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1. EXECUTIVE SUMMARY 

 

1.1. PROBLEM 

 

There is confusion between clinical and non-clinical role players around the 

practice and training of dry needling among physiotherapists in South Africa.   

 

1.2. PROPOSED SOLUTION 

 

Draft, discuss and finalise a guiding principle document on the minimum 

standards required concerning dry needling that satisfies the legal 

requirements of the insurers, provide criteria to adjudicate dry needling course 

applications, the clinical practicalities of the practitioners and the oversight of 

professional bodies like the SASP® and the Health Professions Council of 

South Africa (HPCSA).  This is to take place within the context of the SASP® 

Critical Events model – refer to Annexure A. 

 

The dry needling curriculum that was approved by the HPCSA in 2005 1 

included a 90-hour post-graduate Continuous Professional Development 

(CPD) course.  International best practice has shifted in the intervening decade.  

                                            

1 Letter from HPCSA dated 19 Dec 2005 approving CPD courses in dry needling 
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This document is proposed as an updated internationally benchmarked 

replacement based upon the guidelines published by Bachmann et al 2014 

(Swiss), APTA 2012 (USA) and other current evidence relevant to the practice 

of dry needling within physiotherapy. 

 

1.3. PROJECT OUTLINE 

 

1.3.1. A document was drafted by Mr Bruce Barker, the previous chair of the 

Dry Needling Special Interest Group of the SASP®, in consultation with 

Tracy Taljaard, the Professional Development Consultant and Magda 

Fourie, the Professional Liaison Consultant2.   

1.3.2. Further consultation took place via email to previous 2013 members 

of the Dry Needling SIG in August 2016. 

1.3.3. The final document will be taken to the Policy committee meeting on 

18 October 2016 for consideration. 

1.3.4. Once approved by the Policy Committee, the document will be finally 

approved by the National Executive Committee (NEC) in 2017. 

1.3.5. The document will be implemented as a SASP® document. 

1.3.6. It is envisaged to send the final approved document to the 

Physiotherapy, Podiatry and Biokinetics (PPB) Board at the HPCSA 

for their consideration and approval. 

 

2. ABBREVIATIONS 

SASP® South African Society of Physiotherapy 

SIG Special Interest group 

HPCSA Health Professions Council of South Africa 

NEC National Executive Committee 

PPB Physiotherapy, Podiatry and Biokinetics 

CPD Continuous Professional Development 

RAMS Representative Association of Medical Schemes 

 

                                            

2 Stages A-H of Critical events model 
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3. DEFINITIONS 

Dry needling It is a form of therapy in which thin filiform needles are inserted into 

specific areas of the human body without the use of any injectable 

substance.  The purpose is specifically to address myofascial pain and 

dysfunction within a bio-psycho-social rehabilitative framework.  

Acceptable targets of the technique include skin, periosteum and muscle 

tissue (specifically myofascial trigger points), or such other anatomical 

structures which are shown in the scientific literature to benefit from such 

therapy.  Alternative terms include “Intramuscular stimulation (IMS)”, 

“Twitch Obtaining Intramuscular Stimulation (TOIMS)” and “Trigger Point 

Dry needling (TPDN)”. 

Physiotherapist A qualified medical professional who holds full registration as a 

physiotherapist with the HPCSA” 

SASP® Member A physiotherapist who holds fully paid up membership (any level) of the 

SASP® 

Split finger block A type of flat palpation where the index and middle finger of the 

therapist’s palpating hand bracket a bony target as a “back-stop” for the 

needle when inserting into a myofascial trigger point.  Commonly 

employed in the thoracic region to help protect against pneumothorax 

injuries. 

 

4. LEGAL SCOPE OF PRACTICE 

 

4.1. Dry needling is a therapeutic skill not taught as part of the undergraduate 

physiotherapy curriculum in South Africa.  The technique is also not referred to 

by name in the scope of practice gazette.  As mentioned above, the HPCSA 

recognized in 2005 that “the dry needling course, as presented by Optimal Dry 

needling Solutions (ODNS), be recommended for consideration in terms of 

Continuous Professional Development (CPD) accreditation by approved 

accreditors”.  The HPCSA, as regulatory body, went further than just including 

dry needling as a post qualification competency; they urged the Combined 

Education Committee to consider including a basic course in dry needling at 

undergraduate level.  To date, no progress has been made on undergraduate 

needling education. 
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4.2. This HPCSA inclusion of dry needling within the scope of physiotherapy has 

been mirrored by RAMS’s acceptance as a valid physiotherapy treatment 

modality on the physiotherapy coding structure.  The code 72328 was agreed 

as a code to be used specifically and only for dry needling. 

 

5. TRAINING STANDARDS 

 

5.1. ENTRY REQUIREMENTS FOR PRACTITIONERS 

 

Training in dry needling therapy is currently open to physiotherapists who have 

already successfully completed their entry-level University training, including 

community service physiotherapists. 

 

5.2. CURRICULUM  

 

5.2.1. Training at post qualification level (CPD) is de facto modular.  It is not 

realistically possible to have a meaningful and safe learning 

experience when being needled for more than 3 days at a time.  A full 

training course in dry needling will need to be composed of multiple 

modules.  The FULL 90-hour course (including a minimum of 40 

contact hours) is to be regarded as the acceptable minimum standard 

for therapists.   It is intended that all dry needling training requirements 

be completed within 2 years of commencement. 

5.2.2. The minimum requirement for limited practice of dry needling is a 3-

day course (24 hours) (see basic standards).  

5.2.3. Subsequent modules may be composed of smaller units of time and 

may be regionally (anatomically) or clinically arranged so as to provide 

comprehensive generalist training in the field of musculoskeletal 

rehabilitation. 

5.2.4. A mixed education model must be followed (i.e. an educationally 

sound mixture of techniques including theoretical, practical, reflective 

learning). 
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5.3. EXAMINATION POLICY 

 

5.3.1. All candidates must successfully complete both a theoretical and a 

practical assessment of their skills; 

5.3.2. Completion of practical training modules must be accompanied by a 

formal assessment of practical skills; 

5.3.3. Assessment of Safety and Efficacy are paramount and must be strictly 

assessed. 

 

5.4. UNDERGRADUATE DRY NEEDLING 

 

The ideal minimum training requirement of a 24 hour long basic introductory 

level at post qualification level should form the basis of a proposal for the 

introduction of the teaching of dry needling at undergraduate level. To date the 

undergraduate curriculum has been very full and for that reason this 

recommended introductory training could not have been accommodated by 

Universities. 

 

5.5. QUALIFICATIONS FOR TEACHERS OF DRY NEEDLING 

 

5.5.1. Dry needling is a technical skill, which requires technical mastery, 

advanced level clinical reasoning and therapeutic insight for maximal 

effect. 

5.5.2. Teaching is a skill that requires above average communication skills 

and the ability to create and sustain an environment which fosters 

learning and safe skills transfer. 

5.5.3. Accreditation of any dry needling course must include the specific 

assessment of the lecturer/teacher 

5.5.4. Teachers of the technique therefore need to: 

5.5.4.1. Be technically skilled in the use of needling techniques; 

5.5.4.2. Show thorough understanding of the scientific debates, 

published evidence and current best practice of dry 

needling;  
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5.5.4.3. Locate the therapy inside of physiotherapy more broadly, 

be able to interact meaningfully with published academic 

material and have some form of non-self-referential 

standing within the broader community of physical 

therapists. It is therefore recommended to hold post 

graduate qualifications in e.g. fields of musculoskeletal 

physiotherapy beyond dry needling; 

5.5.4.4. Have demonstrably effective communication and teaching 

skills and teaching experience; 

5.5.4.5. Show “classroom” management skills that involve ongoing 

screening for safety and efficacy during practical sessions; 

5.5.4.6. Show sustained, ongoing interest in - and commitment to 

the promotion for standardisation of the practice of dry 

needling within physiotherapy. (At least the relevant 

Professional Societies representing professionals using 

dry needling as a technique). 

 

5.6. ONGOING CPD REQUIREMENTS 

 

5.6.1. The challenge remains for the SASP® to ensure that high level Dry 

Needling training is provided to ensure that members are competent 

in practicing Dry Needling in a safe manner. 

5.6.2. The assessment of available courses and presenters should ensure 

that standards of this assessment equate to the new requirements 

mentioned in this document. 

5.6.3. Enough quality CPD courses must be available to members ensuring 

competency levels remain on a high standard.  

5.6.4. Physiotherapists therefore need to practice the technique of dry 

needling on a daily basis to remain competent. 

5.6.5. In the case where a member is not using the technique of Dry Needling 

on a daily basis, at least one Dry Needling CPD related course must 

be completed in a 2-year cycle. 

5.6.6. Should a member not have used the technique of Dry Needling at all 

for more than 5 years, a refresher course in Dry Needling is required. 
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5.6.7. It needs to be stated that the HPCSA would require a proof of 

competency should a claim arises pertaining to the use of the 

technique of Dry Needling. 

5.6.8. The requirements as stipulated in the Professional Indemnity policy for 

SASP® member, need to be adhere to at all times. 

 

6. CURRICULUM CONTENT  

 

6.1. HISTORICAL DEVELOPMENT of dry needling therapy including comparison with 

acupuncture 

 

6.2. INDICATIONS FOR DRY NEEDLING THERAPY 

 

6.2.1. Pain 

6.2.2. Myofascial trigger points 

6.2.3. Fascial  dysfunction 

 

6.3. CONTRA-INDICATIONS TO DRY NEEDLING THERAPY 

 

6.3.1. Lack of written informed consent – refer to Annexure C and D 

6.3.2. Patient’s inability to remain safely immobile during treatment (dystonia, 

uncontrolled epilepsy) 

6.3.3. Therapist not being fully trained to needle the relevant area 

6.3.4. Acute medical illness or emergency 

6.3.5. Needle phobia 

6.3.6. Lymphedema or otherwise compromised lymph nodes in the target area 

6.3.7. Local infection 

6.3.8. Cardiac pacemaker (dry needling + electrical stimulation) 

6.3.9. Allergy to any component used (needle, gloves, disinfectant) 

6.3.10. Intra-articular needling 
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6.4. PRECAUTIONS FOR DRY NEEDLING 

 

6.4.1. Anticoagulant therapy 

6.4.2. Immunocompromised patients 

6.4.3. Known bleeding disorders 

6.4.4. Surgical implants incl. arthroplasty  

6.4.5. Severe pulmonary disease (incl. known previous pneumothorax) 

 

6.5. NOTATION IN DRY NEEDLING 

 

6.5.1. Specify: 

6.5.1.1. Presence of written informed consent (see consent 

documents) 

6.5.1.2. Length and breadth of needle (0.25x30mm) 

6.5.1.3. Number of each size of needle used. 

6.5.1.4. Brand 

6.5.1.5. Technique used 

6.5.1.6. Anatomical location 

6.5.1.7. Result including specific mention of any adverse events or the 

lack thereof, e.g.  ORCA 0.25x30mm - Left upper 

trapezius//Local twitch response++, no adverse effects noted. 

 

6.6. ETHICAL ISSUES  

 

6.6.1. Knowledge of current relevant laws 

6.6.2. Written informed consent: 

6.6.2.1. Mandatory written informed consent - see attached consent 

form (Annexure C) as agreed to by Hollard insurers as the 

Malpractice insurers for the SASP® 

6.6.2.2. Consent is given for: 

6.6.2.2.1. A specific anatomical area (state accurately but 

in layman’s terms) 
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6.6.2.2.2. A specified therapist (name and place of 

employment) 

6.6.2.2.3. An episode of treatment (e.g. the 4 sessions that 

this injury required) 

6.6.2.3. Note that at each individual treatment session within the 

episode of treatment, verbal reconfirmation consent must be 

obtained and noted) 

6.6.3. Title – The HPCSA does not recognise the title “dry needling 

practitioner/physiotherapist”.  Consequently a person registered with 

the HPCSA may not use this title. 

6.6.4. Waste disposal 

 

6.7. CLEAN FIELD TECHNIQUE INCL. USE OF GLOVES 

6.8. ADVERSE EVENTS & SIDE EFFECTS INCL. PNEUMOTHORAX 

6.9. TECHNICAL DESCRIPTION OF NEEDLES AND ASSOCIATED CONSUMABLES 

6.10. TECHNICAL DESCRIPTION OF TWITCH OBTAINING INTRAMUSCULAR DRY NEEDLING 

 

6.10.1. Single use filiform needle appropriately selected for depth of target 

6.10.2. Gloved hands 

6.10.3. Appropriate grip to isolate anatomical target (pincer, lumbrical, flat 

palpation) 

6.10.4. Identification of possible danger to adjacent structures 

6.10.5. Superficial technique:  0.25x13-0.25.25mm intradermal.  Rotation 

6.10.6. Intramuscular technique:   

6.10.6.1. One needle at a time. 

6.10.6.1.1. Concomitant use of electrical stimulation on 

the needles is an exception to this. 

6.10.6.2. Repeated fishing/fast in-fast out/TOIMS at appropriate 

depth. 

6.10.6.3. Single hand technique:  one on the needle, the other on 

the patient at all times 

6.10.6.4. No leaving of needles in the body in the thoracic region 

6.10.7. Removal of needle using cotton wool at use of needle 
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6.10.8. Correct disposal of waste incl. red (medical), yellow (sharps) and black 

(domestic waste) bins 

6.11. THEORY:  

6.11.1. Neurophysiology of nociceptive pain  

6.11.2. Myofascial pain and Myofascial Trigger Points (MTrPs) 

6.11.3. Intramuscular stimulation 

6.11.4. Adverse events and the correct responses - incl. Pneumothorax 

questionnaire 

6.11.5. Clinical reasoning in dry needling 

 

6.12. EVALUATION OF PUBLISHED SCIENTIFIC LITERATURE 

6.13. EVIDENCE OF SELF-STUDY AND REFLECTIVE LEARNING 

6.14. PRACTICAL:  

 

6.14.1. Modular approach 

6.14.2. Safety is paramount 

6.14.3. Level 1: Limit the anatomical areas covered in the basic level to just 

the lower limb,  

6.14.4. Level 2: Upper limb, thoracic and neck areas. 

6.14.5. Level 3:  Additional special interest areas 

 

6.15. THORACIC NEEDLING:   

 

The specific risk of pneumothorax injuries necessitates that standard practices 

must be set for needling targets where the pleura could possibly be 

inadvertently needled.  The muscles listed below must be needled as described 

for safety reasons.   

6.15.1. No indwelling needle techniques are permitted; 

6.15.2. Where not listed in the list below, the technique employed should be 

described in a peer-reviewed publication;   

6.15.3. No needles longer than 25mm to be used in thoracic area where the 

needle is aimed toward the rib unless specifically motivated. 
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6.16. SPECIFIC AREAS OF CONCERN 

 

6.16.1. Upper fibres of trapezius - needle in side lying, passive scapula 

elevation.  Use a pincer/lumbrical grip, antero-posterior direction 

aiming at therapist’s own finger.  No leaving of needles in situ 

without lumbrical grip at all times until needle is removed. 

6.16.2. Levator scapula - needle in side lying, into a pincer/lumbrical grip, 

antero-posterior direction aiming at therapist’s own finger.  No 

leaving of needles in situ without lumbrical grip at all times until 

needle is removed. 

6.16.3. Middle fibres of trapezius – Prone, 0.25x25mm, split finger block, 

aim toward the bracketed rib. 

6.16.4. Lower fibres of trapezius – Side lying, 0.25x25mm, pincer grip, aim 

within the muscle toward the spinous process one level above. 

6.16.5. Intercostal muscles – not safe to needle under any circumstance. 

6.16.6. Serratus anterior - Side lying, 0.25x25mm, split finger block, aim 

toward the bracketed rib. 

6.16.7. Serratus posterior superior and inferior - Side lying, 0.25x25mm, 

split finger block aim toward the bracketed rib. 

6.16.8. Rhomboid major and minor - Side lying, 0.25x25mm, split finger 

block aim toward the bracketed rib. 

6.16.9. Longissimus thoracis, Iliocostalis thoracic - Prone, 0.25x25mm, 

split finger block aim toward the bracketed rib. 

6.16.10. Multifidus and other paraspinal muscles- Side lying, 0.25x25mm, 

angled inferomedially to the lamina of the vertebra below. 

6.16.11. Pectoralis major – Pincer grip, 0.25x25mm aimed at the therapist’s 

finger. 

6.16.12. Pectoralis minor – Modified pincer grip, 0.3x40mm aimed antero-

medial toward the therapist’s finger. 

6.16.13. Abdominal muscles overlying ribs anteriorally – 0.25x13mm. 

6.16.14. Supraspinatus – Side lying.  Accurate palpation of the supraspinous 

fossa required.  0.25x40mm angled toward spine of scapula.  

6.16.15. Latissimus dorsi - Side lying, pincer grip 0.25x25mm. 
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6.16.16. Quadratus lumborum – insertion onto the 12th rib is not to be 

needled. 

6.16.17. Subclavius – not needled, unless an expert with the necessary 

training. 

6.16.18. Scalenes – not needled, unless an expert with the necessary 

training. 
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10. ANNEXURES 

ANNEXURE  A -  CRITICAL EVENTS MODEL 

A Identification of Policy / position paper /guiding principles item 

B Information gathering 

C Information Analysis and structuring 

D Consultation of stakeholders / members / clients 

E Formulating and presenting of proposals / Drafts to SASP® Policy committee   

F SASP® ratification by National Executive Committee and Annual General Meeting 

G Policy Implementation 

H Verification of Policy:  review and monitoring outcomes 

 

ANNEXURE B - DRY NEEDLING INFORMATION 

 

Your physiotherapist has offered to treat you using a technique called “dry needling”. This 

information leaflet explains more about this technique. 

 

Dry needling is a very successful medical treatment, which uses very thin needles without 

any medication (a dry needle) to achieve its aim. Dry needling is used to treat pain and 

dysfunction caused by muscle problems, headaches, and some nerve problems. It is not at 

all the same as acupuncture. Acupuncture is part of Traditional Chinese Medicine, whereas 

dry needling is a western medicine technique, which needs to have a medical diagnosis. There 

is a clear scientific understanding of dry needling, which does not depend on any religious 

underpinnings.  

 

Dry needling works by changing the way your body senses pain (neurological effects), and by 

helping the body heal stubborn muscle spasm associated with trigger points (myofascial 

effects). There are additional electrical and chemical changes associated with dry needling 

therapy, which assist, in the healing process. It is important to see the needles as just one part 

of your overall rehabilitative treatment. Dry needling is not a miracle cure – it is a normal part 

of physiotherapy. It is vital that you do the exercises and follow the advice your therapist gives 

you in conjunction with the needling for optimal recovery.  
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Your therapist has been specifically trained in the various needling techniques. The therapist 

will choose a length and thickness of needle appropriate for your condition and your body size, 

and then insert it through the skin at the appropriate place. You will feel a small pinprick. 

Depending on the type of needle technique chosen by your therapist, you may also feel a 

muscle ache and a muscle twitch. These are all normal and good sensations, and mean that 

you will experience good relief from your symptoms.  

 

In general, there is very little risk associated with this technique if performed properly by a 

trained physiotherapist. You may have a little bruising around the needle site, much the same 

as you would with any injection. On rare occasions, people may feel very happy, tearful, 

sweaty or cold. These symptoms all fade quickly. Fainting may occur in a very small minority 

of people. There are no lasting ill effects of these side effects.  

If you are being treated in the shoulder, neck or chest area, there is an additional risk that 

involves your lung. If the lung itself is punctured, you may develop a condition called a 

pneumothorax (air in the space around the lung). This is a rare but serious problem, and you 

should go directly to a hospital casualty department without panicking if it occurs. The 

symptoms of this event include shortness of breath which gets worse, sudden sharp pain each 

time you breathe in, a bluish tinge to your lips, and an inability to “catch your breath”. The 

treatment is very successful for this rare but possible complication.  

 

If you are happy to continue with the therapy as suggested by your therapist, and have asked 

any questions that you may want to, then please sign the consent form attached to this page, 

and hand it to your physiotherapist.   Please keep this information page for your own records.  
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ANNEXURE C - CONSENT FOR DRY NEEDLING TREATMENT 

 

This document is to be read in conjunction with the information sheet titled “dry 

needling information” 

1. I................................................................................................. (full name), in my 

capacity as:  

          The patient (if aged 12 or over),  

                                   Or   

          The parent or legal guardian of  the patient: ...................................... 

(patient’s full name), who is my: Spouse/ Child/ Grandchild/ Parent/ Sibling/ 

Foster Child/ Ward (please circle the appropriate term) do hereby give my 

consent for the performance of dry needling therapy by the physiotherapist 

named........................................................................ at the physiotherapy 

practice/department of: …………………………………………. 

2. This consent is limited to the duration of the current series of treatments.  I understand 

that I can withdraw my consent at any time.  I understand that if I do withdraw my 

consent, I must confirm that I have done so in writing. 

3. I understand the therapist is appropriately qualified & trained to perform the required 

therapy.  

4. The areas of the body that I consent to have dry needled are: …………………………. 

.......................................................................................................................................... 

5. I am satisfied that the technique has been fully explained to me, and that my concerns 

have been addressed and that my questions have been answered to my satisfaction. I 

have read the attached information sheet called “dry needling information”, and am in a 

satisfactory position to weigh up the risks and limitations of the technique as regards 

known side effects.   

6. I understand that the technique is performed within a rehabilitative framework and that I 

must follow instructions as given by the physiotherapist.   

7. I hereby indemnify the therapist and the practice against any and all liability arising 

from the treatment described above including unforeseen or unknown consequences. 

   

Date: ..................    Time: ..........................   Place: ...........................  
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Patient       Guardian/ Mandated person 

 

……………………………….…                                    ….…………………………….………… 

 

 

ANNEXURE D - WITHDRAWAL OF CONSENT FOR DRY NEEDLING TREATMENT 

 

1. I.......................................................................................... (full name), in my capacity 

as:                     

     The patient (if aged 12 or over),  

                                   Or   

     The parent or legal guardian of  the patient: ......................................... 

(patient’s full name)  who is my: Spouse/ Child/ Grandchild/ Parent/ Sibling/ 

Foster Child/ Ward (please circle the appropriate term) do hereby exercise my 

right to withdraw consent to treatment as originally given to the 

physiotherapist named......................................................... at the physiotherapy 

practice/department of: ……………………………………………………………….. 

 

 

Date: ..................    Time: .................   Place: .......................................  

 

Patient      Guardian/ Mandated person 

 

--------------------------------------------   ---------------------------------------------- 

 


