA-ARH Antihelixl
MA-TF Triangular fossa
MA-TG Tragus
MA-AT Antitragus
MA-TC Inferior concha
MA-5C Superior concha
MA-LO Lobule
MA-IT Intertragal notch
MA-PP2 Posterior-Peripheral part
MA—PI2 Posterior-Intermediate part
MA—PC2 Posterior-Central part
MA*PL2 Posterioer-Lobular part
1 Helix and Antihelix are further divided into various
segments, but for coding purposes, the segments were not named.
2 After some discussion it was concluded that the
posterior surface of the external ear should be divided into four
partas (Fig. 1).
3.5 Standardiz f _the Nomenclature of Auri

A standard nomenelature was adopted, according te three (3) main criteria:
(L) Peints that had international and common names in use.
(1L Points whose therapeutic values were well proven.

(1ii) Pointe whose location in the auricular area appeared to be generally
accepted,

3.6 Btandard Nomeneclature of Auricular Pojnts

The following 39 auricular points were discussed and adopted by the Werking Group.
All items marked with an asterisk (#) are Traditional Chinese Medicine terms that do not
necessarily represent an anatomical site as understood in modern medicine,




PP
PI
PC
PL

FIG. 1. POSTERIOR SURFACE OF THE EXTERNAL EAR

WHO/TRM/91 2
page 5

PP

Posterior-Peripheral
Posterior-Intermediate
Posterior-Central
Posterior-Lobular

PC




WHO/TRM/91.2
page 6

v -
Exzhong

Nidoddo
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Waishengzhiqgi
Gangmén

E}jiﬁn

Ear Centre

Urethra

External Genitalia
Anus

Ear Apex

Scaphoid Fossa

Fingers
Wrist
Elbow

Shoulder Girdle

Antihelix
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Tin Kudn
zudg¥ Shénjing
Jidogdn
JYngzhai
Xiongzhui
Jing

Xieng
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Heel

Ankle

Enee

Pelvic Girdle
Sclatic Point
Autonemic Foint
Cervical Spine
Thoracic Spine
Neck

Thorax
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Triangular Fossa

MA-TF1 Frshénmén H# Ear Shenmen
Tragus

MA-TGL  waibi B External Nose
MA-TG2 angj ian B & Apex of Tragus
MA-TG3 Yauhdu L Pharynx and Larynx

Inferior Cencha ‘
MA-TC1 Eéi Ji Lung
MA-IC2  Qigu¥n S Trachea
MA-TIC3 N&ifEnml H o b Hypothalamo-Hypophyseal Axis
MA-IC4 Sanjizo = & Triple Energizer
MA-ICS Kou ] Mouth
MA-IC6  Shidao A @ Esophagus
MA-IGY BEnmen £ 01 Cardia
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Superior Concha
MA-SCL shi érzh\fch;ng + -4 % Duodenum
MA-8C2  Xidochang Y/ Small Intestinew
MA-SC3 Mdngehang Linwei % R Ceco-Appendix
MA-8C4 D;chghg & & Large Intestine*
MA-8C5 Gan AF Liver#
MA-5C6 vi adn B OB Pancreas-Gallbladder#
MA-SC7 Shilnidoguln iy B Ureter
MA-SCE Pangguang B K Bladder
Lobule
MA-LOL  Mb H Eye
3.7 HNomenclature of Auricular Points not considered

The Working Group decided that the follewing 36 points listed below do not meet the
three main eriteria, as agreed upon and therefore were not discussed and adopted. All
items marked with an asteriek (%) are Traditiomal Chinece Medicine terms that do not
necegsarily represent an anatomical site as understeood in medern medicine.
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Fengxi
2dznY
Yﬁbd¥ihui
Fu

Péngiang

Jigawazhang
N&ishangzhiql
Jigbwaéhﬁng
Shénshangxian

Yol i
Duipingjian

Yudnzhdng
Zh&h
Nig

-
E

e
pi
wei

Shén

S L
Tingjiao

-~
Ya

Wind Stream

Toe

Lumbosacral Spine
Abdomern

Pelvig

Middle Triangular Fossa
Internal Genitalia
Superior Triangular Fossa
Adrenal Gland

Apex of Antitragus

Central Rim
Occliput
Temple
Forehead

Heaxgow

Spleen¥
Stomach®
Kidnay
Angle of Superier Concha

Tooth
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NOMENCLATURE OF AURICULAR POINTS NOT YET CONSIDERED (continued)

Chu{ﬁ{;n
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Nei'er

Midnjid
BiintfotY
Shangdreen
v -
Ermigen

Xihérgen

Voo
Erbelgou
o Ay e
Erbeixin
E}béipr
oo

Erbeigan

¥oon, N,
Erbeifei
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Exrbeishen

£
i
& W
i
AR

B ¥H
FHa

EH/HE
A

&K

EHE

Tongue
Jaw

Anterior Ear Lobe

Eye

Internal Ear

Cheelk
Tonsil
Upper Ear Root

Root of Ear Vagus

Lower Ear Root

Groove of Posterior Surface

Hemrt* of Posterior Surface

Spleen* of Postericr Suxface
Liver® of Posterior Surface

Lung* of Posterior Surface

Kidney* of Fosterior Surface
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3.8 Auricular acupuncture charts

The Werking Group considered that the drawing in the Auricular Acupuncture Chart (B)
on page 37/38, Anmex B of the Report of the Third WHO Regional Working Group, contained
many points, the localization of which are open to debate. Therefore, after discussion,
the Group decided that this chart weuld not be uzed for purposes of further reference to
localization of auricular peints.

The Working Group also decided that the drawing in the Auricular Acupuncture
Chart (A) on page 35/36, Annex 7 of the same report, 1z not to be used in view of the
changes in the standardization of the anatomy of the areas of the ear that had just been
agreed upon, -

4. FUTURE FLANS

During the course of the discussiens, many divergent points of view emerged
concerning both localization and terminolegy of auricular peints. On the basis of this
free exchange of ideas and opiniens, the Working Group agreed that as a priority a future
activity should be the development of & gtanderd reference chart of the ear, for use in
auricular acupuncture. This chart should cover the following: .

{i) Correct anatomical illuztyatien of the ear. ﬁ:
(ii)  An appropriate anatomical mapping of topographical areas, te be decided upon
in consultation with experts in anatemy and auricular acupuncture.

(iii) Iillustrations of correct zones, in relation to aurieunlar acupuncture and
research,

(iv) Actual delineation and lecalization of points, where possible.
5. RECOMMENDATIONS

Because of the importance and urgent need to develop a standardized and
internationally accepted auricular acupuncture nomenclature to facilitate teaching, .
research, and practice, the Working Group made the following recommendations:

(1) WHO should give urgent consideratien to the organization of a subcommittee, ko
study the anatomical mapping of the external ear, with a view to naming the.
zones and peints, in relation to auricular acupuncture. ‘

(2) WHO should establish contacts with appropriate associatiens, research groups,
institutions, ete. in countries such as the People's Repub11¢ of China and in
the Union of Soviet Socialist Republics that have been invelved in the
educatien and practice of auricular acupuncture; and take steps to summarize
and translare selected works that they have produced, whieh Is often
unavailable to others. This information would be disseminated to interested
societies, ete. invelved in teaching, research, and practice of acupuncture.

(3 For the purpose of making up-to-date informarion on auricular acupuncture
nomenclature sceessible, the report of the Working Group should be produced; and
disseminated widely to acupuncture and auricular therapy societies everywhere.
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ANNEX 1

OPENING ADDRESS

by

Dr Raphai&l Negier
Le Group lyonnais d'Etudes médicales

Your Excellency, Couneiller, Ladies and Gentlemen of the Working Group.

One of the best known authors in the world, Antoine de St Exupéry, was born In Lyon
in 1900. The book he wrote, "The Little Prince", was highly acclaimed throughout the
world. He was a wondrous boy, fallen from a star. Arriving on earth he gets out on the
quest for a secret, which he hopes to discover. He then comes across a snake: "It is
only with the heart that you ecan see properly”, says the reptile; "what is essential is
invigible to the eyes",

And today, in these magnificent premises, what is essentlal is invisible te our
eyes, despite all we can see; the rich silk currtains, the tapestries, the besutiful
candelabra. What is essential is elsewhere. And that is5 what we are going to talk about
throughout this meeting; something rhat will be echoed im the years to come, for the
benefit of medicine worldwide.

We are working for the 166 Member States of the World Health Organization and for
people everywhere in the world who are expecting to be comforted, to be cured, as well as
to be maintained in a state of perfect health,

It iz with great pride and immense pleasure that I welcome here in Lyon so many
outstanding medical personalities who have come from all over the world. All of you here
have, through your work and your publicatiems, contributed to the development of a
technique that was born 40 years age, aurlculotherapy. Together, we shall continue to
propose a standardized acupuncture nomenclature, so that physicians. of every country may
speak the same scientific language,

Thiz meeting is being held in Lyen, a town where many new techniques have flourished
and where several renowned research sclentists were born. Montgolfier was the first to
challenge the laws of gravity. Ampére discovered the laws of electrodynamics, which are
the haeis of modern inventions. The Lumiére brothers invented the movies,

Claude Bernard was the ereator ¢of ewperimental medicine. Grignard and Carrel were both
Nobel Prize winners in medicine, net to mention many others. This shows how appropriate
it wag to have chosen this city for a meeting such as ours.

This Working Group was brought together by the World Health Organization, thanks to
Dr Akerele, who is both a diplomat and the Programme Manager of WHO's Traditional
Medicine Programme, It is owing to his dedication, his competence, and his ebullient
persomality that we have been able to hold this meeting.

The organizational and material aspects of the meeting are the result of clese
cooperation between Genmeva and Lyon, with the financial participation of the City of
Lyen, the General Council, and the Groupe lyonnais des Etudes médicales. The latter is
an assoclation that brings together approximately 400 physicians and dental surgeons in
Metropolitan France and overseas. Everything has been planned so that the Working Group
will be able to effectively carry out their work in these pleasaent surroundings.

Your Excellency, Counciller, Ladies and Gentlemen of the Working Group and
Obzervers, who have come from Africa, Australia, China, Japan, Korea, South America, New
Zealsand, North America, the Middle East, and from Europe, I wish you all a pleasant stay
in our city. 1In spite of the work that awaits you, in spite of jet lag, and in spite of
the fact that you are far from your families, I hope that you will find time for
yourselves, to discover the most charming features of the city we call Lugdunum,
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ANNEX 2

OPENING REMARKS

by

Olayiwola Akerele, M.D,
Programme Manager, Traditional Medicine
World Health Organization
Geneva

Distinguished Ladies and Gentlemen,

It is a pleasure for me, on behalf of WHO, to welcome all of you to Lyen end to -the
meeting of the Working Group on Auricular Acupumcture. Dr Hirashi Nakajima,
Director-General of the World Health Organization, regrets that he is unable te be with
us today beeause of a previous commitment. However, I am pleased to inform you that he
Intends to join us tomoxrow afterncen.

I would like to take this opportunity to express our collective gratitude to the
authorities of the City of Lyon for their collaboration and support and for the fine
arrangements that they have made for our meeting.

The gratitude and appreciation of the World Health Organizatien also go to Le Groupe
lyonnaic d'Etudes médicales for their generous domation towards the preparation of this
Working Group meeting,

Special chanks must go to Dr Raphaél Nogier for his personal efforts and
contribution te the organization of our meeting.

The unanimous adoption of the proposed standard acupuncture nomenclature for
Internstional use by the WHO Scientific Group that met in Geneva last Year was a triumph
for international cooperation in acupuncture.

But we must not become euphoric or allew ourselves to Be lulled inte a complacency
because we have produced an international nemenclature. The nomenclature will only be
useful te the extent that it is used. Besides, it is enly through widespread use that
any flaws in the nomenclature itself can be detected; this will allow us to revise it in
the light of experience thvough usage.

There are other additiomal aspects of the standard international acupuncture
nomenclature that remain te be considered, and these will be taken up in due course.

Auricular acupuncture is a rapidly evolving therapy, one that generates new
knowledge that is being widely disseminated globally., As with the introduction of any
new body of knowledge, there is bound to be some degree of confusion or misunderstanding
at the outset.

As most of you are aware, WHO's efforts te standardize nemenclature for auricular
acupuncture points began during the meeting of the Second WHO Regional Working Group on
the Standardizatien of Acupuncture Nomenclature: this group was convened by the WHO
Regional Office for the Western Pacific, and met in Hong Kong in 1985.

This activity was followed by a meeting of the Third Regional Working Group in Seoul
in 1987. It was at that meeting that the 43 auricular aecupuncture points of proven
therapeutic value, the location of which iz generally accepted, were agreed upon.
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This brings me to the subject of your deliberations, which is the completion of the

standardization of nomenclature for auricular acupuncture peintz of proven therapeutic
value,

The objectives of this meeting are:

(1) to review progress on the standardization of auricular acupuncturea
nomenclature;

(ii) to finalize the discussions already begun on the other auricular points;
{111) to consider other items for review and discussion; and
(iv) to recommend future activities in acupuncture for the consideration of WHO.

Your meeting is unique in that it will help to shed some light on all aspects of
auricular acupuncture, whieh is fast paining popularity throughout the world.

It is appropriate and befitting that the meeting of this Working Group iz taking
place in this beautiful eity of Lyon, and we are privileged to have with us today
Dr Paul Nogier, Dr Nogier iz an acknowledged pioneer and a leading authority on the
study and use of acupuncture in Europe; the driving force in the propagation of
auricular acupuncture and auriculotherapy.

T would like to take this opportunity to pay tribute to the positive and valuable
contributions of Dr Paul Nogier to the world of medicine.

May T conclude by wishing you fruitful and constructive deliberations, and an
enjoyable stay in Lyon. WHOQ stands ready to examine your recommendations and to
implement them as part of eur everall efforts to promote acupuncture as an essential tool

for attaining the Qrganization’'s soclal goal of "Health for All" by the year 2000,
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ANNEX 3 .,

LIST OF PARTICIPANTS
Farticjipants:

Br J. Bischko, Head, Ludwig Boltzmenn Institute, Vienna, Austria

bBr J. Rossy, Professor, Montpellier-Nimes Faculty of Medicine, WNimes, Franece

Dr A. de Sousa, 26 rue de la Gabelle, Carouge, Switzerland

Dr J.W.G. Gibb, Herne Bay, Auckland, New Zealand

Br J. Gleditsch, President, The German Medical Acupuncture A;saciatiun, Munich, Germény

*br Kang Sung-Keel, Professor, Kyung Hee University, GCollege of Oriental Medicine,
Seoul, Republic of Korea

Dr Li Do Gon, Vice President, Academy of Traditional Korean Mediecine, Taesong District,
Pyongyang, Democratic People’s Republiec of Korea

Dr Li Wei-Heng, Director-General, China Association of Acupuncture and Mexibustion,
Beijing, People’s Republic of China

Dr R. Nogler, 23 rue des Aqueducs, Lyon, France {Chairman)
Pr P. Nepgier, Lyon, France (Adviser)

Dr T. Oleson, Assistant Clinical Professor, University of California at Los Angeles, -
School of Medicine, Los Angeles, CA, United States America

Dr €.T. Tsiang, Kew, Victoria, Australia (Rapporteur)
Dr C.M. Vulliez, President, Lyon Medical Education Group, Lyon, France

Dr N. Watari, Professor, The First Department of Anatomy, Nagoya University, School of
Medicine, Nagova, Japan

Obzervers:
Bbr €. Andrés-S5épré, Besangon, France

Dr F.R. Bshr, President, German Academy for Acupuncture and Auricular Medicine, Munich,
Germany

Mr A. Bangrazi, President, Paracelso Institute, Rome, Italy
Dr B, Bricet, Bictherapy Centre, Marseille, France

Dr €ac Guoliang, Institute of Orthopaedics and Traumatology, Academy of Traditional
Chinese Medicine, Beijing, People’s Republic of China

Dr Chei Tae Sop, Chief, Department of Global Traditional Medicine Research, Academy of
Traditional Korean Medicine, Taesong District, Pyongyang, Democratic People’s Republic of
Korea .

* Unable to attend.
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Dr A. Cignolini, Scientific Secretary, Medical Association for Chinese Mediclne In
Europe, Milan, Italy

Dr M.K. El Gogary, President, Acupuncture Society for People’s Help, Zamalek, Cairc,
Egypt

Dr J.B. Fournier, Protestant Clinic, Nimes, France

Dr M. Frimat, Vice President, Lyon Medical Education Group, Lyon, France

Dr E, Galsne, Mutualiste Surgical Clinie, Nantes, France

Dr A. Horvilleur, Lyen, France

Mrs I. Loras, Lyon Medieal Education Group, Lyon, France

Dr M. Marignan, Directer of Researech, Lyon Medical Education Group, Aubagne, France

Dr V. Martinez Figuereo, President, Medical Education Group for Auricular Medicine and
Acupuncture, Tarrasa, Barcelona, Spain

Dr 5, Maudarbocus, Quatre Bornes, Mauritius

Dr Nguyen Van Nghi, Director, "French Review of Traditional Chinese Medicine", Marseille,
France

Dr J. Niboyet, Marseille Faculty of Medicine, Marseille, Framnce

Mre F, Petti, Director, Traditional Chinese Medieine Department, Paracelsc Institute,
Rome, Ttaly

Dy P.J. Pontinen, Chief Physician, Kankaanpii Rehabilitation Centre, Kankaanp#i, Finland
Dr M. Rios, Bogota, Colembia
Dr ¥. Rouxeville, Lorient, France

Dr M. Sanchez Araujo, Chairman, Venezuela Institute of Integral Health and Therapeutics,
La Mercedes, Caracas, Venszuela

Dx V. Schjelderup, Témsborg, Norway
Dr H, Tiik, Tampere, Finland
Dr K. Yamada, lLecturer, Chuwa School of Oriental Medicine, Inazawa, Japan

WHO Secretariat:

Dr 0. Akerele, Programme Manager, Traditienmal Mediecine Programme, Division of Drug
Management and Policies, WHO, Geneva, Switzerland (Secretary)

Miss Y. Maruyama, Aszoclate Profeszional Officer, Traditional Medicine Programme,
Division of Drug Management and Policies, WHO, Geneva, Switzerland

Miss E.A. Paloscia Riceard, Consultant, Traditional Medicine Programme, Division of Drug
Management and Policies, WHO, Geneva, Switzerland
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ANNEX 4 .
PROGCRAMME o

November 27, Tuesday Arrival at Lyon

November 28, Wednesday
09:00 - 10:30 Opening of the Meeting:

Addresses of welcoma

Introduction of participants
Nomination of efficers
Adoption of the agenda
Group phetograph

10:30 - 10:45 Refreshment break
10:45 - 12:00 Progress report on the standardization of
auricular acupuncture nomenclature: discussion

12:00 14:00 Lunch

14:30 - 15:30 Discussion on the standardization of the anatomy
of the areas of the ear

15:30 15:45 Refrashment break

15:45 17:00 Disecussion continued

November 29, Thursday

09:00 - 10:30 Diseussion on standard nomenclature of auriewlar

pelnts
10:30 10:45 Refreshment break
10:45 12:00 Contitwation of discuszszion
12:00 13:30 Lunch
13:30 14:30 Continuation of discussion
14:30 15:15 Arrival of Dr H. Nakajima, Director-General, WHO
Group photograph
Address by Dr H. Nakajima
Address by Dr P, Nogier
Summary of discussions
Digeugszion of other items to be considered
Future plans
Fropogal of recommendations
19:00 Reception at Cercle Militaire

November Frida

09:00 - 10:00 Summary and adoption of the draft report and
acceptance of recommendations

10:00 - 11:00 Clesing of che meeting
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ANNEX 5

ADDRESS

by

Dr Hiroshi Nakajima, Direector-General
World Health Organization

Mr Chaeirman, Dr Faul Nogier, distinguished members of the Working Group, Ladies and
Gentleman,

First, may 1 say how sorry I am that I was not able to join you yesterday for the
official opening of this meeting. It iz a real plessure for me to be with you today.

I would like te express my sincere thanks and appreciation to the City of Lyon and
to its Mayor, Monsieur Michel Neir, for thelr generesity in providing the World Health
Organization with these excellent facilitiez in such a beautiful and cultured
environment,

May 1 zlso extend my appreciation and gratitude to Le Groupe lyonnais d'Etudes
médicalesz fox its very generous gift towards the organization of this Working Group om
Auricular Acupuncture,

As you know, the efforts of the World Health Organization in standardizing auriecular
acupuncture points began as part of the deliberatiens of the Third Working Group on the
Standardization of Acupuncture Nomenclature, which met in Seoul in 1987, Auricular
acupuncture is probably rhe most developed and the best documented, scientifically, of
all the microsystems of acupuneture; it is alse the most practical and widely used. Ear
acupuncture is mentioned now and then in some Chinese acupuncture classics, but no
extensive or In-depth deliberations are recorded., Obviously, it was not consldered to be
part of the main body of classical acupuncture, Unlike ¢lassical acupuneture, which is
almest entirely derived from ancient China, auricular asupuncture is, te a large extent,
a more recent development that has receivad considerable contributions from the West.

This Is why we are privileged to have with us today Dr Paul Nogier. As you know,
Dr Noglier has devoted a considerable part of his career to the study and use of
acupuncture in Ewrope, and especially to the theory and clinical applicetion of auricular
therapy.

His suggestion that there is a relationship between the fetal position and the adulr
ear contributed to the development of auricular acupuncture and, later, auricular
medicine. : '

Essentially on the basis of his work, ear charts have been published in many
countrles throughout the world, While they show varying degrees of differences, they all
have as their basis the same fetal confipuration described by Dr Nogier.

It is WHO's intention to promote and recommend for international use a complete
standardized auricular acupuncture nemenclature. We expect that this will facilitate
serious research into auricular therapy by allowing for replication of scientific studies
and for comparability of research results.

In closing, may T take this opportunity to acknowledge with great pleasure the debt
of henour that modern medlcine owes to Dr Paul Nogier, a distinguished son of Lyon.

Thank you very muech.
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ADBRESS

by
Dr Paul Nogier

Director-General, dear colleagues, ladies and gentlemen, it is wnusual te have an
opportunity to address such an eminent audience and I thank the World Health Orgenizatien
and irs distinguished representatives for their welcome.

This Working Group meeting on the nomenclature of auricular acupuncture gives me an
opportunity to look hack over my medical career. I have been practising medicine for
over 50 years, im the course of which I have seen a great many changes. I was trainmed by
teachers who spent the best part of their time guestioning their patients, observing
them, palpating them, and auscultating them in order to arrive at a diagnesis and to
prescribe a treatmwent, Virtually the whole examination took place at the bedside, and
laboratery or radiclegical examinations were few and far between.

With the passing years the far-reaching changes in medical science have given
priority te the host of technical investigations we now know in modern medicine. The
patient is mainly examined in specialist laboratories and in the hespital. In the face
of these countless investigative procedures, the examination as it used to be performed
aften takes second place. The doctor no lenger has confidence iIn his own judgement and
the patient i= seen in terms of figures, measurements, and images.

These technological advances are certainly a good thing and it would be churlish of
me to say otherwise, but the results are obtsined at the cost of a considerable financial
cutlay that only rich countries can readily afferd. This new and more secientifie
approach to medicine all too often deprives the patient of the human contact that is
necessary if we want the patient to understand his doctor’'s viewpoint and follow the
advice he is given. In spite of the publicity lavished on medical discoveries and their
prestigious results, the clients in our countries are showing signs of & need te go back
te simpler therapeuriec methods.

For some time now we have been hearing a lot about natural medicines; people are
resorting to personmal hygiene, te techniques otrigimating in the Far East, and acupuncture
is becoming more and move popular. If our rich countries are tempted by "natural®
medicines, these methods are all the more suitable for countries that canmot afford
advanced medical techniques. There is quite obviously rcom in the world for simple and
economical methods, as we have seen In recent years in China when the auriculotherapy of
the "barefoot doctors" became very popular.

The nomenclature work you are engaged in cemes at the right time when we are
experiencing population explosion. Your efforts in this regard are centributing to
complementary medicine that can always bring relief and can often cure. The results are
all the more beneficial because patients are less poisoned than we ourselves are by
medern medicine and life-styles.

As regards auricular acupuncture, we all know that the studies by Pr J.E H. Niboyet
have proved that the ear points, like the acupunc¢ture points, can be detected
electrically. We alse know from the studies by Professor Durinian of the USSR that the
auricle, by virtue of its short nerve links with the brain, permits rapid therapeutic
action that cammot otherwise be explained.
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It is for these scientific reasons and many other reasons that you are looking into
the nomenclature of the points of the ear. The time has come to identify each major
reflex site in the aurieule, and I know that some of you are busy on this. This
ldentification seems to me te be essential so that there can be a common language in all
countries for the recognition of the points. It 12 also essential for university
teaching purposes. Such teaching sheuld be backed up by research to identify the reflex
action of each major peint.

In conclusion, I should like to say that with the completion of your werk auricular
acupuncture can leok forward to a very bright future, Pending the results of the
research that we all want, your work seems to me a step towards & better humanism, and I
am convinced that it will soon lead to the cure and comfert of those who had hitherto
lost hope of relief.
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PROGRESS REFORT ON THE STANDARDIZATION OF AURICULAR
ACUPUNCTURE NOMENCLATURE

by
Dr T, Taiang

It was in 1982 that the World Health Organization (WH(O) began to convene working
groups for the purpose of standardizing acupuncture nomenclature. The first Regional
Working Group was organized by WHO's Regiomal Office for the Western Pacifie, in Manila,
By 19853, the meeting of the Second WHO Regional Working Group, held in Hong Kong, agreed
that since most of the meridians and scupoints had been identified and named, it was how
time to consider other aspects of acupuncture; one of these was auricular poeints,

It soon became apparent to the Working Group that auricular points present a gpecial

sitvation; one that is not met with in the standardization of meridian points. These
are as follows:

(1) Meridians and acupoints have been in use over the centuries and, with minor
variations, ave generally accepted by moszt scupuncture practitioners.
Auricular points, on the other hapd, although mentioned in some classics, are

largely something new. As in any new discipline, there are many different
schools of thought,

{2) Classical acupuncture is almost entirely Chinese in origin and therefore it is
relatively easy to lock for a source of reference. Auricular points, as
mentioned before, are relatively new and have different sources of
infermation; some in China, some in Europe, in particular France.

(3) There axe fundamental differences in the practice of auricular therapy.

The Second Working Group, therefore, did not produce any standardizatiom, but
suggested further preparation. The Group also suggested that the benefit of the
knowledge of Dr Paul Nogier should be sought. Dr Negler's contribution in this
particular field is acclaimed throughout the world,

In 1987, the Third WHO Regional Working Group was convened in Seoul, and

Dr Raphaél Nogier, son of Dr Paul Nogier, was present and made a valuable contribution to
the discussion of auricular pointe,

Once again, divergent views surfaced, in particular with regard to the localization
of points. For example, the well-known Ershénmén, at the apex of the triangular fossa
and scaphoid fosss occupies the same area as the hip point - the co-called phase 1 of

Dr Negier's somatelegy. It would be almost Impossible to decide which point of view is
correct.

However, it was pointed out to the Working Group at that time, and maybe it is
appropriate to mention it here, that the main purpose of a standardized nomenclature is
to create a common language to facilitate communication and exchange of information. The
localizatlon or exzistence of a disputed point is of no consequence in the long run, as
long as these points meet the eriteria set by the Working Group members:

{1) Points that have international and common names in use,
(2) Points with proven clinical efflcacy.

{3) Points whose localization in the auricular area are generally accepted,







