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Moderator:	All yours.

Dr. Paul Shekelle:	All right. Thank you so much. So, I am Paul Shekelle. I am the director of the ESP, the Evidence Synthesis Program here at West L.A. VA. We are going to be talking about acupuncture today. Most of this presentation is going to be given by colleague, Dr. Selene Mack. Also working on the project was Jennifer Allen who is a battlefield acupuncture practitioner, nurse practitioner in our program. Let me see. Next slide, Selene, please. 

So, this is the frontend boiler plate that we are required to go through. So, first we congratulate ourselves, the ESP. We are nimble, relevant, and rigorous. We are now into our 15th year. Basically, what we do is we do systematic reviews and meta-analyses and other evidence review topics that are requested of us by central office. And then are then used to make up policy, practice, or guide research decisions. Next slide, Selene.

So, again, as I already touched on this, but the ESP things are used to create clinical policies. They are used to help decide which services to give and to set the direction for the future research. There are four ESPs across the country: us, Minnesota, Durham, and up in New England. And then we are also affiliated with the HRQ Evidence Based Practice Center Program. There is a coordinating center in Portland which is where all the requests go through and where we communicate information back. And then there is a steering committee etcetera. Again, for people that are interested in nominating a topic, the thing at the bottom. We accept topic nominations throughout the year and then every four months they go through them and triage them and decide which ones might go forward. And nominations from the field are welcome. All right. Next slide, please.

Let me see. We already did this. Oh, but our partner – so, yes. So, the ESP – every ESP review consists of a group, all right. One of which is us. We are the center that has the systematic review expertise, but also our operational partner. And our operational partner is the person that wants the information in order to be able to do something with it. And the operational partner for this is Juli Olson who you can see her title and affiliations there. And she will be talking later in the hour. Next slide, please.

Let me see. Disclosures. I do not have any vested interest in this. And nobody else on the team had any stock options in acupuncture needles. So, I think we are good there. Next slide, please.

We get a lot of technical input. In this particular case, a lot of it came from Juli. But that does not mean that Juli necessarily has to be responsible for the content. We are responsible for the content. And she is free to disagree with it. Next slide.

Okay. So, is this where I turn it over to you, Selene, or do I do this slide?

Dr. Selene Mak:	Yep. I can take over.

Dr. Paul Shekelle:	I can turn it over to you. Okay. No, I am good.

Dr. Selene Mak:	Okay, great.

Dr. Paul Shekelle:	Thank you. Now, I am going to turn it over to Dr. Selene Mak who has worked with the Evidence Synthesis Program for many years. And she is going to guide us through the methods and results of this topic. Take it away, Selene.

Dr. Selene Mak:	Thank you, Paul. Hello everyone. So, I am Selene Mak. And I am one of the authors of this ESP report. I will be presenting evidence map of acupuncture as treatment for adult health conditions. And this is an update of the previous review that was published in 2014. 

We followed a published protocol and conducted an English language search of four databases including Medline and Cochran databases. In order to be included, abstracts or titles needed to be about efficacy or effectiveness of acupuncture for an adult condition and be a systematic review.

A systematic review was defined as a review that has a documented systematic method for identifying and critically appraising evidence. We reviewed systematic reviews that reported health outcomes in adults with conditions treated by acupuncture, electroacupuncture, battlefield acupuncture and/or National Acupuncture Detoxification Association Protocol. 

Comparators included sham or placebo, usual care, other therapies, and/or no treatment. We did not include laser acupuncture, moxibustion alone, needling, traditional Chinese medicine without mention of acupuncture or fire acupuncture. 

We screened 370 reviews for strength of findings most often done by grading certainty of evidence using the framework developed by the GRADE Working Group. GRADE stands for grading with recommendations, assessments, development, and evaluations. Grading certainly of evidence means we are rating how certain we are that the true effect lies within a particular range or on one side of a threshold. 

GRADE has four levels of evidence: very low, low, moderate, and high. So, for high certainty of evidence, we are saying that we are very confident that the true effect lies close to that of the estimate of the effect. On the other hand, for very low certainty evidence, we are saying that we have very little confidence in the effect of the estimate and true effect was likely to be substantially different from the effect.

We identified 104 full text reviews with certainty of evidence conclusions. From these, we categorized reviews by conditions and selected one review per condition to be included in the map resulting in 64 reviews included in the evidence maps that we will be presenting today.

Compared to previous review completed in 2014, the current review did not identify any new reviews for nausea. As for blood pressure, plantar heel pain, and restless leg syndrome, we did identify reviews published after 2014. But these reviews did not grade the evidence, so they were excluded from the map. On the right side of the slide, you will see that nine conditions were included in the current review that were not part of the 2014 review. 

Of the reviews we identified through the maps, 28 reviews included fewer than 10 studies, 26 reviews included 10 – 25 studies, and 10 reviews included more than 25 studies. For types of acupuncture included in the maps, 17 reviews with 1 type of acupuncture, and 47 reviews with more than 1 type of acupuncture were represented. 

As for comparators, 35 reviews had included studies with more than 1 comparator and performed separate analyses. Seven reviews also had included studies with more than one comparator but did not perform separate analyses. Fourteen reviews had only included studies with active or usual care as comparator while eight reviews included only sham or placebo as comparator.

Most conditions were related to pain which were separated into two maps. Twenty-three reviews included in the general pain map and eleven reviews included in the map of musculoskeletal pain conditions. The remaining conditions were categorized into maps for mental health, women’s health, and other conditions. We also identified 17 reviews with certainty of evidence conclusions related to adverse events. 

Our evidence mapping process resulted in a visual depiction of the evidence for acupuncture as well as for accompanying narrative with ancillary figures and tables. The visual depiction or evidence map that we are presenting today will use the bubble plot format to display information on four dimensions: bubble size, bubble label, x-axis, and y-axis. This allowed us to provide the following types of information about each included systematic review. 

For the rows in green on this slide, you will find strength of evidence in which each condition is plotted on the map based on the certain of evidence statement as recorded in the systematic review. Many reviews reported more than one condition. Thus, to keep reviews mutually exclusive, we have three categories. One, all conclusions rated as low or very low certainly. Two, at least one condition rated as moderate certainty. And three, at least one condition rated as high or strong certainty. For reviews with multiple certainty of statements, we selected the highest certainty of evidence statement for this map. 

For the columns in blue on this slide, you will find effective acupuncture in which each condition is plotted in either benefited or no benefit as effect of acupuncture based on conclusion of the systematic review. As for number of articles in orange here, the bubble size for each review is proportional to the number of how many research studies included in that systematic review related to the effect of acupuncture.

Intervention characteristics for each condition are also represented in the maps. Shapes represented type of acupuncture represented in the review while colors represented comparators. Light blue box shows three shapes for type of acupuncture used. Circle for manual acupuncture studies. Triangle for auricular acupuncture only. Rectangle for electroacupuncture only. Yellow box shows four colors for comparators. Green for mixed comparators with no analyses or in subgroup. Orange for mixed comparators with subgroup analyses. Yellow for sham or placebo. And blue for other active therapy or usual care.

The included 64 reviews were categorized into 41 conditions of which 14 conditions were further categorized into sub conditions. Each bubble is labeled with the condition discussed by that systematic review. A condition, therefore, can show up more than once if multiple systematic reviews had either concluded different acupuncture interventions and/or different comparators. 

We have included all six evidence maps in this slide deck. I will not go into details about each map. But you are welcome to download this presentation after this cyber seminar to review the map in more detail.

Here is the map for painful conditions not including musculoskeletal conditions. This is the map for musculoskeletal conditions. This is the map for mental health. This is the map for women’s health. This is the map for other conditions. And lastly, the map for adverse events.

Several high-level observations are worth making here. First, most published reviews were about painful conditions. And there are more map conditions for painful conditions than for all other conditions combined. Second, the number of reviews for at least one condition rated as high certainty of evidence in very small. There were only three conclusions of high certainty of evidence. Third, about 75 of reviews with moderate certainty of evidence compared acupuncture to sham, control, or not treatment. Fourth, majority of reviews recorded conditions rated as low or very low certainty of evidence. Lastly, acupuncture is at least safe or safer than usual care.

There is a vast literature of original randomized trials and systematic reviews of randomized trials of acupuncture as a treatment for dozens of health conditions. Despite this, the number of conditions for which authors of systematic reviews have concluded that there is at least moderate certainty of evidence regarding health outcomes effects of acupuncture is modest. And most of these involve comparisons of acupuncture to sham or control acupuncture. And then mostly for pain conditions.

So, critical research need is for better evidence to increase certainty of evidence for acupuncture. And priority should be studies comparing acupuncture to other recommended, accepted, or active therapies for the condition. 

Common to all systematic reviews is that we may not have identified all the potentially eligible evidence. If a systematic review is published in a journal, not indexed in any of the four databases we searched, we did not identify it as part of our search of references of included publications and we would have missed it. Nevertheless, our search strategy did identify 370 systematic reviews. So, we did not suffer from any lack of potential reviews to evaluate.

An extension to this limitation is the included systematic reviews may themselves have missed some original research studies eligible for their review. The total number of studies included across all the reviews that entered into our map is more than nine hundred original research studies as we have reviewed. Therefore, the map did not suffer from a lack of original research studies.

Please reach out if you have any questions. Our contact info is on this slide. Thank you for attending today’s cyber seminar. I will pass it on to Juli.

Dr. Juli Olson:	Well, hello. I just wanted to say thank you for this team for such a great report. We really were excited to get this done. So, as Dr. Shekelle was bringing up in the beginning, you know the goal of this team is to be nimble, relevant, and rigorous. And I will speak to all of those because they were nimble. We started out with this just being an update. And Dr. Shekelle brought to me their very first review and said whoa, it is way bigger than we had imagined. The body of evidence has really increased in the last eight years since the previous evidence map. So, we did make some quick changes to get more support from their office into creating this into a little bit bigger project. So, grateful for that ability to be nimble.

And as for relevant, this is really what we often recommend clinicians use to help them determine what conditions for which acupuncture might be appropriate for their veterans. We, who are more familiar maybe with the acupuncture literature because it is what we do, knew that there had been a lot of conditions that shown great promise based on the evidence. And so, we were really happy to see this in a way that we can share this with our clinicians so we can get the veterans the best access to acupuncture care out there.

And another thing I will say about the rigor is that when we added on the grade analysis that was not there in the previous ESP that we used rigorous methodology to determine the adoption of the grade. The criteria are really important for setting the bar which is very similar to other projects such as this. So, VA’s work is very clear that we are meeting that bar of what we are requiring in our rigor. 

So, we think this is going to be used far and wide in VA and outside the VA. The previous evidence map for acupuncture has been used quite a bit outside the VA. Every once in a while, I will be at seminars, and they are bringing it up. And it makes me very happy and proud to work with the VA and see this work out there advancing the use of acupuncture. So, thank you very much. I am happy to answer any questions.

Rob:	Thank you all. We do not have any questions yet at this time. I think normally people expect to have a slightly longer presentation. So, they do not look to be asking questions for a little bit. Dr. Shekelle?

Dr. Juli Olson:	We cannot hear you.

Moderator:	Dr. Shekelle, there is a mute button at the bottom.

Dr. Paul Shekelle:	Oh, there we go. Sorry.

Rob:	Yeah.

Dr. Paul Shekelle:	I thought you controlled that. Let us – Selene, take us back to one of the maps. And let us just walk people through these maps. And just show them, again, exactly what it is that they are looking at. So, like pick a pain map or musculoskeletal map.

Dr. Juli Olson:	Pain map, that is – yeah.

Dr. Paul Shekelle:	Okay.

Dr. Juli Olson:	That is what favorites….

Dr. Paul Shekelle:	All right. So, let us – okay. So, how to read these maps because there is a lot of information condensed into one thing. So, what you see here, as Selene already went through what the rows are, what the columns are, and what the colors, and the shapes, and whatever. But here is what it actually means. So, that yellow circle up at the top – Selene, maybe you can just put your cursor on it since it is your computer, right. Anyway, the one that says fibromyalgia. So, that means that there was one systematic review for which the original authors looked at the evidence which, because it is a large circle, it had more than 25 – there we go. Thank you, Selene. It had more than 25 studies in it that reached a conclusion that there was a benefit for acupuncture in at least 1 of the outcomes that they looked at. And in this case specifically, it was around pain, fatigue, and sleep quality. And because this does not have the legend for the colors, but because it is yellow that means that it is compared to mixed comparators, right, Selene? Remind what the yellow is because this….

Dr. Selene Mak:	Sham. Sham and placebo.

Dr. Paul Shekelle:	Oh, pardon me. Compared to sham. Okay. So, that there is 1 systematic review with at least 25 studies in it that looked at fibromyalgia that compared acupuncture to sham that concluded that there was a strong or high certainty evidence that acupuncture was better than sham on those outcomes: pain, fatigue, and sleep quality. 

Now moving down into the box just below it, now there are a whole bunch of different circles, right. Each of these represents an individual systematic review. And so, these are the ones where at least one conclusion – now you have to remember a lot of these systematic reviews can have many conclusions. Some only have one. Some have ten. But this means at least one conclusion in there was moderate certainty of evidence that there was a benefit of acupuncture. And so, you can see that there are some little circles about chronic prostatitis, chronic pelvic pain, and post op pain. Those are going to be reviews that had only a small number of studies. Then there are some big circles. And those are going to be ones that have at least 25. And those are all orange. And remind me again the orange color since we do not have the legend is what again, Selene?

Dr. Selene Mak:	Orange is – you know it is a task right now guys.

Dr. Paul Shekelle:	Yeah, in the report that you can download, the legend is on the map. So, you can look at it right super easily. But I do not have it right in front of me. So, the orange is what?

Dr. Selene Mak:	It is a mixed comparator. So, it is subgroup analyses. They did separate for other acupuncture.

Dr. Paul Shekelle:	Yeah, right. So, what that means is that they compared – some studies compared to sham, some studies compared to usual care, some studies may have compared to a specific kind of care. But that these all found at least one place where there was a benefit that they rated as moderate certainty of evidence for acupuncture compared to whatever the comparator was. And then this big box at the bottom, all right, these are all the reviews for which they concluded there was a benefit for acupuncture. But they said it was either low or very low certainty of evidence. So, these are the ones about which we are a lot less certain. And again, so you can see caesarean pain, painful conditions in the emergency department, migraine, etcetera, etcetera, etcetera. And then lastly, the box that is over in the lower right-hand corner, these are the ones that had a conclusion that there was a benefit for acupuncture for some outcomes but again, rated as low or very low certainty evidence. So, post op, dental pain, chronic cancer pain, diabetic peripheral neuropathy, etcetera. So, that is how to read these maps. They all read the same way. Did you want to comment at all on this one, Juli?

Dr. Juli Olson:	Yeah. The only thing I would say is that I think what is really helpful when we are thinking about what we mean by low certainty and very low certainty is that there could be a very beautiful, well-designed study with a lot of participants in the future that would change our opinion, right. So, from what the evidence looks like now, it is fitting into the bucket of perhaps looking like there is benefit or not looking like there is benefit. But we could expect that in the future there may be a study that changes our opinion in those buckets. I think that is important to remember.

Dr. Paul Shekelle:	Yeah. So, that is a really good point, Juli. And that is what we put in our report as one of the key priorities should be despite 900 randomized trials, okay, all right, most of the circles are down in this low certainty evidence box. So, what we really need is we need those to move up into the moderate or high certainty that they either work or they do not work, okay. Because you know we want to be able to have confidence, the greatest confidence in either recommending or not recommending acupuncture for certain things. And right now, despite these 900 trials, it is still mostly low or very low.

And I see Jennifer Allen has joined. Can you unmute Jennifer Allen for just a second?

Rob:	I do not actually have access to unmute her. And it does not appear that she actually has a microphone.

Jennifer Allen:	I think I am not muted.

Dr. Paul Shekelle:	Oh, okay. Jennifer, we already went through all the stuff. But please briefly introduce yourself for the people on the call. Because Jennifer is our battlefield acupuncturist who was part of this process.

Jennifer Allen:	Yes. I am Jennifer Allen. I am a nurse practitioner at GLA. I am also the Whole Health Program manager. I do battlefield acupuncture at GLA. And I just recently completed my medical acupuncture certification to be able to practice at GLA. So, and I am on maternity leave. So, apologize for showing up halfway through. But I am happy to be here.

Dr. Paul Shekelle:	Great. All right. Back to your, Rob. Are there any Q&A that we want to deal with?

Rob:	Yeah, there are a few that came in. This first one asks why do you think there are so many studies with moderate to low certainty conclusions high bar?

Dr. Paul Shekelle:	Yeah. So, that is a very excellent question. Why are there so many with low or very low certainty evidence? The framework upon which this evidence is being assessed is a framework that is widely used around the world. And it is the same framework whether it is a beta blocker in heart failure, whether it is a surgical procedure or medical therapy for coronary artery disease, or in this case, acupuncture. And the framework is fairly rigorous. And it has a number of different methodologic domains that get assessed. And so, we are not – I can tell you that I have been doing this for 30 years now going all the way back to some chiropractic studies back in the 1990’s. And one of the things that the development of this framework taught us (it is about 20 years old) is that we used to like slightly move our curve up or down depending on sort of what we were looking at. And this framework helped us try to rate everything on the same scale. And so, it is not the question of whether the bar is high or not. 

But it is the same bar, okay, whether it is acupuncture, whether it is physical therapy, whether it is beta blockers in heart failure, whether it is surgical therapy for coronary artery disease. It is the same threshold we are trying to get things assessed the certainty of evidence for. And so, why are these down here? Sad to say, many of these have large numbers of methodologic issues. I think one of the things that has – where acupuncture has been different than say beta blockers in heart failure is that there is not a pharma company looking to get FDA approval and to sponsor a thousand-person randomized trial. These are generally all things that are done by practitioners you know. Sometimes with external funding, somethings not. And so, the business case shall we say for outsiders supporting large methodologically rigorous randomized trials is the not the same for acupuncture as it is for say any pharmaceutical drug. I do not know if you had any comments on that, Juli. You want to….

Dr. Juli Olson:	Yeah. You know we are always challenged within acupuncture about what is the placebo, right. So, blinding is an issue. Blinding the patient to whether they are not they are having acupuncture. Blinding the practitioner to whether or not they are treating a patient, right. So, these are always significant challenges. Sham acupuncture has been one of the things that has been trialed. And sham has over – you know undergone a lot of different methods to try to improve sham because there are methods of acupuncture where we are just doing acupressure or lightly touching. So, these are part of the challenges inherent to the practice of acupuncture. We also know that when we put a needle into the body anywhere it has an effect on the nervous system, on the brain. So, when we are using a sham comparator that is a site away from where we think the patent would have the most affect from having acupuncture there on acupuncture. They are still likely to have an effect just because a needle was inserted somewhere else. So, these are just some of the challenges with acupuncture that exist. 

And I will also say we have been really fortunate in the last few years. We are getting funding for acupuncture research through groups like AHRQ, through NCCIH. So, we have really had a big improvement in that money. Still, you are right, there is not a lot of incentive. There is not a business incentive for a lot of good acupuncture research.

Dr. Paul Shekelle:	Any more questions, Rob?

Rob:	Yes, sir. One moment please. This is for Dr. Olson. What was surprising to you in the evidence map based on your clinical experience? 

Dr. Juli Olson:	Yeah, there were several things that were surprising. So, I will say there were some conditions and I think peripheral neuropathy is a good example here of something that clinically I see regularly seems to respond well to acupuncture treatment. And you know this is clear evidence always not matching up with our clinical experience, right. But we use the evidence to inform our practice. It is not always the be all/end all of how we treat, right. So, this makes us think, you know, if perhaps acupuncture is not one of the first things that we would try for something like peripheral neuropathy. But maybe we kind of put it down on the list for that veteran who is experiencing this condition. We start them with some of the things that maybe have a higher level of evidence of improving. So, this also makes us wonder, you know, perhaps the trials were not – maybe there are not enough in that particular condition. Or perhaps the methodology of the trial, you know there are things that we could look at there to see why it is not meeting – you know not showing improvement. But you know this is what is fun about learning from these evidence maps. And another thing I would say that was a big surprise is just the scope and the enormity, right. It was a wealth of riches, right when this started. It was almost overwhelming. And I did not even have to synthesize at all.

Rob:	Thank you. This next person asks are there randomized control trials in the VA on acupuncture at this point in time?

Dr. Paul Shekelle:	Question for Julie.

Dr. Juli Olson:	Yeah, so I would say that our funding is minimal on this. So, I am not there. I occasionally hear of some things that are going on in various studies of BFA, various studies about perioperative acupuncture often typically more auricular acupuncture. We do have a BFA study that is going to be coming up in 2023 that is being funded by the Office of Patient Centered Care to look at long-term effects of BFA. But again, here we are where we are looking at, you know, an entire research budget of the VA and trying to carve out some space for our little world of acupuncture. And sometimes we have to rely on external sources that are doing a great job creating research for us to synthesize.

Rob:	Thank you, Dr. Olson. This person writes does this include electric acupuncture or acupuncture only?

Dr. Paul Shekelle:	Yeah, so the maps, the shape of the symbol, circle, rectangle, or triangle indicates what kinds of things were considered as acupuncture. Most of the ones – most of the included studies were about so-called manual acupuncture for lack of a better term or it was all comers, okay. So, you know, it included battlefield acupuncture, auricular, you know it included a bunch of things., There were a few reviews that were restricted to just electroacupuncture or just auricular acupuncture. You can see one in the bottom right-hand corner of this particular map. You can see that rectangle there for – yellow rectangle under chronic non-cancer pain. So, that was a review that was restricted to electroacupuncture only. Some of the reviews that are depicted as circles may have sub – maybe have included a bunch of different kinds of acupuncture. But then they did subgroup analyses looking at the different kinds of acupuncture. It just got too much to try to map all that stuff. And so, those exist. But they are not on the map.

Rob:	A person asks if there was a particular software used to create the maps. And Selene answered in text. But I will just repeat it. Simply, they used PowerPoint.

Dr. Paul Shekelle:	Yeah, there is an evicencemap.com. Yeah. No, it does not exist. These are all – they are like Ferraris. They are individually handcrafted.

Rob:	They are beautiful. It looks like we….

Dr. Juli Olson:	Yeah, I also got a message here from another CIHEC QUERI researcher who did want me to bring up that we do have places where you can look at all the randomized clinical trials that might be going on in the VA especially looking for the complimentary and integrative health approaches. So, we will make sure that we can get that to you.

Rob:	Thank you. It looks like this report is not available to the public yet. Do you know when it will be released?

Dr. Paul Shekelle:	Yeah, sure. I will take that one. So, we have prepared a journal article on this topic. And we have submitted it to a journal. And we sort of need to wait for the journal’s editorial decision. Many journals do not like to publish stuff if it is already available widely to the public. So, this thing is only available internally at VA until we get editorial decision from the journal. And that can take who knows how long. Generally mentored in several weeks to a few months.

Rob:	Thank you, Dr. Shekelle. Low certainty conclusions aside, it seems like the vast majority of findings support acupuncture or at least do not negate the benefits. Based on these results, would you recommend the VA expand acupuncture research and expenditures?

Dr. Paul Shekelle:	Question for Juli. 

Dr. Juli Olson:	Well, you know, recommending that VA expand researchers is always something I think that anybody who has an interest in research and a love evidence informed practice would recommend. Yet we are not the ones that set the budget. So, a beautiful idea. And yes, we support that.

Rob:	This is from Stephanie Taylor of CIHEC. She says regarding the question are there any RCTs on acupuncture, you can mention our CIHEC QUERI. I am sorry. Did you already say this, Juli?

Dr. Juli Olson:	Yeah. Go ahead though. It bears repeating. I think this is a great thing to read out.

Rob:	Okay. You can mention the CIHEC QUERI which produces a database every year on all research being conducted among veterans regarding CIH, Complementary and Integrative Health. Contact me, Stephanie.Taylor8@va.gov. This person asks is a final reference list going to be published.

Dr. Paul Shekelle:	Yes. Not only is a final reference list going to be published, but the report actually has already extracted out the conclusions of every included reference. So, the report contains a table that is organized a couple of different ways so you can look up just the high certainty evidence conclusions, just the moderate certainty evidence conclusions, and then you can look up all the conclusions by condition. And so, those are already extracted for you in the report. Additionally, the report includes a list of references for the reviews that we identified but which did not make it onto our map for whatever reason. They did not do great or whatever it is. So, we have a whole list of excluded studies as well. So, yeah. That is all documented. You can download it today.

Rob:	How does the research on acupuncture frequency and duration align with VA Office of Community Care

Dr. Juli Olson:	Community Care, yeah.

Rob:	Community Care, thanks. SCOC’s guidance on frequency and duration.

Dr. Juli Olson:	Yeah. This is a great question. And I would say you know the final frontier of a lot of these approaches where you know a certain dose is what is required, right. So, I think the actual evidence that is out there about frequency and duration and at what point somebody might reach maximum medical improvement is really lacking. And this was not something that we would particularly look at. Some of these may have a little bit of frequency and duration. But there really are very few studies that look at if we do 6 visits versus 8 visits versus 12 visits versus 24 visits what happens. And that is really what you are looking for here. So, we may show that there is benefit with 12 visits in this study and 24 in this study. But we cannot really look at those in a way that really compares them based on the research that we have. So, as far as community care and the SCOCs, these are developed by subject matter experts who provide acupuncture to veterans and are used to the complex nature of veterans’ complaints. Also keep in mind that really every time a veteran comes back following a SCOC, that is really the opportunity for someone at the medical center to make the medical decision with the patient of whether or not they have really reached a maximum medical improvement. If you have not reached that maximum medical improvement, the patient could have more acupuncture if it seems like it is helping, and they have not reached their maximum medical improvement. So, that is the way the SCOCs are designed to be used. But it does require the subject matter expertise of somebody at the site who might know the veteran and who might be able to help make those decisions about future care for acupuncture. 

Rob:	At this time, apart from great job and thank you very much for the comments, we do not have any questions cued up. Often times, right about now I ask presenters if they would like to make closing comments. Maybe I will ask Dr. Shekelle if you would like to manage that.

Dr. Paul Shekelle:	Well, I mean let me – I will actually defer to Dr. Mak and Jennifer Allen. They are the ones who read through all these things in detail. Selene and Jennifer, any closing comments for the audience? Selene first.

Dr. Selene Mak:	I do not have any closing comments. I appreciate everyone’s interest. We did pour many, many hours in this and loved that there is so much engagement. And certainly, would love further engagement of anyone wanting to ask additional questions. Please do not be shy. We love hearing from people so that we know that people are using our products. And thank you, Juli, for being such a great partner in this. It truly was a partnership. And we really enjoyed working together.

Jennifer Allen:	Yeah, I do not really have any closing comments either except for to say thank you. We have had such a great team working on this. And it is really just extremely exciting to have the VA be so interested in working on a project like this. I think it really bodes well for the future of the care at the VA. So, yeah. Thank you. 

Dr. Juli Olson:	I will go ahead. You know I have heard that the previous acupuncture evidence map was one of the most downloaded products and number one, yes. So, we are going to beat that. That is my goal for this new acupuncture evidence map that the demand will still be there. And thank you all for coming, listening, and hearing the work that is behind this. Because I think sometimes when you look at the product, it is hard to see the love, care, and expertise that really went into producing something that is so useful. And we are so fortunate that we have had this explosion of research and are able to compare it at that bar that every other research study has used so this can be mainstreamed in terms of our understanding of where the literature lives right now. 

Rob:	We had a final comment come in. This may produce more commentary and discussion from you. But it may be a good way. And this person writes in 2013 I lost a son, then received one acupuncture treatment for depression. Before I left the clinic, I felt over 75 percent better. 

Dr. Juli Olson:	Thank you so much for sharing that. You know we love what acupuncture can do and how impactful it is for people. And our true goal here is that we make acupuncture accessible to veterans and beyond the VA walls too. So, thank you for sharing that with us. That is very brave of you to share that. And we are very happy that acupuncture was impactful in your life.

Rob:	And with that, I will go ahead and close and just wish everyone a good day. Attendees, when I close the webinar momentarily, a short survey will pop up. Please take a few moments and provide answers to those questions. We count on them. We send them the answers to our presenters, and we keep track of them. And we are trying to continually improve cyber seminars. Once again, thanks everybody. Have a good day.
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