






























This essay hopes to support my evaluation of Acupuncture as a complimentary therapy which can be used alongside (Cancer research UK, 2018) and present an alternative approach (Bupa, 2021) to conventional medicine. Furthermore, this essay will be   detailing the principles of its use, effectiveness, contraindications, and comparison to allopathic medicine. Traditional medicine is the totality of knowledge, beliefs and skills that are indigenous to and derived from various cultures. (World Health Organization: WHO, 2021). Conventional medicine can be described as a system in which medical doctors, nurses, pharmacists, and other healthcare professionals attempt to treat illnesses utilising drugs, surgery, or radiation, it can also be called allopathic, mainstream, orthodox and biomedicine (National Cancer Institute, 2019). This supporting paper hopes to expand more on the evaluation of the efficacy of acupuncture including its uses for pain relief.
 Overviewing the role of acupuncture as a complementary therapy it can be said that acupuncture in contemporary terminology is utilised in different ways, but it has its origins in traditional Chinese medicine although it is being used in different forms of healing. Acupuncture involves inserting thin needles at strategic locations of the body through the skin and it is mostly used for the treatment of pain (Mayo clinic staff, 2018) and for therapeutic and preventative causes (NHS Choices, 2019). Acupuncture can involve other methods such as, cupping, moxibustion, stimulation electronically, magnetotherapy and different types of massage. In needleless or laser controlled acupuncture for example, lasers with low intensity are used to stimulate the trigger points, through this method pain is cured (Sethi et al., 2019)  There are also varied types of acupuncture being practised globally.
[bookmark: _Hlk68357814]Historically acupuncture is a vast area of healing that started about 3000 years ago although some claim further, and the first written report of acupuncture described it as an organized system of diagnoses and treatment was found in the yellow emperor’s classic of internal medicine which is dated to 100 BCE. Because it is a vast area of study, we will be focussing specifically on its uses in pain management and its relationship with allopathic medicine. A European physician was the first to give a medical description of acupuncture because he witnessed the practice in Japan. Interest developed in the first half of the 19th century in the united states and Britain, at the same time a publication about acupuncture appeared in a scientific publication. Three hundred years later after dampened interest in the mid-century USA physicians’ toured China and developed specific interest in surgical analgesia. (Jishun and Mittelman, 2014) Acupuncture was later accepted in the USA after it was reported in an NIH conference that there was indeed some positive evidence of effectiveness in some conditions. (Mandal, 2018). The yellow emperor’s classic of internal medicine explained (Ding, 2014) about the concept of channels for example meridians or conduits through which the qi flows. Acupuncture through the centuries has been complemented or supported with herbs and massages. Between the fourteenth and sixteenth centuries the Great compendium of acupuncture and moxibustion was published and it described the three hundred and sixty-five points that are openings to mediums by which needles could be inserted to modify the movement of qi
The uses of acupuncture are varied in nature. Acupuncture has its basis on a system of Meridians and along this Meridians lie acupoints, in the quest to find a solution to a clinical problem this acupoints are stimulated by needling, pressure or heat (Longhurst, 2010) this will clear blockages in the organs. It can be used for the treatment of dental pain, nausea and vomiting related to chemotherapy, the pain of labour, lower back pain, neck pain, osteoarthritis, menstruation cramps, disorders of respiration such as allergic rhinitis. It is used in several NHS GP practices, pain clinics, spas, and in hospices. It can be useful in treating tennis elbow, fibromyalgia, myofascial pain, carpal tunnel syndrome. It can also be of benefit in conditions that include gastritis, irritable bowel syndrome, sore throat, anxiety, depression, insomnia, infertility, neurogenic bladder dysfunction, Parkinson’s disease, male impotence, impotence, and addiction. (John Hopkins Medicine, 2019). it can also be used to treat chronic pain and be effective in group settings. A research about the uses of acupuncture was carried out, the objective of the research was to determine if acupuncture therapy delivered in group settings could reduce cost and expand access, the conclusion was that individual and group therapy delivered in a group setting significantly reduced chronic pain and physical function was impressive at 12 weeks (McKee et al., 2020).
The efficacy and effectiveness of acupuncture has been a subject of controversy to some. Acupuncture has been found to be effective in treating pain disorders and depression (Yang et al., 2017). In several clinical pain studies, it was found that acupuncture-controlled conditions were more effective than standard medical treatment. In the German acupuncture randomised trials (ART), true and minimal acupuncture appeared superior to being on the waiting list for migraine, also several brain- imaging experiments showed clear therapeutic effects of acupuncture (Musial, 2019). Western or conventional medical acupuncture is an adaptation of the Chinese method by using the knowledge they have in anatomy and physiology (The British medical acupuncture society, 2021).
 An objective study was carried out to systematically review trials that compared the efficacy of acupuncture with standard medical treatment in the control, treatment and management related to chronic prostatitis or chronic pelvic pain syndrome. The method involved a search of the Embase, PubMed, Airiti Library and China journal net base for all random controlled trials which aimed to compare acupuncture with Sham acupuncture, antibiotics, alpha blockers, and anti-inflammatory drugs in patients with chronic prostatitis or chronic pelvic pain syndrome.
[bookmark: _Hlk69283925] The results indicated that acupuncture was better or superior to sham acupuncture/standard medical treatments, in other words, in comparison to standard medical treatments acupuncture had a notably higher response rate (OR: 3.57, 95%CI: 1.78–7.15; P < 0.01). The conclusion was that acupuncture had an increased efficacy level and was more promising for Patients that suffered from CP/CPPS. (Chang et al., 2016). The relevant theoretical assumptions backed by research results have demonstrated the efficacy of acupuncture over standard medical treatments in this case. A study was also carried out relating to the efficacy of acupuncture therapy in the management of pain related to cancer in oncology patients. The objective was to have a better understanding of the role of acupuncture in the management of cancer symptoms and to identify the characteristics of cancer symptoms and oncology patients that respond in a favourable way to acupuncture. The method employed involved the reviewing of charts of oncology patients receiving palliative concurrent medicine management and ACU. Pre and post ACU pain scores were assessed and measured. The result was that a remarkable pain improvement scores was recorded in 47% of all the sessions with a mean reduction rate of 1.8. Furthermore, baseline non neuropathic pain was notably connected with a higher possibility of achieving pain reduction. The conclusion was that ACU (acupuncture) was a suitable supplementary therapy for pain related to cancer especially for non-neuropathic pain (Patel et al., 2016). Acupuncture analgesia therapy represents a great potential in the management of pain (Cummings et al., 2018). The use of acupuncture is widespread because of its efficacy and it has little or no side effects in comparison with allopathic medicine utilised for similar health problems. An example could be the tennis elbow, which is generally treated with anti-inflammatory drugs like ibuprofen, this can cause adverse effects on some patients, but the use of acupuncture is associated with a very low adverse result.
[bookmark: _Hlk69284077]Comparing acupuncture to allopathic medicine an example is its use to relieve the pain of migraine, the study was carried out to compare how effective electro acupuncture therapy and conventional drug therapy focussing on the psychological profile of patients suffering from migraine. Conclusively the acupuncture group demonstrated better response in comparison with the drug group (Vijayalakshmi et al., 2014) In another study that used acupuncture and Botulinum toxin A injection to treat chronic migraine, the conclusion was that acupuncture showed greater effectiveness coupled with fewer complications in comparison to Botulinum toxin A injection (Naderinabi et al., 2017). In another study to compare the effectiveness of acupuncture in comparison with medication therapy to improve disorders associated with sleeping in women with generalised anxiety disorder, the results demonstrated that both therapies were effective, but acupuncture was more effective (Behtaj, 2018). Looking at a study on the effects of acupuncture in comparison with conventional medical treatment in the treatment of acute torticollis the overall conclusion was that needle acupuncture was an effective short-term treatment for people with torticollis and it appeared more effective than using pharmacotherapy on its own. (Abdelghani et al., 2013). 
Contraindications of acupuncture include interfering with the use of a pacemaker, causing seizures, bleeding disorders like homophile or the use of blood thinners, skin infections and diseases and it can also affect pregnant women and their foetus (Paolo Zanardi, 2019) Needling during acupuncture can affect an unstable spine, cause serious clotting disorders, neutropenia and lymphoedema. It is also not advisable for people with valvular heart disease (Filshie, 2001). 
In summary, results that have been obtained from multiple studies some of which have been highlighted in this supporting paper seems to suggest that acupuncture assists in relieving pain of all types like migraine, chronic low back pain, osteoarthritis or knee pain, neck pain etc and it can be effective in sleeping disorders. Evidence suggests that some factors- like belief and expectation- which may have no relation to the acupuncture needling might play significant roles in the benefits associated with the use of acupuncture (NCCIH, 2016)
[bookmark: _Hlk69283782]It is recommended that more research needs to be carried out and further integration of the use of acupuncture in conventional medicine should be encouraged in other for humanity to benefit from the rich school of knowledge of great healers that have existed for thousands of years.
In conclusion, acupuncture can be looked upon as a safe and effective complementary therapy, it is generally safe and effective in the management of pain with minimal adverse effects which is mostly because of inappropriate technique, in comparison with the millions of patients that utilise this procedure without any side effects, it would be reasonable to advocate for the use of acupuncture, in other words humanity should be open minded and carry the flag of acupuncture.
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