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 Introduction 
[bookmark: _Hlk89879688]The motive of this report is to investigate the efficacy, ethical consideration, and contraindications in using Massage therapy in the treatment of cancer pain as complementary therapy in conjunction with the mainstream medicines. Alternative or Complementary medicine has become popular over decades and Massage Therapy is not exceptional. According to (Kutner, JS. 2008) “ Massage Therapy can be describe as influence of the muscles to soft tissues in the body through touching, pressing, or blending with  hands or by using special instrument as a massage therapist for therapeutic reasons, to be able to alleviate pain, through supporting healing and boosting  physical functioning”. Many systematic reviews report published in 2012 has proven that Massage therapy has recently increase in the United Kingdom by doctors to managed cancer patients with pain and other related issues. (Posadzki et al., 2012)
 However, other report suggested that massage therapy support side effect that associated with conventional treatments such as nausea, anxieties fatigue in patient battle with cancer. Furthermore, most evidence also support massage for alleviating pain in cancer patients proved unclear and indecisive. (Ernest. E, 2011). Another, opinion also suggest that massage therapy is not outstanding effectual for patient struggle with cancer pain. Most research can confirm about 40%-90% cancer patient who experience pain plus physical pain itself brings psychological distress because cancer pain mostly resulted changes in skin colour, nerves and among other tissue that directly affect tumour involvement such as (chemotherapy, surgery, radiation therapy etc).
Despite the conflicting data, foregoing meta-analysis have concluded that no important effect of massage therapy on cancer treatment related to side effects. Again, other randomised controlled trials (RCTs) reported importance of effects of massage therapy. Overall, the larger observations studies proved or confirmed that massage therapies can alleviate pain in cancer by 40.2%. (Casileth, Br, 2004)

                 1. Overview of Complementary and Alternative Medicines 
Complementary and Alternative Medicines are treatments that go down beside the orthodox treatment, which include the treatment of acupuncture and homeopathy, to aromatherapy, meditation, and colonic drenching. Complementary and alternative medicine is rapidly growing in the healthcare practice; however, substantiated as confused remaining part about what precisely it is and what stance or placement of the regulation embrace in the process this term should hold in association to conventional medicine” (Zollman and Vickers, 1999).
 However, there are no general agreed definition for CAMs.” (NHS, 2021) Common benefit of using complementary therapy help patient to feel better in the treatment of cancer (Cancer Research UK,2021), whilst alternative therapy is mostly used as a substitute of conventional medical treatment” (Cancer Research UK, 2021).  According to (Kings fund, 2008) patients make use of complementary and alternative medicine in United Kingdom are of the increased but access is different.
  Again, a survey done in 2015 compared to the one done in 2008 by Centre for Academic primary Care also proved that significant number of people who involved in CAMs or different kinds of alternative medicines are mostly female who paid their treatment by themselves or by their family members and friends. Also, the survey also indicates the number of reasons or concerns why people use CAMs; namely, individuals seek out alternative medicine due to dissatisfaction in some conventional treatment. Others also seek alternative treatment as getting more or whole autonomy and take charged over their health issues decisions. Again, people see complementary or alternative medicine as more befitting with individuals’ values or beliefs concerning the nature and connotation of health and illness. This report will analyse practice, training and evaluate the effectiveness of the policies regulating in complementary medicine and identify the advantages and disadvantage in seeking complementary medicine and conventional medicine.
2.0 History
The foundation of Massage started in 1888 years ago according to (Riley,1994) which comes from East Thailand and China. Other evidence also suggested it comes from Asia, Northern and southern part of America, Europe, over centuries and all have a historical form of uses physical body therapy. Many definitions of Massage ca be found in different literature and regulatory documents of recent time, but there is no fact known definition of Massage from history. To be competent and effective Massage therapeutic health professional of any sort need clear understanding of the nature of discipline as well as guidelines of philosophy and principles is very important. Without such modalities for health care practitioner cannot deliver consistent and effective therapeutic that set within a clearly defined scope of practice. Massage therapy is generally classifying as a complementary or alternative form of healthcare.
According to (Riley,1994) people in the back centuries were using herbal or animal oils as a lubricant in the application of the three main type of massage (i.e., Roromi, Toto, and Takashi) were usually apply by the older women and was practised daily on the adults and it was involved squeezing and pinching strokes, where as Toto was a form of Massage performed on infant to correct their structurally. For example, common practice to bend the thumb of female infant backwards so that when older, they may be flexible in weaving better. It was a cultural belief that the best person to perform the Takashi Massage was someone who entered the world via breach birth. Such people thoughts they are destined to practice this massage which involved walking on broken or inquired parts helps relieve muscular stiffness (Riley,1994).  Such forms of Massage have been passed down to the modern generations and been used by most massage therapist practitioner.
2.1     Uses & Efficacy
According to World Health Organisation (WHO, 2008) statistics shows over 12.75% million cases of cancer in 2008 and this is likely to increase to 21 million by the year 2030. Cancer is the most common cause of leading death over the world arranging from 7. 6 million deaths (13% of all death) in 2008. 
Pain among cancer patients is very common due to the test and treatment in the cause of diagnose cancer. therefore, conventional treatment does not always support the relieve pain of a cancer patient effectively hence, many cancers patient has resulted to complementary and alternative therapies (CAM) to support their physical emotional and spiritual welfare. 
Systematic review done in 2008, suggest that 75-90% cancer patients go through unbearable pain due to the illness and 50% of the cancer pain underrated. Set of evidence suggested the unlimited pain notable embrace general well-being of life and effective pain control was related with survival. Health practitioners depend mostly on drugs therapies for cancer patients that this therapy is most effective, but it comes with a lot of side effects such as constipation, nausea, retention urinary and depression, sedation and among others. So
Massage therapy as a complementary and alternative medicine (CAMs) are on the increase with patients suffering from cancer or breast cancer can incorporate more with CAM therapies into their conventional cancer treatment. Massage therapies are known as primarily for the use of relaxation. Many studies had proven that massage therapy can managed patients battle with cancer in some ways. Massage together with acupuncture support to minimize the pain and depression mood with people who have chronic pain. The welfare of complementary and alternative therapies of Massage to assist the effects of conventional cancer treatment have on patients with cancer that are scrutinize such as pain and surgery, chemotherapy, radiotherapy, hormonal treatments, and psych- emotional and survival problems.  (Breast Cancer Research, 2007)
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 2.3   Contraindications 
A contraindication is “an indication or symptoms that makes a particular treatment inadvisable”. (NCI,2015). In Complementary Therapies, contraindication does not always indicate “do not treat” however it is asking to seek doctors’ concerns or authority before proceeding with care in case someone is receiving medical care. Massage therapy contraindications can be overwhelming when there are many different conditions involved. Patient with body infections and opened wounds are not good candidate for massage therapy, for example of sample condition such as Eczema. Eczema is common skin condition that includes inflammation, irritation, slight redness, thickening, swelling and sometimes open wounds. For a massage therapist to perform massage on such client should consider avoiding the irritating areas as some lubricants may irritate it.
  Again, massage also be contraindications or harm to oncology patients. Risks and harm can be reduced and benefit increase when the practitioner or therapist feel pleasant to discuss CAM or principles to release any doubt with their patients and family member may concerned. (NHS, 2017).
3.0 Evaluation
According to Institute of Cancer Research (2018) massage and aromatherapy are increasing daily and many used by nurses in health care setting to enhance palliative patients’ wellbeing, hence, the little valuation of these therapies has been investigated. Most reports and studies suggested that massage has outstanding result on anxiety and this study was found to be important when the necessary oils were be used. Even though little trial averts this orthodox beyond doubt. Massage was largely described as a great advantage by patients without exception, and it has supported in relaxation to reduced both physical and emotional trauma. 
3.1 Statutory/ self & voluntary regulatory system
Healthcare in any setting being it orthodox or complementary is about quality of care, treatment and safe practice should be most top priority. Massage therapists operate the muscles and soften the tissues in the body to reduced pain and anxiety, they are regulated in UK with PSA Accredited Register to ensured they adhere to good standards of practice. Complementary and Natural Healthcare Council (CNHC) is a voluntary regulator of complementary healthcare practitioners. They were established with Department of Health funding and support and their main existent is to ensured citizens are safe. Again, Federation of Holistic Therapist (FHF) is also an organisation for therapist that devote to developed and advocate high standard in therapy education and awareness and has been practicing for over 55years that oversee the largest Accredited therapist independently approved by Professional Standard Authority to cover different therapies that can be used safely in conjunction with orthodox medicines. (NHS.2018)
Many individuals used complementary and alternative therapies in Great Britain and still proceed with rapid grow. Regrettably, a great percentage of complementary practitioners in UK are unchecked and licensing anticipated to popular request, hence the need to put proper policies to safeguard the interest of the public in case of any unskilled practitioner. (Mills,2001) In UK there is no law that ban for practising CAM aside the practice of chiropractic and osteopathy that has been advice to reduce the advert of treatment of different symptoms like cancer and tuberculosis.  
Most complementary practitioners, practice without any proper training or qualification, this situation has compelled (WHO,2007) to suggest that government should develop national strategies that will include certain policies and regulation in practice to ensure practitioners are qualify or trained. As osteopathic and chiropractic professionals have fight for very long time before they become part of the conventional medicine (Walker &Budd 200). Osteopathic Act was introduced and impose in May 2003 to make it a deliberately criminal offence for those who refused to register with osteopathic council (GOSC,1999). Furthermore, chiropractic Act also came into existence in June 22001 as same constrain as Osteopathic Act, in accordance with those who will decline in junction with the general Chiropractic council regulating rules term as breach of law (Copland, Griffith, 1919).
Below are some of the regulatory bodies
  National Hypnotherapy Society Review
  Hypnotherapy Society
 JCCP Conditions review - September 2021
  BACC 2021 Condition review
  RCT NOC - Sonographers
 Alliance of Private Sector Practitioners - accreditation decision 2020
 Society of Homeopaths)

4. Ethical considerations Code of Conduct
The code of conduct and ethical consideration are set out for clients to ensure quality of care, respect, dignity, individuality, and client’s privacy. Respect client right by involving in decision making about their own care. To fulfil these professional duties, Massage Therapist should demonstrate competent, honesty and integrity always, and all Therapist are responsible for their own action and must be able to accounts and clear their decision whenever the needs arise. Again, the code aim was to assist therapist in their daily activities no matter the environment they operate from it. Besides that, the regulation does not specify the scope of practice for complementary therapists but ensured the need to identify the need of other person to be present when assessing clients and make necessary arrangement for this to happen. Moreso, the law promote equality in accordance with Human right Act and make sure client’s beliefs and values are protected. (Code of Conduct, 2018)
5. Recommendations
I will recommend the need to highlight or select high standard of investigation into complementary and alternative therapies in patients with chronic pain such as cancer patients, because clients / patients will proceed with different direction for ‘assistants, Cost-efficient and scrutiny shouldn’t be ignored. The remit of the National Cancer Research Institute’s Complementary Therapies Clinical Studies Development Group is to build a portfolio of superior or exceptional survey centres into CAMs therapies in cancer. All professionals dealing with cancer patients should be informed of such investigation and conclusive evidence in complementary cancer care and professionals should make sure this information is available to patients. Services of these sort of therapies should in any event be of the topmost priority specialty standard that offered in a non- segregated approach, using well developed, already procedures.
6. Conclusion
In conclusion, the main aim of this report is to investigate the effectiveness and efficient, uses, contraindication and the safety of using complementary and alternatives medicines in conjunction of managing patient with cancer pain and evaluate the different between orthodox medicines and complementary therapies and how best can go alongside with patients struggles with chronic pain such as cancer as well as massage is concerned. Patients with cancer care can incorporate Conventional treatment safely such as massage therapy, even though, patients with cancer may be very dangerous to rare adverse events. The strongest proof for benefits of massage is to alleviate stress and anxiety, although survey for pain control and management of other symptoms are common to patients with cancer, including self-pain is encouraging. The oncologist should be able to recommend patients to Massage therapy through their discussion with patients and be able to refer patients to a well-trained massage therapist when necessary. (CNHC,2019)
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