
Members of the Senate Committee on Health Care,
My name is [Your Name], and I live and practice in [City], Oregon. I am writing today to express my strong opposition to HB 3824, specifically the proposed inclusion of “needle insertion” (Page 3, Line 37) in the physical therapy scope of practice.

As a licensed acupuncturist who has dedicated years to the rigorous study and safe application of this medicine, I feel a deep responsibility to speak on behalf of the integrity of our profession and the safety of our patients. The term “needle insertion” is not an arbitrary phrase—it refers directly to procedures that are, by both definition and practice, acupuncture. This bill attempts to reframe acupuncture under a different name and grant authority to those who are not trained, licensed, or regulated under Oregon’s standards for this type of invasive procedure.

In Oregon, acupuncture is carefully defined and regulated under ORS 677.757. It requires specific licensing by the Oregon Medical Board (OMB), which includes comprehensive education in anatomy, needling safety, pathology, and clinical practice. I, like all licensed acupuncturists in this state, have completed thousands of hours of education—between 2,500 to 3,500 hours, including up to 1,000 supervised clinical hours—before being entrusted to insert needles into the human body. In contrast, dry needling certification for physical therapists may involve as few as 20 hours of weekend training, often without direct clinical supervision.

I urge you to consider the implications of allowing a practitioner with minimal training in needle technique, differential diagnosis, and contraindications to perform a procedure that pierces the skin and can reach sensitive anatomical structures. Needles are not benign tools. When used improperly, they can puncture lungs, damage nerves, or cause infection. These are not hypothetical risks—they have been documented in the medical literature:

- In a study by Brady et al. (2014), 36.7% of dry needling treatments resulted in adverse events, including 20 major complications such as pneumothorax and nerve injury.
- A Polish study by Majchrzycki et al. (2022) reported 3% incidence of pneumothorax and 14% incidence of nerve palsy.
- Case reports have detailed life-threatening injuries, including bilateral lung collapse and permanent nerve damage (S■ah■n et al., 2020; Western Journal of Emergency Medicine, 2013).

These are not rare, isolated occurrences. They represent the very real and predictable outcomes of under-trained individuals using invasive tools.

This bill not only endangers public safety—it circumvents the carefully constructed system of licensure and oversight established to protect the people of Oregon. By granting physical therapists the ability to perform what is clearly acupuncture without being regulated by the OMB, HB 3824 directly conflicts with existing law and creates a dangerous legal loophole.

I ask you to imagine a scenario in which a loved one seeks treatment and unknowingly receives invasive needle therapy from someone who has not undergone the rigorous training and oversight required of licensed acupuncturists. Would you feel confident in their safety?

This is not a turf war. It is a public health issue.

Please remove the language permitting “needle insertion” from HB 3824. Let us uphold Oregon’s commitment to safe, evidence-based care and ensure that patients are protected by the standards and licensing systems already in place.

Thank you for your time and thoughtful consideration.
Sincerely,
[Your Name]
[Your Credentials, if applicable]
[City], Oregon


