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Bl 67 turns a breech in guatemala

BY PATRICIA GILMORE, C.M.HT., C.S.P.
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For several years 1 have been speak-
ing to lay audiences about the power of
using Acu-Point therapy. In my seminar
“Acupressure for Health and Well-

Manuela and her daughter.

being” 1 explain the origins of Acu and
Meridian Therapy, trace out the lines of
energy and give out reference materials
on twelve potent points (one for each
meridian.) We go over many more
points determined by the interests of
the students and they vary from audi-
ence to audience. The Bladder meridian
is long and much of it is located on the
back, making it hard to reach. The
potent point I have always chosen to
highlight is on the foot - BL 67. I note it
for pain in the back, back of the head
and legs (although clinically I use BL 62
more often for back problems, along
with SI 3, as they access the Du Mai and
the Yang Qiao Mai.) 1 explain that I once
had a very bad back and when it went
out I was unable to stand up without
intense pain. As BL 67 is on the toe, and
as long I was stuck down there all bent
over anyway, it was a perfect point to
choose.

The other notation I have for BL 67
is that it turns breech babies. I had
never had the opportunity to turn a
baby but the textbooks reference BL 67.
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A student in my Tampa Bay class last year told me a nurse (quietly, as the doctors
and hospital would frown on the nurse’s intervention) massaged her feet to turn
her breech. I had even heard about stimulating points on the feet in a television
news show a few years ago. Interesting. Then this happened. This story is from my
on-line newsletter at BeBest.com.

About two weeks ago I received an email from a friend. She told me that a
Guatemalan refugee woman about an hour from me was scheduled for a C-section
on August st due to a breech baby.

" “No, this can't be,” I said, and called to ask my friend if she would bring me to
Manuela. I had met Manuela before. She is a beautiful woman. She has two chil-
dren but also cares for the children of other refugees working in the fish process-
ing plant nearby. Linda Hogan, who is on the Board of Advisors for AIFC, an orga-
nization that assists the indigenous of the Americas, tries to give the woman a
break when she can by taking the children to the park or out grocery shopping. (By
the way this is a very poor family and Linda buys them groceries to help them with
their basic needs - do not think that our government picks up all the needs of our
hard-working poor.) Linda does not speak Spanish and Manuela has no Enghsh
skills but as women they understand each other perfectly.

1 went to visit Manuela again and told her in my “not-so-great” Spanish, “Soy
una acupunturista sin agujas.” (I am an acupuncturist without needles.) She already
knew 1 worked with women in the jungle and with medical doctors, knew I had
gone to Mexico to better my Spanish skills and set up volunteer programs there,
and also knew that I was to be volunteering to teach English to those in her area
with the help of the Community Economic Development Center. In fact, she had
laughed that I thought I could become fluent in Spanish in two weeks in Mexico -
Tlaughed too. Manuela once was a teacher and is so frustrated that she cannot help
her own children with their homework. She wants to learn but the programs are
not there. Now, after my second visit she wants to learn even more, not just
English, because this is what happened.

I had brought my tiny medical kit - a zip lock baggie. What I teach is acupunc-
ture without needles so all you really need is your fingers. Sometimes an herb is
burned over or on certain points to stimulate them deeper and I had also brought
some small “moxa” poles.

1 asked her to take off her shoes, as the points to turn a breech baby are located
on the feet. I showed her where they were. By this time her 4-year old daughter and
7-year old nephew had their shoes off too and I showed them how to rub the cor-
rect points on Manuela’s feet. This is good but I wanted to leave behind more train-
ing and more tools as it may not seem effective enough to actually do the trick.
(Right - rubbing your toes turns a breech baby.) Who doesn't love to have their feet
rubbed (there are people that hate it - not me) and Manuela is quite pregnant and
it isn’t easy to reach her feet on her own. I needed to stress the importance of
getting José, her husband, to join in and help. I decided to demonstrate how to
use “moxa.” ‘

The tiny apartment got a bit smoky and exotic smelling but the heat was applied
to her feet. Each of her feet warmed completely and stayed that way well after we
had taken the children to the park and left mom at home to rest - that was more
than an hour. The moxa treatment needs to be done for 15-20 minutes several
times daily. Wonderful husband José did help.

Tonight 1 received an email from Linda - the baby turned. Linda wrote she had
told Manuela that her feet didn't need to be rubbed anymore. “NOOOOOOO!” - 1
guess she liked it. Well there is no harm in a good foot massage so I wrote back that
they should continue but the “moxa” should be stopped - unless of course her back
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TASK FORCE - continved from page 8

NCCAOM does not have a test for
“Oriental Medicine.” Indeed, what is
“Oriental Medicine”? Although as a
group all of us agreed that Oriental
Medicine is much greater than the
S practice of Acupuncture and Herbs, we
were reminded that the NCCAOM
does not create tests on some sort of
“ideal” of what should be, but rather
they do surveys and create exams that
reflect what is. In other words, they
create tests based on what is, not what
is the ideal. The reality is that the
Oriental Medicine programs out there,
for the most part, teach and train prac-
titioners to do acupuncture and herbs,
with a little tiny bit of ABT, diet and
Qigong.

We voiced our opinion loud and
clear on the naming of such an exam
(see formal AOBTA response), and
luckily we were not alone in our con-
cern. There was a strong push for a
Modular approach. This approach
would put Oriental Medicine in the
forefront. We all practice Oriental
Medicine, therefore the base module
would be called Oriental Medicine and
would include principles and theory,
professionalism, etc. Fach person
would be required to take some form
of the base module and one or more of the practice-specific modules, which
would be Asian Bodywork Therapy, Acupuncture or Herbs. This approach would
allow for growth or future additions like, for instance, Qigong or Eastern
Nutrition, etc. There was some discussion as to if one were to take, for example,
three of the practice modules, could one say they were a Dipl. OM. Otherwise we
were looking at becoming Dipl. OM-ABT, Dipl. OM-AC, etc.

Towards midmorning of the 2nd day a motion. was made that the NCCAOM
do a survey to find out what practitioners are practicing and try to determine
what practitioners consider part of OM. We pointed out that the survey would
need to include ABTS in order to be representative. Originally the NCCAOM was
going to try to do such a survey to Acupuncturists and Chinese Herbalists only,
because they are currently mandated by their accrediting agency to do an update
of the field. Just as a point of interest, the NCCAOM started doing part of this
survey by phone. They phoned 19 Acupuncturists/Herbalists and asked
them what they practiced. Only two included ABT and zero included Qigong in
their practice.

We never did get to the OM definition, but several organizations made written
recommended changes. See AOBTA’ formal response on page 8 for our recom-
mended changes.

At this point it is up to the NCCAOM to do what they will with the
recommendations and information they gathered. The group was told that we
would be contacted if any further meetings were needed.

‘We had a great time and had more in common than we expected. Several of the
attendees made a point to thank us for our viewpoints and said that it gave them
a new perspective. Overall the group seemed overwhelmingly positive and
expressed relief and hope at us all being able to come together in peace. There was
an expressed desire to create a federation of the organizations for purposes of
visioning and to create and keep peace and harmony among the factions.
FAOMRA offered to host the first such meeting. [ ]

For more info, go to:
www.maryland-acupuncture.org
or call: (410) 360-3534
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CLINICAL PEARLS - continued from page 14

went out because the same point for turn-
ing breech babies is used for back pain.

While in Cuernavaca this summer I
went to the outskirts of the city and met
with a midwife by the name of Maria. I
went with an anthropologist who inter-
viewed her about her work. When I told
Maria of my work with points she smiled.
She practices the medicine of the indige-
nous of the region and they use points on
the hands and feet for inducing labor and
turning breeches. As 1 spoke of magnets
and pellets she brought out a jar of seeds
that she tapes to points to stimulate them.
Many indigenous curadoras are known to
use thorns in the same way as Asian
acupuncturists use needles. There is an
amazing connection between the practices
of the Latin American indigenous and the
techniques of Asia’s Barefoot Doctors. At a
Spanish-language school I gave a lecture
to the staff on boosting the immune sys-
tem. There I happily discovered that
Mexican folk medicine also has a concept
of Wind Invasion.

All these things have been such a reaf-
firmation for me to continue to create
more programs here in the United States
as well as throughout the Pan American
region teaching Acu-Point Therapy and
sharing the knowledge between cultures.
PAWHA.ORG (Pan American Whole
Health Alliance) was set up to do just
that. In addition to teaching poor lay
people, we are working to create an insti-
tute in Massachusetts where healthcare
professionals from all over the Western
hemisphere can come learn no-med, no-
needle techniques to bring back to the
rural poor and treat without expensive
equipment and supplies. We brought the
first Shiatsu Training Team into the rain-
forest of Peru in November 2001 to teach
the village women along the Amazon
River. Most of us who volunteered our
services are AOBTA members!

Support your fellow AOBTA volunteer
team - we desperately need your funding
help to continue the work. We also need
ideas, public relation contacts and moral
support. Please contact Patricia at
gilmore@pawha.org or 781-784-0750

Patricia Gilmore, C.M.Ht., C.S.P. lectures
on Acu-point therapy internationally. In
addition, she is the founder and CEO of
the Pan American Whole Health Alliance,
a nonprofit corporation whose goal is to
bring complementary healthcare training
to the peoples of the Americas. ®




