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Introduction
This essay aims to evaluate on the current systems used for regulating complementary/alternative treatments and also evaluate statutory regulated and voluntary self-regulated systems. Recommendation for further improvement will be given. Ethical choices, consent, GDPR and confidentiality will also be added.
Complementary and alternative medicines (CAMS) are the treatments which are different than conventional or western treatments. These treatments and medicines come in a variety as acupuncture, homeopathy, aromatherapy, meditation, and colonic hydrotherapy (NHS UK, 2020). Complementary therapy means that it can be used with mainstream medicine. This can help patients feel better along with the treatment of cancer or Alzheimer’s disease (Cancer Research. UK, 2020). 
It is important to consult doctor before considering any CAMs as some medicines can interact with orthodox medicines (NHS, 2020).
Alternative therapy is normally used alone and not combine with conventional medicines. Majority of the complementary therapies provide feeling of relaxation and reduction of stress levels. They provide relief and sooth emotions, reduce anxiety, and make us feel better and safe. People often choose complementary or alternative therapies as they are finding the side effects of western medicines too harsh and unbearable (Cancer Research. UK, 2020).
People use these therapies to feel better as these therapies main focus is to relieve stress and calm emotions. The main positive thing is that individuals choose their own treatment with CAMs whereas, in conventional medicine, doctors choose the treatment for the patient and offer what is best for them. Patient has to agree with the decision. An experienced therapist can play a vital role while a patient is undergoing cancer treatment. Example as an aromatherapist can spend time with patient and make them feel cared for and this helps to improve quality of life (Cancer Research UK, 2020). Patients feel the practitioners of CAMs are more friendly and spend more time with the patient, listen and engage more and offer more detailed information on the condition and treatment. Primary care Doctor only offer 6-7 minutes per patient and appointments are rushed. Secondary care has huge waiting lists. CAMs consultation is given in more detail which satisfies the patients more and the therapists have excellent communication skills which, in a way provide comfort to the patients. Conventional practitioners have less time and also short of staff which limits the bond of doctor and patient (House of Lords, 2000).
Complementary therapies are the umbrella term as variety of treatments come under it. There are four streams of complementary therapies, these are:
 1- Mind-body interventions. These are interventions which play a main role on a person’s mental, spiritual beliefs and social communication issues and their impact on health. For example, yoga, prayer, tai chi, meditation and also hypnosis.
2- Manipulative and body-based therapies. These practices include movements of parts of the body in order to achieve good health and for healing purposes. Examples as, massage, reflexology, osteopathic and chiropractic, Alexander technique and Rolfing. 
3- Energy therapies. These are to restore disturbances in body’s energy.
4- Biologically based practices. These are found in natural form of substances and come as pills, herbs, and vitamin tablets to help heal and strengthen the body (Crohns and Colitis foundation, 2015).
When someone is interested in any therapy, it is vital to look into the benefits and risks involved as less research has been conducted compared to conventional medicine. Scientific trials on CAM have been conducted and more information on effectiveness is coming forward. It is very important to consult with the Doctor and seek medical advice before using any CAM as some medicines can interact with western medicine cause side effects (Crohns and Colitis Foundation, 2015). 
For the past twenty years, complementary and alternative therapies use have increasingly become popular, but the question arises as majority of the treatments are self-regulated (Mills, 2001).
It is shocking to see some health professions unregulated in well-established countries. In the UK, the common law right for individuals to choose the treatment for the illness they suffer from, is given by law. It is allowed by law for practitioners to set themselves up in large range of healthcare careers as long they do not brand themselves as registered medical practitioners and also, they should not perform in protected fields as, dentistry, midwifery, medicines which are prescribed by vets or give medication which is not prescribed by a GP. Majority of European Union countries, and on other hand USA, there are some traditional treatments which are allowed to perform only by the state’s permission granted. Herbalists, osteopaths, acupuncturists, and naturopaths have been sued as they practised without medicinal qualification. Majority of lawbreaking with complementary practice indicates that the right and official way to practise was not provided and fewer chances were available for professional organisations to expand. The growing need for alternative healthcare in the established world has been sometimes been practised by the practitioners without following the law, with no qualifications and training, professional guidelines, or insurance. In the UK, the lack of banning means that there are some official commitments in order to meet certain type of standard, and practitioners have been able to set up their business and even training programmes and qualified body too without any penalty. Individuals specialist in complementary and alternative medicines can freely practise in the UK (Mills, 2001).
 There are no laws which limit the practice of complementary and alternative therapies in UK. The government sees the need to regulate these. Government did decide to put in place a single regulatory body, but this did not go ahead.  A decision to observe and speed up the process statutory self-regulation which needs a central governing body (Walker, Budd (2002).
According to a Dixon, (2008) ‘There are four types of care systems. They are based on orthodox and complementary/ alternative medicine, as:
Integrative systems are recognised and widely used alongside with western medicine in all healthcare settings. It is also added as policy in national drug policy. All products are registered and regulated. Treatment are obtainable at hospitals and other healthcare settings as clinics for public and private patients and they will be covered by health insurances. This system is used in UK.
Inclusive systems, this is not integrated in the health care system however, it recognises complementary medicine. More work on regulation, policy education and research are still way to go.
Tolerance systems, this system does not recognise any treatment but allopathic medicine. Osteopath and chiropractic are the two therapies within complementary therapy which is recognised with this system in UK. Both these are under General Osteopathy Council and General Chiropractic Council. Tolerated system is used in UK.
Exclusive systems, this identifies the NHS system along with orthodox medicine and complementary treatments/medicines are all classed as illegal (Dixon, 2008).
Legislation is a law or set of many laws which have been passed by the Parliament. Legislation also means the Acts of forming new laws (Parliament. UK, 2020).
Regulations in complementary therapy are approved and controlled by professionals. This is a structure to make practice of therapies safe and accountable. It helps people to choose safe therapies and also supporting the therapists by recognising and aiding their work and helping them develop their business to higher level (National UK Therapist Register, 2019).
There are two regulatory systems related to CAMs as Statutory regulated and voluntary regulated. Statutory regulation is used where there is poor practice and public is at high risk. Voluntary self-regulatory is practiced and recommended when CAMs are not approved by Act of law (National UK Therapists Register, 2019).
 Two of the complementary and alternative therapies are statutory self-regulated known as Osteopathy and Chiropractic treatments. No other CAM or practitioners hold statutory professional regulation title (NHS UK, 2020).
The profession of Osteopathy has been given statutory recognition through the Osteopath Act 1993 and Chiropract profession was given statutory acknowledgement through the Chiropractors Act 1994 (House of Lords, 2000).
 All remaining CAM therapies are known as voluntary self-regulated. Osteopaths by law must be registered with the General Osteopath Council. All Chiropractors by law must register with the General Chiropractic Council (NHS UK, 2020).
All remaining CAMs are voluntarily self- regulating, this means that with little qualification or training, anyone can practice the treatment. The practitioners do not have to follow any type of law,  join any association or register (NHS UK, 2020).
The students which sum up to the standards of Osteopathic practice are the ones chosen for graduating and are known to gain qualification and only then they can register with GOsC. The General Osteopath Council (GOsC) recognises all qualified osteopaths in UK have gained the required standards of education. The requirement training for most osteopaths is at degree level. Students must study four to five-year degree course, with linking on academic and clinical work. Credentials all sum up for osteopath as bachelor’s degree or master’s degree. In order to qualify as osteopath, qualifications such as pathology, physiology, anatomy, pharmacology, biomechanics, and nutrition is needed along with 1000 hours of training experience with patients is needed. The students who meet with the osteopathic practice standards will be able to graduate along with distinguished qualification making their way to register with GOsC. The QAA Quality code aim for higher prospects which universities must meet up to, as example, link with academic standards and learning experiences.
 If anyone wants to join this field, then they must successfully pass the course which is set by the GOsC (General Osteopathic Council, 2020).
The key principle of General Chiropractic Council is to shield chiropractic patients and the community by setting guidelines and registering chiropractors. The best way to do this is to have a register of chiropractors, this means as students complete their required education, they register with this council. Practicing as a chiropractor in the UK without registration is illegal. If the applicant meets all the requirements, then he/she will be registered. The practitioners must follow the guidelines set by registrants as ethical practice, taking consent from patients, and keeping all personal information of patients safe and not sharing it. If a complaint is registered against the practitioner then it shall be looked into and dealt with (General Chiropractic Council, 2020).
This council has responsibility by law to look into the quality and standard of all chiropractors (General Chiropractic Council, 2020).
In the United Kingdom, Complementary and Natural Healthcare Council is set up by government to shield the public. They do their job by setting up an independent UK register for complementary healthcare practitioners. All the people registered voluntarily on this register agree to the high standards of practice. They are highly trained and completely insured to practice. Complaints, ethics, and performance are thoroughly looked into as where the law has been broken. Proper discipline is put into place as the statutory healthcare regulators expect to see. CNHC is also the holder of another register known as Professional Standards Authority for Health and Social Care which is an independent body and is answerable to the UK Parliament. Their aim is to keep people safe and to improve the regulation and registering of practitioners. They also review the work of practitioners’ regulators. They recognise bodies which register practitioners in unregulated work fields. Advise on how to better policy and encouragement for more research to ministers is offered (Complementary and Natural Healthcare Council, 2020; Professional Standard Authority, 2020).
According to House of Lords sixth report, (2000) “There are large number of other therapies which need to also be given statutory regulatory title by the government”. The Department of Health have stated “some other CAM professions also need to be awarded with statutory self-regulatory system as this would aid their professions to serve well”. However, many self-regulated professions are doing well as they find other ways to make themselves stronger even without statutory powers. The UK Government sees a need to make Acupuncture and Herbal medicines hold statutory regulated therapies as these two are most important used as CAM. The need for these therapies to hold statutory title is because they hold significant risks to the patients. The British Acupuncture Council is the largest body which represents non-statutory acupuncture. They have been working as voluntary self-regulated for more than twenty years and by all means they are ready to hold statutory regulatory title. They hold a single umbrella body with the British Acupuncture Council. In order to gain statutory regulatory title, patients wellbeing and what is best for the patient is considered more important. The British Acupuncture council has proved that the acupuncturists indeed work very hard to be holding voluntary regulatory formation. They have the required educational standards, code of conducts and ethics (House of Lords, 2000).
Herbal medicines are too under consideration of being given the statutory self-regulators title as the members and public both can benefit from this in order for safe practice and face no threats or challenges. The process, however, will be different from osteopaths and chiropractors as the costs and financial implications are not known. Medical herbalists are more than happy to receive statutory self-regulatory title. The main reason for them to seek statutory title is because a number of herbal medicines are harmful which they want to use in practice and in present time, they have to stick to the schedule under Medicines Act 1968. Once they gain statutory regulation title, then registered professional herbal experts can use all herbs in their practices. (House of Lords, 2000).
Complementary and Natural Healthcare Council is United Kingdom register for complementary healthcare experts which was established in 2008 with the help of government funding. Their main objective is to protect the public. They are the register holders of complementary healthcare practitioners who are qualified to the standard in UK (CNHC.org, 2020).
In the third world and developing countries where public healthcare supplies are limited as Ghana and India, complementary and traditional treatments are mainly payed by the public themselves. In India, only in limited public healthcare, complementary and traditional treatments are available. The government is to invest more money in this field in coming days. In China and Vietnam, the system regarding complementary treatments is integrated, and it is common for them being covered by social insurance or these treatments to be offered in public health care services. In the USA where chiropractic is the only acknowledged treatment, private healthcare insurance covers very little traditional/ complementary therapies expenses with high deductibles and monthly payments in place (Dixon, 2008).
General Data Protection Regulation (GDPR) is to help organisations to follow its set guidelines (Gov.UK, 2020).
Practitioners of traditional/conventional medicines have a duty to follow all code of conduct, ethics and consents of patients and never disclose any information at any point, even after the patient has expired. They must take great care, always put the patient first, be gentle and provide all information to the patient which is required. All policies and laws must be properly followed by them (General Osteopath council, 2020; General Chiropractic council, 2020).

Recommendations
All CAM treatments should have government legislation as:
· Reviewed regularly
· Safety
· Good hygiene
· Efficacy
· Ratings
Individuals must
· Always consult with Doctor before thinking of CAM therapies
· Make enquiries regarding practitioners’ qualification, experience, and standards of care
· Always use recommended therapies, check for reviews and safety
· Government should speed up the research in remaining voluntary self-regulated CAM therapies and must hold statutory regulatory title holders as safety for public.
Conclusion
CAMS have gained popularity from recent years in the UK as many people use these along with orthodox medicine. It comforts and eases their pain. Osteopathy and Chiropractic treatments have gained statutory regulated titles, which makes them legal licence holders therefore all policies and codes must be followed strictly by thee professions. Acupuncture and herbal medicine therapies are also under review and with more information and research, they too will be given statutory regulated titles. Doctors and professionals in primary and secondary healthcare settings can benefit from many traditional treatments becoming statutory regulated as there are no risks or harms involved and everything is followed according to legislation and policies which are in place. Public will gain from these facilities and if they have complaints they know where to register it and get answers.
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