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Shonihari Style Pediatric Acupuncture
NESA JAS Instructor T.Koei Kuwahara

1. General Knowledge of Pediatric Acupuncture
Japanese style ―--― Kan-no-mushi and prevention of disease; a special acupuncture needle is used for

pediatric treatment. Applicable for children from ages of 0-5.
Indications: infantile bronchial asthma, tonsillitis, conjunctivitis, tympanitis, eczema, stuttering, kan-no-mushi
etc.
Contraindications: encephalitis, invagination of intestines, ileus fracture, dehydration, malignant infectious
disease, hyperthermia etc.

2. Three Elements of the Shonihari
A. Diagnosis and treatment indications and comfortable treatment
B. How to make a good connection with the child by smiling
C. Education of the guardian and praise for the child

3. Percentage of Patients Coming to the Shonihari Clinic According to Age:
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4. Number of Patients According to Symptoms:

Symptom: Number: Symptom: Number:
Squeaky voice 153 Constipation 27
Crying at night 73 Nasal catarrh 12
Quarrelsome 69 Tonsillitis 12
Poor appetite 56 Convulsion 12
Bites others 56 Stuttering 10
Insufficient sleep 54 Diarrhea 8
Atopic dermatitis 54 Bruxism 8
Coughing 53 Vomiting milk 5
Sniveling 45 Abdominal pain 3
Sleeping with eyes open 40 Pain of hand or foot 3
Bedwetting 36 Headache 3
Asthma 35 Fever 3
Sleeplessness 29 Others 19
Stiff shoulders 28 Prophylaxis for 172

Kan-no-mushi
Disease prevention 41
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5. Features of the Taishihari Pediatric Acupuncture Needle:
It is a three-edged needle shaped like a nail. It can also be used for bloodletting because it is made of forged
steel and it is very sharp. Strong stimulation is possible, but usually an infant needs only mild stimulation.
Therefore, there is no shortage of stimulation by using this needle. Feather-light stimulation by using this
needle is also possible. Acupuncture, post-massage, and post-diagnosis can be done with one hand. Because
the other hand is free, the child can be supported by this free hand, which is very useful. It is possible to use
the Taishi needle forever because it does not wear out, as long as it is not lost.

6. Practice
The teacher will demonstrate the use of the pediatric needle on the forearm of students. Next the student will
practice using the needle on his/her own body. The student will also practice tapping the needle head.
It is suggested that one take good care of one’s hands. One should not, for example, dig in the soil or work
outside bare-handed. When detergents are used, rubber gloves should be worn and when going out in winter,
gloves should be worn.

7. Diagnosis and treatment
A. Diagnosis:
1. Looking diagnosis: Observe the temples and yintang area of the forehead
2. Abdominal tapping diagnosis
Determine healthy/diseased states and amount of stimulation that was given
3. Touching diagnosis: Find a reaction (excessive tension) on the surface of the skin
Pulse diagnosis etc.
4. Listening and smelling
B. Treatment:
1. Movement of needle
The needle is pulled toward you with an oval-shaped movement.
2. Amount of stimulation
Soft skin requires less stimulation. As a rule, if the excessive tension of the skin becomes normal, then
treatment for that day is finished.

C. Treatment Frequency
1. On average kan-no-mushi is treated every day for 4 or 5 days. In serious cases treatment is every day for
7 to 10 days. In light cases, treatment is every day for 2-3 days.
It is acceptable to give treatment once a week in order to prevent kan-no-mushi or light illnesses. When a
more serious disease is present, give more frequent treatments.
2. Judging the effectiveness of treatment
Have the signs of the condition faded away or not? Was there improvement of the symptoms or not? . The
patient's expression should become tender, and they should become cheerful and active. If the symptom
worsens, the amount of stimulation may have been excessive and should be decreased to 1/5 - 1/10 of the
original dosage.
One should find out the condition of the child in daily life by questioning the guardian in detail.

8. How to Relate to the Child
Usie furnishings and decorations such as picture books, posters, stuffed animals, etc. such as that which please
children. There is a difference between the child who cries and the child that does not cry. When the child
cries and begins to act violently, he or she is difficult to treat. Also the guardian will become uneasy. The
child will not want to come to the clinic because he or she will associate it with an uncomfortable condition and
will resist going there.
How does one recognize the child who will cry? If you can recognize them, then you can prepare and set up a
plan to prevent the crying. What do you think are the causes of the child crying?
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Methods to Stop Crying:
1. The moment of inhalation is when the child can hear your voice.
2. Change the direction of Ki of the mind to make them feel happy.
3. Crying is OK as long as they are finished crying by the end of the treatment.

9. Education of the Guardian
There are differences between pediatric and adult treatment:
It is not possible for a child to come to the clinic alone. In addition, infants do not have the consciousness to
know they are sick or the will to cure themselves.
Children cannot endure pain or heat and tend to get impatient.
Children respond to delicate stimulation. The condition may change suddenly.
It is suggested to complement and admire the child in the presence of the guardian. This will gain their
attention, and then you can more easily tell them whatever important matters they need to hear.

10. Training Methods
1. Play with children.
2. Make the articulations of the hands soft.
3. Read books on child care.
4. Observe senior practitioners.

11. Tips for Pediatric Acupuncture
① Put stuffed animals in the waiting room. These toys attract the children into the clinic.
② Do not make eye contact with a child who cries when he or she enters the clinic.
③ Imitate dog and cat noises to change the ki of their mind and distract their attention. Also mimic the
sounds of a police car or fire engine.
④ Never show the child the Taishi needle.
⑤ Try to have such a good technique as to make the child drool from comfort.
⑥ The words “cry, pain, fear, and needle” are taboo and must not be said in front of the child.
⑦ Give praise for the child. If you want to educate the guardian, begin by admiring their child.
⑧ After the treatment, the child should not be crying. It is normal for children to cry but if they are not crying
at the end of the treatment they will come back for more treatment. If they do not return, the treatment is
unsuccessful.
⑨ If the symptoms worsen, decrease the dosage to 1/10 of the original prescription.

Amount of stimulation according to age
Age 0-3 months 4-11 months 1-3 years 4-7 years 8-12 years

contact-distance 1 cm 1-2 cm 2-3 cm 3-10 cm 10-15 cm
back 35 times 50 times 100 times 150 times 200 times
head 15 times 20 times 25 times 30 times 50 times

back of neck 10 times 20 times 30 times 50 times 100 times
chest, abdomen 10 times 20 times 30 times 50 times 60 times

four limbs 40 times 50 times 60 times 80 times 100 times
treatment time 30-60 seconds 1-2 minutes 2-3 minutes 3-5 minutes 5-7 minutes

pressure of hand 2 g 2-20 g 20-30 g 30-70 g 70-150g
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Areas Where Signs Tend to Appear and The Treatment Order
(The Touching Needle of Taishi Hari)

The circled areas on the pictures indicate
areas where excess tends to appear. Of
course, not all cases will present in with
excess in all these areas; it is possible for
excess to manifest in only one of the indicated
areas

Treatment Order
① From the parietal region to the temporal

region
② From the upper shoulders to the nape of

the neck
③ Interscapular region centering on GV-12
④ Lower back centering on GV-3 and GV-４
⑤ Abdomen: around the navel, area of the

free ribs, and inguinal region
⑥ Area near LU-1 and LU-2
⑦ Arms: LI-8 to LI-12, SI-7 and SI-8, TW-５

to TW-９
⑧ Legs: ST-37 and ST-38, GB-35 to GB-39
⑨ Check and stroke again ③


