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[bookmark: _GoBack]In this essay I will be covering the different aspects of complementary and alternative medicine, including mind-body medicine, manipulative and body-based therapies, energy therapies, biologically based practices, statutory legislation, data protection, improvements for the UK regarding legislation for CAMs and the improvements for the UK as well as other countries.
According to NHS, (2020) CAMS’s is a complementary and alternative medicine.  This is referred to as a diagnosis, treatment and/or prevention which work a long side conventional medicine (bmj, 2000).  There are many different types of CAMS medicines and cures which are available; these include homeopathy, meditation, acupuncture, colonic irrigation and aromatherapy (NHS, 2020).
Generally there is no firm explanation of CAMs.
Even though complementary and alternative are categorised under the same umbrella, sometimes it is best to separate the two. 
The US National Centre for Complementary and Integrative Health (NCCIH) use this to compare the differences between the two:
NHS, (2020) is also saying when a non-mainstream practice is used together with conventional medicine; it is considered “complementary”.
When a non-mainstream practice is used instead of conventional medicine, it is considered “alternative”.
Here both complementary and alternative medicines can be used together.  An example of this would be homeopathy medicine could be used as a complementary cure and it could also be used as an alternative cue.
There are also four main fields which complementary and alternative medicine and cures also cover and they are as follows;

Mind-Body Medicine. According to Moss, (2020) Mind-body medicine is a new discovery and outlook on the health care industry regarding people’s lifestyle and behaviour a long side medical practices.
The brain interacts with the mind, body and behaviour this is known as mind- body medicine.  Mind-body medicine has different ways in which “emotional, mental, social, spiritual and behavioural factors can affect a person’s health.  As a result of mind body medicine this gives a person “self-knowledge and self-care (Mentalhelp.net, 2020).

Manipulative and body-based therapies. Manipulative and body-based practices revolve around the bodies’ physical structures for example the bodies’ tissues, joints, circulatory system and bones.  Methods include chiropractic manipulation and therapeutic message (Brainline, 2014).  It also covers a variety of therapies that involve movement of one or more body parts as well manual manipulation of structural systematic systems (Raby Institute, 2011).

Energy therapies. According to the University of Minnesota, (2016) and National Centre for Complementary and integrative Health (NCCIH, 2020) the aim for energy therapy is to introduce or stabilise the energy with a patient.  Treatments involving magnets, light and sound are intended to balance out a patient’s energy levels.  Although there is not an assessable way of measuring the results, new devices for example the superconducting quantum interference device (squid) are proving likely for advancements in the industry.  Furthermore energy therapy is culturally common practice in Asian traditions labelled shamanistic practices.  It can be dated back by thousands of years and Asian medics speculated that human energies are essential for maintaining health.  Also, it was believed that illnesses were resultant of bad balance between our energies.  In result of this yoga and acupuncture were created to introduce balance to our energies.

Biologically based practices. According to Chagan et al., (2005) the use of complementary and alternative products, which also includes Biological Based Therapy (BBT) has been raised amongst people with many different ailments and disorders. For Biological Based Therapy the ingredients used are natural and are found in nature for example “herbs, foods, and vitamins to strengthen, heal and balance the body this is considered biologically-based practice” (Crohn’s &Colitis Foundation, 2020).  These also “include the following botanicals, vitamins, fatty acids, minerals”, animal derived extracts like shark cartilage which are also used for the treatment of cancer but at the moment there is no scientific evidence to prove this (Nunm, 2020) “proteins, amino acids, prebiotics and probiotics (live bacteria (and sometimes yeast) found in foods such as yogurt or in dietary supplements), whole diets, and functional foods”.  But there are also others (Titi Tudorance, 2020).  

 In the accordance to Mills, (2001) complementary and alternative therapies have been available for over the past twenty years with little to no regulations in the UK (Walker and Budd 2002) aside from a vague law set in the year 2000 by the House of Lords committee on science and technology, (established 1989) to maintain the level of professionalism in their practices. Due to the little legislations regarding alternative and complementary medicines unqualified practitioners can set up a business in a wide range of medical professions as long as they do not claim to have a registered medical licence and that they do not practice within the fields of dentistry, midwife, vet, supplied prescriptions, chiropractic and osteopathy (Walker and Budd 2002) however in American the laws regarding complementary and alternative medicine are far more in detail and regulated for example acupuncturists, face prosecution if operating without a state regulated licence with contrasts to the UK, as they have no clear punishments regarding complementary and alternative medicine violations.  

Voluntary legislation is a form of regulation set by the practitioners that follows no set protocol or standard guidelines for practitioners. Therefore providing no legal protection for the public from unqualified or incompetents therapists (GRCCT, 2020). This is due to “The independent UK regular for complementary healthcare practitioners (CNHC)” was established with the support of the government to safeguard the public by providing a voluntary register of health practitioners.“CNHC’s register has been approved as an Accredited Register by the Professional Standards Authority for health and social care, a body accountable to parliament”. This is highly risky for some of the more physically involved and invasive practices for example, acupuncture (NHS, 2018) as the risks include; blood loss which can, if an artery was hit, result in a fatal blood clot.  Fainting and dizziness subsequent to practice possibly causing an accident. Untrained practitioners could possibly not follow the correct hygiene producers regarding sharing needles and therefore cross contaminating patients with disease such as hepatitis B.  As well as possible nerve damage leading to paralysis (Harvard Medical School 2017).  Due to a lack of laws and legal protection regarding voluntary practitioners patients cannot sue for malpractice as the law stating “patients have the right to choice which practitioner they have” mean that they are to blame for any mistreatment as they choice and gave consent for such practices (La Mance, 2018).
Therefore my overall knowledge about the differences between statutory law and voluntary are the following.  Statutory law applies to everyone (profession that must be registered with a professional regulated body by law) and is structured and has terms and conditions for the public to follow, there is plenty of warning about consequences to violating such laws which proves as motivation to uphold the laws. Whereas voluntary  relies on one person to decide the best cause of action to structure their rules effectively and to use their perseverance to maintain the rules with unknown consequence acting on the motivation levels.
The registration and regulation of complementary therapist in England are voluntary.  Therefore at the present time there is no law which has been passed to safeguard the public from unqualified and inexperienced therapists.  For approximately ten years various therapy services have been working together to try and come to some arrangements, as per government guidance and recommendations to ensure that standards are set for each of these complementary therapies (Ntpages, 2020).
Once these have been put into place, the overall aim of the independent “regulator to established a national register and protect the public by confirming the status of all registered therapists.  This is a role of the General Regulation Council for Complementary Therapies (GRCCT)” (Ntpages, 2020).
Also as part of the GRCCT role will be to provide detailed complaints procedures, which allows the pubic to complain and if the complaint is valid or genuine then after investigations the practitioners can be removed from this register (Ntpages, 2020). 
“All practitioners on this register must agree to follow the code of conduct and ethics and must answer to the (GRCCT) Complaints and Disciplinary procedures, continue their training and knowledge with continuing professional development and have in force professional indemnity and public liability insurance” (Ntpages, 2020).
“The Complementary Therapies regulated by GRCCT are practised by in excess of 50,000 practitioners in the UK”.

Firstly, only statutory CAMs have to follow a data protection act (Brighton holistics 2020) whereas voluntary practitioners have free will to distribute and share whatever personal data they receive (to an extent- aside from the illegally distributed data such as bank details.) statutory CAMs have to follow the data protection act set by “The Information Commissioner”.  According to Quinn, (2018) “The GDPR has been set up as a result of an EU Directive. Which is a law designed to protect personal data whether stored on a computer or in an organised filing system. Noncompliance of this law could result in penalty notices and fines of up to £500,000! Reasons for GDPR the main reason for this reform is as a result of the huge amount of personal information that is now regularly processed on a daily basis. The amount of information available, and often accessible, regarding individuals today has increased by 90% since the Data Protection Act (DPA) originally was launched in 1998”.  This shows that the statutory practitioners are more trustworthy than the voluntary as the only aspect of data protection regarding voluntary practitioners is their own personal morals and ethics that dictate whether or not they choose to use the data. The risks of a data leak are varied from the odd cold call that is far too familiar regarding a certain accident that was not your fault. To a full-blown onslaught of emails and messages that could damage your reputation and relationship with other people. Or people could be phishing for your financial information-“Overall in 2019, nearly $667 million was lost to all impostor scams, the report says. That's up from $497.2 million the previous year, for a 34 percent increase. Overall fraud losses were more than $1.9 billion last year, up from more than $1.48 billion in 2018, for a 28 percent jump”  (Skiba, 2020).  Overall a leak of your data would be inconvenient, expensive, a violation of your rights and embarrassing. 

Firstly there are fundamental differences between the two, the NHS is a government subsidised organisation (Fullfact, 2018) available to the public and offer most procedures for free depending on the procedure such as dental care is free for children and people employed under the age of 18 (NHS, 2020) and children and vulnerable adults receive free vaccinations for common colds like the flu and for local viruses. They have access to facilities and are connected to other facilities across the UK which allows them to share resources and medicine. Also there are a vast range of laws protecting both the practitioners for example, doctors and nurses, and laws protecting patients. “The NHS Constitution establishes the principles and values of the NHS. It sets out rights and responsibilities for patients, public and staff to ensure that the NHS operates fairly, safely and effectively (NHS, 2019).  Whereas for CAMS aside form chiropractors and osteopathy “There's no statutory professional regulation of any other CAM practitioners” (NHS, 2020) therefore providing no legal backbone to the field and no protection for practitioners or patients. Therefore if a patient goes to a acupuncturist and gets stuck with a dirty needle or hit in the wrong place there is no legal foundations for a malpractice lawsuit in result of a fatal clot or hepatitis B from the dirty needle. So in comparison there is much more safety if you are employed by or operated on in a NHS verified facility rather than a freelance CAM in the UK.

Given the research formulated and the clear shortfalls of the CAM regulation in the UK (Ernest, 2014). I would suggest firstly that there is better legal structure of operations for practitioners to prevent unnecessary and risky accidents like allowing an unexperienced practitioner to complete a challenging task without the correct supervision and to prevent things for example sharing needles resulting in hepatitis B (CDC, 2020). The second crucial improvement I would suggest is laws that protect practitioners and patients for example the ability for a patient to file for a malpractice suit and to protect practitioners from threatening and abusive patients. For foreign nations for example Asian countries where complementary and alternative medicines have been practiced and mastered for generations I would suggest a formal government funding and structure to help organise the practitioners and to set hygiene regulations, as if there is a virus due to improper hygiene (Solvhealth, 2020). In a Chinese CAM, the similar situation to COVID-19 could break out to China’s high population density. This also applies to other countries, instead of applying their laws on CAMS at a state level “They should operate at a federal level” (Kingsfund, 2008) so that the law applies to all of the states within the country and not just the singled out states this law should be applied to Australia, china, Indonesia, japan and any other nation that faces differing policy dependant on the state.
In my conclusion I think it would better the country if statutory legislation was widespread In the CAM industry. As it safeguards the public and practitioners alike, whereas voluntary provides problems for the public and for practitioners in the short and long term. Also I believe that the UK would benefit from a greater presence of energy therapies and biologically based therapies as it has proven useful in Asian countries and has been practiced for thousands of years. I also would suggest that acupuncture should be added to the list of practices that are required to have licenced practitioners for example osteopathy and chiropractor require a licence under statutory law. The whole world would also benefit regular courses every 5 years to help the practitioners maintain the correct standards in their procedures.
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