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Summary

Objectives: To systematically investigate the common methoglplas well as the current status
in the use of moxibustion therapy by licensed tradal Korean medicine doctors who
graduated from six-year regular programs offeredhieycolleges of oriental medicine in Korea.
By establishing a background understanding of tireeat uses of moxibustion in Korea, we
sought to provide a foundation by which we couldgibeto improve the training and
development of moxibustion techniques in Korearmal medicine.

Method: From November to December 2009, a national ta@eplsurvey based on a computer-
assisted interviewing system was conducted forpaesentative sample (of 331) randomly
selected from a list of traditional Korean medicafiaics.

Results: Most traditional Korean medicine doctors were ené89.5%) and aged 40-59 years
(58.8%). Over half of them (57.9%) had more thany®ars of clinical experience. The

estimated proportion of traditional Korean medictluetors using moxibustion to treat patients
was 69.0%, with a margin of error of 4.95 perceatpgints at the 95% confidence level. The
vast majority of all respondents (89.0%) stated tha heat of the moxa played an important
role in the curative effects. Of the doctors whedusnoxibustion, more than 90% used fewer
than six acupoints for each moxibustion treatméhmost three-quarters (74.0%) spent less
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than 20 minutes on each treatment session. Thas#isaost often treated with moxibustion was
musculoskeletal disorder (48.6%). The majority ottdrs (74.1%) primarily used ‘modified
moxibustion,” which employs moxibustion devices products, while one-fifth (18.4%)
primarily used ‘traditional moxibustion’ and only5%6 used both in roughly equal proportions.
The most commonly used traditional method was mamrgig moxibustion. The most
frequently experienced adverse effects were biistelowed by skin reddening, itchy skin, and
skin burns.

Conclusion: We conducted the first comprehensive nationatesupf oriental medicine doctors
in Korea. Moxibustion was found to be a populardpy among these doctors, and there exists
a variety of common methodologies, views, or ex@eres on the therapy. These results would
provide a starting point for further research afitey more details on the practical use of
moxibustion, which helps standardize or restructine moxibustion training and technique
development in Korea and other countries.



I ntroduction

Moxibustion is one of the major traditional healimgethods used in Asia involving the
application of heat on the acupuncture pointsoitsists of burning small grain-sized pellets of
combustible material, most often Artemisia vulgdtis which is also called Mugwort or Moxa.
Moxibustion is named after Moxa, which is derivedf the Japanese wompekusameaning
burning herb [2].

Moxibustion, like acupuncture, has been used iditimmal Chinese medicine for many
centuries, and still plays an important role in grémary healthcare systems of East Asia,
including those in eastern China, Korea, and Jafland] These treatments are also gaining
popularity in alternative Western medicine. [5] Téweginal Chinese term for acupuncture is
“zhenijiu,” which refers to both needling (zhen, alhnimeans “needle”) and moxibustion (jiu,
which means “moxa”). [6] Thus, acupuncture and roosgtion have been paired therapies for
hundreds of years. [7] However, despite its clas®aiation with acupuncture, moxibustion has
a distinct history separate from that of acupurec{8t, though it has received far less attention,
and only a few reports have examined its use asrary therapy, or at all [6].

In addition, the unique tradition of Korean medeinas a long history - apart from that of
Chinese medicine that can be traced back, as f80@8 B.C. [9] Since 1965, 11 colleges of
oriental medicine have been established in Kor&&fing regular programs involving two
years of pre-medical courses and four years oflaeguedical courses [10]. Among the licensed
traditional Korean medicine doctors graduating frdhose programs, moxibustion is a
recommended therapeutic technique for the symptonr@atment of various disorders, e.g.,
arthritis, gastrointestinal problems, gynecologicamplaints, and stroke rehabilitation [11].
Furthermore, moxibustion is completely insured oréa [10]

Traditional Korean medicine doctors receive tragnin moxibustion therapy, such as basic
moxa techniques and lists of indications and camdreations. There are over 50 kinds of
moxibustion methods that differ in the heating msiey and duration, as well as in the use of
different materials, various sizes of moxa coneral, and/or buffers that may be placed
between the acupoint on the skin and the burningamf8] In addition to such ‘traditional
moxibustion,” Korean medicine doctors have ofteredusmodified moxibustion,” which
employs moxibustion devices or products. Becaudbisfdiversity of moxibustion techniques,
the clinical practice or training program of mox#tion has not been standardized.

Previous studies have summarized and evaluatedffisgtiveness of moxibustion based on
clinical trials in Korea. [9, 12] However, the commmethodology as well as the current status
in the use of moxibustion by traditional Korean met doctors (who are often specialists in
certain fields) has not been systematically reporio standardize the clinical practice or
training of moxibustion, first, we must establistbasis for what is used or how it is used.



Therefore, we selected a representative sampleesétdoctors and conducted a national survey
on the current uses of moxibustion in clinical pice

M ethods

Sample design

For the national survey, a list of 11,737 tradiibKorean medicine clinics in an electronic
telephone directory, which highly covers those icBnwith telephone subscription, was
stratified into the 16 administrative regions (7trapolitan cities and 9 provinces). The sample
clinics were randomly selected from each stratuamfaistrative region) with the size to
proportionate to the number of clinics. Since mwatitional Korean medicine clinics are
doctor-owned (doctor in charge), in most casesai$ wot necessary to select a doctor within
each clinic. For clinics with more than two doctos® first selected the clinic and then selected
one doctor within the clinic. We ultimately selet#random sample of 407 doctors.

Telephone interviews

The telephone survey was conducted using the ca@npasisted telephone interviewing (CATI)
system at the Survey & Health Policy Research Caft®ongguk University in Seoul, South
Korea. The interviewers were trained to reduce gherces of non-response errors, such as
noncontacts or refusals. For each selected respgnmereduce the nonresponse, at least six
callbacks were made over five weeks from NovembebDécember of 2009. The number of
completed interviews was 331, which allows us tinege the proportion of doctors who used
moxibustion therapy for remedial treatment, with.@% margin of error. The response rate was
81.3%, and the percentages of each response ygaven in Table 1.

Table 1. Final disposition of the selected clinicia

n %
Completed interview 331 81.3
Refusal 41 10.1
No contact 30 7.4
Other (e.g., ineligible) 5 1.2
Total 407 100.0




Questionnaire

The telephone interview questionnaire was develdpesystematically obtain information on
the clinical treatments, techniques, and expergrafetraditional medical practitioners with
regard to moxibustion. Focus group meetings conmyi®f traditional Korean medicine
doctors were used to identify key substantive isswezessary for developing the questionnaire,
and a draft questionnaire was reviewed by a grdupighly experienced Korean medicine
doctors and questionnaire design experts.

After this review, a telephone interview pretesswanducted to assess critical factors, such
as the clarity, comprehensiveness, and accepyabilithe questionnaire. Minor revisions were
made, and the final questionnaire was preparedniptementation. The final questionnaire
consisted of 25 closed-ended questions with ordergplonse scales or categorical options, and
four open-ended questions calling for numericalaans.

The questionnaire was divided into three broad guates. Category A comprised Six
common questions asking the respondents about trkgrounds, whether they used
moxibustion to treat patients, and their opinioms the effects of moxa heat and tar. The
Category B questions were aimed at respondentsus@d moxibustion, and asked about their
techniques and experiences. The questions in Ggtéy@asked non-users about their reasons
for not using moxibustion (see Table 2).

Table 2. Questionnaire layout

Category A (common items)

Background of respondents
- Number of years of clinical experience
- Gender
- Age

Use in practice and opinions
- Use of moxibustion to treat patients
- Opinion on whether heat is crucial for tffecacy of moxibustion
- Opinion on whether tar is crucial for #fécacy of moxibustion

Category B (for doctors who use moxibustion)
Treatments, techniques, and experiences
Common questions
- Percentage of patients receiving moxibudtienapy
- Average number of acupoints used for moxibosh each treatment
- Average minutes per treatment
- Types of diseases treated



- Preferred moxibustion therapy (traditional or ified)

- Adverse events seen following moxibustion

- Primary reason behind adverse events

- Primary concerns regarding the use of moxibustion

For users of traditional moxibustion

- Preferred moxibustion technique (direct or inctire

- Body regions receiving treatment

- Criteria for deciding on the intensity per moxae

- Average number of cones used per point

- Average number of treatments per week

- Main reason for using traditional moxibustion

For users of modified moxibustion

- Primary moxibustion devices (products)
Premade self-adhesive moxa (often called stick-om moxa)
Warming cylinder moxibustion
‘Gu pan’ moxibustion device (burning moxa cigartwitolder)
‘Maya’ moxibustion device(burningrtemisia vulgarign the bowl)

- Average number of applications per point

- Body regions receiving treatment

- Average number of treatments per week

- Main reason for using modified moxibustion

Category C (for doctors who do not use moxibustion)
- Primary reason for not using moxibustion

* The modified moxibustion uses devices or prodadfsred by manufacturers.

Data analysis

The data were entered into the CATI system. Toyaeathese complex sample survey data,
which were obtained from multistage design withatification and unequal probability
selection, we used the SURVEYMEANS and SURVEYFREQcedures in SAS Version 9.2,
which incorporate the sample design into the aealysd allow statistically valid inferences to
be made from complex samples. See Lohr (1999)4t8]SAS/STAT (2009) [14] regarding the
analysis of complex survey data.



Results

Background details

As shown in Table 3, most of the licensed tradalddorean medicine doctors who responded
to the survey were males (89.5%), and aged 40-885y®8.8%) or < 40 years (35.5%). Over
half of them (57.9%) had more than 10 years ofcdinand professional experience.

Table 3. Background details

n Estimated %
Sex
Male 296 89.5
Female 35 10.5
Age group
<40 118 355
40-59 194 58.8
>59 19 5.7
Number of years of
clinical experience
1-5 years 37 11.1
6-10 years 103 31.0
11-15 years 65 19.7
16-20 years 76 23.0
> 20 years 50 15.2
Total 331 100.0

* The percentage was statistically estimated froendomplex

sample data and differs from the simple percentagrulated
by dividingn by the total.

Use of moxibustion in practice

The estimated proportion of traditional Korean nogdd doctors who used moxibustion to treat
patients was 69.0%mn (= 228) with a margin of error of 4.95 percentagin{s at the 95%
confidence level. The 40 to 59 age group was highdake proportion (39.8%), following the <



40 age group (26.2%) and > 60 age group (3.0%)laNhe vast majority of all doctors (89.0%,
n = 295) stated that the effects of moxa heat weweia for treatments, a lower proportion
(66.7%,n = 221) reported that the effects of the tar preduoy burning moxa were important.

Experiences and techniques of doctorswho use moxibustion

The traditional medicine doctors who used moxilmmst{n = 228) were asked about the
proportion of patients treated with moxibustion.@@ ( = 116) of those doctors treated 30%
or over 30% of their patients with moxibustion; Z%. (h = 76) treated 50% or over 50% with it.

The distribution of the average numbers of acugouged for moxibustion per session is
given in Table 4. More than 90% of doctors usedefetihan six acupoints on average. Most
often, two or three acupoints were used on averHge mean estimate of the average numbers
of utilized acupoints was 3.6, with a margin ofoerof 0.88 at the 95% confidence level.

Table 4. Average number of moxibustion acupoints
used per session

Average number n Estimated %

1 35 15.3

2 65 28.7

3 60 26.4

4 22 9.4

5 26 11.6

6 7 3.1

7 1 0.4

8 3 1.2

9 2 0.8

>9 6 2.6
Non-response 1 0.5
Total 228 100.0

* Percentages were statistically estimated froncthmaplex sample data.

As shown in Table 5, almost three-quarters (74.086) an average session length of less than
20 minutes. The disease most often treated withilmaekon was musculoskeletal disorder
(48.6%), followed by internal disease (31.6%), diczodisease (13.6%), pediatric disease
(2.3%), neuropathy (1.7%), and others (2.2%).



Table 5. Average session length

Minutes n Estimated %
<5 48 20.9
5-<10 67 29.4
10-<20 54 23.7
20 -<30 35 154
30-<60 18 8.0
> 60 3 1.3
Others$’ 3 1.3
Total 228 100.0

* Percentages were statistically estimated fronctiraplex sample data.
** ‘Others’ means the combination of some categoitfeminutes
(e.g., 10 - < 30)

The majority of doctors (74.1%) = 169) primarily used ‘modified moxibustion,” wiic
employs developed devices or products for moxibasbiffered by Korean manufacturers [15],
while one-fifth (18.4%n = 42) primarily performed ‘traditional moxibustig@and only 7.5% g
= 17) used both in almost equal proportions. Thexperiences on adverse events in
moxibustion treatment are shown in Table 6. Thetrregjuent adverse events were blisters,

skin reddening, itchy skin, and skin burns. Theesewery few cases of other adverse events.

Table 6. Adverse events in moxibustion treatment

Adverse event n %
Blisters 165 37.7
Skin reddening 94 21.4
Itchy skin 92 21.0
Headache or vertigo 3 0.7
Skin necrosis 6 14
Skin burns 47 10.7
Motion disability 3 0.7
Worsened symptoms 3 0.7
Others 3 0.7
No adverse event 22 5.0
Total 438 100.0

* Respondents experienced multiple adverse events



The most common reason that the doctors gave fer attiverse events was ‘patient
characteristics’ (51.9%n = 118), followed by ‘difficulty in controlling the abage of
moxibustion’ (23.3%,n = 54), ‘inappropriate dosage’ (4.9%, = 11), ‘unsophisticated
moxibustion device’ (3.1%) = 7), and others (7.1%, = 16). There were also 9.7% € 22)
non-responses. The doctors’ primary concerns r@ggardoxibustion treatment were smoke or
smell (46.9%n = 107) and scarring (26.5%= 60), followed by the cumbersome nature of the
treatment (7.9%n = 18), the length of the treatment (5.7f67= 13), serious pain after the
treatment (2.2%n = 5), relatively low efficacy (1.3%) = 3), frequent adverse events (1.3%,
= 3), and others (8.2%,= 19).

Techniques and views of doctor s using traditional moxibustion

The techniques applied by the doctors who usedtitvadl moxibustion (i.e., doctors using
primarily traditional moxibustionn( = 42) or both traditional moxibustion and modified
moxibustion in almost equal proportions= 17), totaln = 59) are given in Table 7. The most
frequently used technique was non-scarring moxibus35.5%). Scarring moxibustion and
indirect moxibustion had similar percentages.

Table 7. Use of traditional moxibustion

Technique n Estimated %

Direct moxibustio 17 285
(scarring)

Direct moxibustio 21 355

(non-scarring)

Indirect moxibustion 17 29.2
Others 4 6.8
Total 59 100.0

* Percentages were statistically estimated froncthmaplex sample data.

For traditional moxibustion, the most frequentlgated body region was the abdomen
(35.8%,n = 21), followed by the back (20.5%,= 12), shoulders and arms (20.2f6+ 12),
legs (16.8%n = 10), chest (3.4% = 2), and head or face (3.3%75 2).

The criteria for deciding on the intensity per maame in traditional moxibustion were ‘the
minimum size the doctor was able to roll the floeswveen his/her fingers’ (66.3% = 39), ‘the
size of the jujube seed’ (10.1% = 6), ‘the thickness of the isolating substansesh as ginger
or garlic’ (6.9%,n = 4), and others (16.7%,= 10).

Table 8 shows the distribution of the average numidfecones used at each point for
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traditional moxibustion. The most frequent averagmbers were one or three, and only 10.1%
of doctors used more than five cones.

Table 8. Average number of cones used per point

Average number n Estimated %
15 25.3
2 6 10.3
3 19 32.0
4 2 3.6
5 11 18.7
>5 6 10.1
Total 59 100.0

* Percentages were statistically estimated froncthmaplex sample data.

Regarding the number of traditional moxibustioratneents per patient per week, the most
frequent responses were ‘two per week’ (37.8%,22) and ‘three per week’ (37.0%= 22),
followed by ‘almost every day’ (15.1%,= 9), ‘one per week’ (8.4% = 5), and others (1.7%,

n = 1). The main reasons given by doctors for udiraglitional moxibustion rather than
modified moxibustion were: ‘traditional moxibustishows the best effects of heat’ (48.69%;
29) and ‘to use the effects of moxa tar in treatm@9.3%,n = 12), followed by ‘to take over
the traditional moxibustion technique’ (12.0807= 7), ‘did not find any comparable devices for
modified moxibustion’ (6.7%n = 4), ‘patients prefer traditional moxibustion’8%,n = 4), and
others (5.1%n = 3).

Techniques and views of doctorswho use modified moxibustion

Of the various methods of moxibustion, those comapplied amongloctors who
used primarily modified moxibustion or both tradital and modified moxibustion in almost
equal proportionsn(= 186) are shown in Table Fhey include the use of moxa cones,
moxa sticks for warm moxibustion, warm cylindensgan certain cases, burning of the
skin with moxaThe most popular devices were ‘self-adhesive rrama ‘warming cylinders.’

Table 9. Distribution of devices used for modifredxibustion

Device or product n Estimated %
Premade self-adhesive moxa 100 53.9
Warming cylinders 28 15.0
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Moxa-burning bowls with holes 15 8.1

Maya moxibustion devices 14 7.7
Others 29 15.3
Total 186 100.0

* Percentages were statistically estimated froncthraplex sample data.

Table 10 presents the confidence interval (CInesties for the means of the average numbers
of times applied per point, according to the devioeed for modified moxibustion. Premade
self-adhesive moxa were applied slightly more oftem the others.

Table 10. Estimated mean average number of afipisaper point

Device Point estimate  Standard error 95% CI
Premade self-adhesive moxa 2.2 0.10 19-24
Warming cylinders 1.9 0.28 1.3-25
Moxa-burning bowls with holes 1.8 0.25 12-24
Maya moxibustion device 1.2 0.12 09-15

For modified moxibustion, the most frequently tezhbody region was the abdomen (46.9%,
n = 87), followed by the upper extremities (20.0f0= 37), back (14.4%n = 27), lower
extremities (14.2%n = 27), head or face (1.6%,= 3), and others (1.7%, = 3). There were
1.2% @ = 2) non-responses.

In terms of the numbers of modified moxibustioratmeents given per patient per week, the
most frequent was ‘three times a week’ (40.8%,75), followed by ‘almost every day’ (26.9%,
n = 50), ‘two times a week” (24.3% = 45), ‘once a week’ (6.4%, = 12), and others (2.19%,
= 4). The doctors’ main reasons for using modifieakibustion were ‘convenience in treatment’
(47.0%,n = 87), ‘less risk and adverse events’ (25.1%% 47), ‘shows good effects of heat’
(14.6%,n = 27), ‘to gain from the effects of moxa tar iedtment’ (4.3%n = 8), ‘patients
prefer modified moxibustion’ (2.7% = 5), ‘less smell and smoke’ (2.1%,= 4), and others
(4.2%,n = 8).

Views of doctorswho do not use moxibustion

Among the survey respondents, 103 doctors (31.0&b)ndt use moxibustion. Their most
common reason for not using moxibustion in treatnvess ‘smoke or smell’ (32.09%, = 33),
followed by ‘scarring’ (14.6%n = 15), relatively low efficacy’ (13.6%) = 14), ‘the treatment
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is complicated’ (11.7%n = 12), ‘the treatment takes too long’ (6.886s 7), ‘the treatment can
cause severe pain’ (1.9%,= 2), and others (e.g., ‘moxibustion is not egséfbr treatment’)
(19.4%,n = 20).

Discussion

We performed a national telephone survey of trawiéti Korean medicine doctors and obtained
a very high response rate. Stratified random samplvas used to avoid problems with a
generalization of the survey results [13].

Our survey investigated the use and practice ofilbustion by traditional medicine doctors.
The respondents were overwhelmingly male (90%¥ dliffers from previous study results in
the United States [16-18], where the majority obi@mcturists, massage therapists, and
naturopathic physicians were female. About 60%urfrespondents were aged 40-59 years, and
over half had more than 10 years of clinical exgrese. Some of the most important findings
from the survey are that 7 out of 10 doctors hasedumoxibustion to treat patients in their
clinics; 9 out 10 doctors perceived that the effemit moxa heat were crucial for moxibustion
treatment; and 7 out of 10 doctors agreed thatctiemical effects of the tar produced by
burning moxa were important. Among the doctors wked moxibustion, the most commonly
treated diseases was musculoskeletal disordeswfetl by internal disease.

While a previous study listed the moxibustion adnfsofrequently used in randomized
clinical trials [9], no previous study has examirted number of acupoints used or the session
length for moxibustion therapy. From our repres@veasample of Korean doctors who use
moxibustion for treatment, we found that the vasjarity (91%) used less than six acupoints
per session, and most used only two or three. Eumire, almost three quarters of the doctors
performed moxibustion for under 20 minutes at deefitment.

Previously, a review of 47 randomized clinical Isifl2], most of which were conducted in
China, found that the most common method was toeit moxibustion (direct and indirect)
using only a moxa cone. Here, we report that mestibn-using Korean doctors apply
traditional moxibustion, modified moxibustion (ugidevices or products), or a combination of
the two. Modified moxibustion was the most poputathod; 7 out of 10 moxibustion-using-
doctors applied modified moxibustion, 2 out of Hed traditional moxibustion, and 1 out of 10
used both. The most popular methods employed byodoevho used modified moxibustion
were premade self-adhesive moxa and warming cylnd&he technique applied most
frequently by doctors who use traditional moxiboistwas direct, non-scarring moxibustion.
The most frequently treated body region was theoaiah, for both traditional and modified

moxibustion.
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Concerning the adverse effects of moxibustion,xaysar survey performed at a clinic in
Japan found that the only observed adverse evestwaning [19], while a recent systematic
review for identifying adverse events of moxibustias reported in the medical literature
regardless of publication language found that tlestncommon adverse effects were allergic
reactions, burns, and infections [20]. In the pnesg#udy, the most common adverse effects
reported by traditional Korean doctors were blstéollowed by skin reddening, itchy skin, and
skin burns. The most common reason reported foadiverse effects was patient characteristics,
rather than the moxibustion dosage or the use sbpimsticated devices. The most common
concern reported when using moxibustion treatmexs tive smoke or smell.

Conclusions

This paper presents the results from the first cefmnsive national survey of oriental medicine
doctors in Korea. Moxibustion is a popular methatbag these doctors, and there are a variety
of their common techniques or views or experiermethe therapy. Some findings are different
from those in the United States, China and Japhesé results would provide a starting point
for further research obtaining more details on pinactical use of moxibustion, which help
standardize or restructure the moxibustion trairang technique development in Korea and
other countries.
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