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This assignment will give the definition of Complimentary Therapies and cover an evaluation of the statutory self-regulations systems and voluntary self-regulations systems. It will also conclude a comparison between both. Recommendations will be given for improvements within the regulatory system, and all these findings will be supported by valid academic material. 

CAM’s stands for Complimentary Alternative Medicine and this is almost self-explanatory, although there is no universal acceptable definition of it (Hegyi et al, 2015).
C = Complimentary, which means alongside conventional medicine.
A = Alternative, in place of conventional medicine.
M = Medicine, conventional and non-conventional.
These are treatments which fall outside the typical healthcare (NHS, 2018). The extensive use of complementary and alternative medicine is important in today’s healthcare practices. It is described by The National Centre of Complementary Alternative of NIH, “as a group of diverse medical and health care systems, practices and products that are not presently considered to be part of conventional medicine” (NCCAM, 2002). Another definition given by the House of Lords (2000) is, “Complementary and Alternative Medicine (CAM) is a title used to refer to a  diverse group of health-related therapies and disciplines which are not considered to be a part of mainstream medical care”.

There are many types of therapies such as Acupuncture, Aromatherapy, Ayurveda, Chiropractic, Chinese Herbal Medicine, Hypnotherapy, Reflexology and Yoga therapy. These are only to name a few of the most common types. You can also have some rarer forms of therapies, such as, Colonic Hydrotherapy, Colour Therapy, PIP scans and Vegetable Juice therapy. 

They originate from almost every country in the world, although countries like China, Korea, Japan, India, and Vietnam have created their own versions of traditional medicines (Tabish, 2008).
In order to choose a safe and effective treatment, evidence must be checked. Some evidence that has been collated concerning the complementary therapies is not acknowledged by independent scientists (NHS, 2018).

There are many therapies, but these are all categorised into 4 main fields. These fields determine which type of techniques may be used to perform these treatments. The four domains consist of:
· Biologically based practices
· Manipulative and body-based therapy
· Mind and body interventions
· Energy therapies					(Crohn’s Colitis Foundation 2015)

Biologically based practices are supplementing a person’s normal diet which includes herbs, foods, and vitamins to promote wellness (Romm, 2010). Most common forms of therapy are Homeopathy, Traditional Chinese medicine, and Herbal medicines. 
Manipulative and body-based therapy centres around structures and frameworks of the body, including the bones and joints, the delicate tissues, and the flowing and lymphatic frameworks. The practices included in this therapy are chiropractic and osteopathic manipulation, Reflexology, Therapeutic massage, and other “bodywork” therapies (NCCIH, 2014). 
Mind and Body interventions focuses on the connections among the brain, mind, body, and behaviour with the aim to utilise the brain to influence physical working and advance wellbeing (NCCIH, 2017). Therapies around this intervention would include relaxation, meditation, hypnosis, and yoga, all of which are being in control of your mind and opening different channels in your brain to communicate. “Mind-body therapies are used throughout the world in treatment, disease prevention, and health promotion (Rosenthal et al, 2018).
Energy Therapies consists of a treatment which depends on the belief that the body has an unnoticeable energy field, and that when this energy flow is blocked or unequal, it can make you very unwell. Once this is unblocked, it can cure you to good health (Ross, 2019). The types of energy therapies include light, sound, and magnets, which are easy to measure whereas you also have Healing Touch, Reiki, and therapeutic touch in this, but they are harder to measure or research.

There are many councils which have set up to protect patients with access to safety and to widen the availability of effective complementary therapies within the NHS, and this procedure is followed by The Research Council for Complementary Medicine (RCCM) which is a charity founded in 1983 (RCCM, n.d).
Also, according to The General Regulatory Council for Complementary Therapies (2020) registration of complementary therapists in the UK is a voluntary self-regulation. GRCCT help to protect the public with high standards of education and carrying out their practices amongst therapists.
Listed below are some of the professional bodies which protect CAMs in the UK, these councils support the profession and the practitioner in their chosen CAMs field. These councils rely on their members to fund them (RCCM, n.d).
General Complementary Medicine Organisations & Professional Bodies
British Association of Therapeutic Hypnotists
British Complementary Medicine Association (BCMA)
Complementary Healthcare Information Service (CHIS-UK)
Complementary Medicine Association (CMA)
Federation of Holistic Therapists
Association of Traditional Chinese Medicine (ATCM)
British Acupuncture Society (BacC)
British Chiropractic Association (BCA)
British Homeopathic Association (BHA)
Faculty of Homeopathy https://www.homeopathyjournal.net
The Institute of Osteopathy
International Federation of Reflexologists (IFR)
Association of Yoga studies

Voluntary practitioners may still register with accredited associations if they wish to do so. There are limited organisations with PSA-accredited voluntary registers, some of these are listed below:
British Acupuncture Council
Complementary & Natural Healthcare Council
Federation of Holistic Therapists

Based on the relationship between allopathic and traditional/complementary medicine, WHO (2002), implemented 4 different types of health care systems. 
First being the integrative systems, which CAMs is officially acknowledged, allowing it to be included in the national drug policy; all practitioners and products are registered and standardized.
Then you have inclusive systems which allow CAMs to be accepted but not completely incorporated in the health care.
Thirdly, tolerant systems rely on orthodox medicine, but some practices are allowed by law.
And finally, exclusive systems whereby one type of method (allopathic medicine) is legal and other forms such as complementary medicine is illegal (Dixon 2008).

A few professions that are not managed by GRCCT are controlled legally by the demonstration of law, which is called Statutory Regulations. If you practice within a business or individually and are not registered, then you will committing a crime.
So, statutory legislations mean to be registered with certification or an educational document in relation to your skills and practices (NHS Employers, 2019). However voluntary legislation means not having any type of legal document to protect a business or an individual’s talent. Therapies can differ between the two as some individuals protect their rights and some don’t. 
Chiropractic and osteopathy are therapies that are regulated through acts of parliament therefore fitting into the statutory legislation and becoming mandatory.  An Osteopathy practitioner must have high standards of safety and competency to be registered and it will be against the law to practise without the applicable registration (GOsC 2020). On the other hand, therapies such as acupuncture and herbal medicines do not have any legislative handling, but they will do in the future as it has been debated about. This type of complimentary alternative medicine fits into voluntary legislation.
There are a lot of strengths and weaknesses to each legislation regarding the CAMs therapies. For example, statutory legislations protecting businesses and individual talent can be helpful just in case something goes wrong, for instance, using antibiotics can cause major symptoms which are not listed in the pamphlets (although dietary supplements do not need approval from the Food and Drug Administration 2019),  where people can sue for compensation but because the company is protected, they will be little damage done to the company. 
A weakness for this type of legislation is that out of date documentation is not monitored and companies may continue disregarding the fact that their valid documentation has run out. In this case, people will go to these practitioners not knowing they do not have the up to date certification to provide the therapies, this becomes a crime as the practitioner is misleading his/her patients (Selva, n.d).
Another weakness is that practitioners can have their legal documents, certificates and training papers taken off them if they have committed a fault regarding medication or the patient. They can even be blacklisted, and this will ruin their chance of continuing their career. The GMC is where all the registered practitioners are listed and so if there was to be a fault they will be removed from there (GMC, 2020).
A strength for voluntary legislation is that the option for this type of therapy is easily accessible because there will be a large amount of people supplying it. There will be no additional charges. Nevertheless, a weakness is that if something goes wrong with the therapy there will be no type of insurance to save damages. The company will lose a lot of money etc. Also, another weakness is that confidentiality is not guaranteed, a person’s personal contact details as well as their session notes can be leaked therefore this breaks the Data Protection Act 2018, which leads to committing a crime.
Not being registered would protect the voluntary practitioners from completely losing out and being at complete loss regarding their careers because a practitioner won’t have their legal documents taken off them if they have committed a fault within their practice or having some kind of confrontation with a patient because there was no legal certification to start with, therefore they can continue with another company or individual although this becomes a breach of trust, whereas a registered practitioner would have their details added to the GMC online documentation.
The general medical council (GMC) is utilised in the United Kingdom which consists of a list of doctors showing their registration status, training, and other necessary information. CAMS practitioners who are registered statutory regulations will be taken off this particular list if they make a mistake as mentioned previously (GMC, 2020).
The NHS does not offer most of the CAMs treatments and it is scarcely available. What is effective and value for money, the National Institute for Health and Care Excellence (NICE) (2020) has advised the NHS and which therapies would be successful in treating certain ailments (Ernst and Terry, 2010).
So, the NHS abides by the “statutory professional regulations” which follow certain requirements or codes of practice, and the only 2 CAMs therapies which regulate in the same way, as mentioned previously are Chiropractic and Osteopathy and everything else is under voluntary regulations.
The use of complementary and alternative medicine differs worldwide. In Pakistan, alternative therapies are used by believers of “spiritual healers, clergymen, Hakeem’s, homeopaths or even many quacks” (Shaikh and Hatcher, 2005). Before even considering conventional medicine, the people in Pakistan would choose to go to CAMs practitioners as their first choice.
There has been an exceptional increment in enthusiasm for these therapeutics on a worldwide level. According to a finding based on estimation, 80% of the developing world’s population wholly depend on alternative medicine. Just in Pakistan itself, 66% of the population lives in rural parts where poverty has a large impact on the health care, which forces a person to go to cheaper options (Shaikh and Hatcher, 2005).   
You will also discover similar findings but on a larger scale for India, as its culture and traditions match with Pakistan and these therapies have been practiced for thousand of years, but as India compared to Pakistan is a very large country, the statistics are greater. “In developing countries, the World Health Organisation reports that approximately 80% of the world's populations rely on traditional medicines mainly of herbal sources, in their primary healthcare” (Roy et al, 2015). 
In china, the people prefer to have natural therapies and remedies. The most common forms are acupuncture, moxibustion, massaging with oils, cupping, herbs, and Chinese nutrition. The practitioners hold no certification to protect their rights therefore this is voluntary legislation that is put in place (Cosio and Lin, 2020).
Some governments in parts of Europe such as Norway, accredits their professional associations, which gives their members eligibility in applying for a license. “Health system objectives as well as the objectives for regulations of such practitioners differ widely between countries” (Dixon, 2008).
In some countries, CAMs practitioners are automatically registered once they have an accredited qualification, then it is evident that they may practice safely. Also, in other countries they do have a special licensing exam which they must take, and this will provide a consistent method of entry. By continuing professional development, a re-license can be granted in some countries. However, the procedure for this varies and there is no agreement on the balance of monitoring and requirements of ensuring patient and public safety. (Dixon, 2008).
Out of all the journals which have been evaluated, there was no evidence to show any one country which did not practice complementary and alternative therapy. According to the report by WHO (2019), CAMs is applied throughout the world and is increasing rapidly.

To conclude this assignment, it is evident that CAMs is used by many doctors and patients worldwide and in the UK, it is also becoming a common practice. Although, CAMs practitioners have some statutory regulations in place, majority work under voluntary policies. These two types of legislation are put in place to protect the rights of the practitioner and the company (NHFT, 2001).
Education regarding the Complementary and alternative therapies is very important as are the laws to protect the patients and the practitioners. Having a proper learning experience for each therapy under the Education Board can prove beneficial not only for the person studying the field but also the general public. 
All CAMs practitioners should obtain a valid certificate on the completion of their course and if and practitioners enter the UK, he/she should also have valid, genuine accreditation to practice in this country. 
For the safety of the patients CAMs practitioners and Orthodox doctors should have a mutual understanding of their patients medical history in order to prescribe or treat the patient correctly, without having detrimental effects on the health care that they provide. 
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