This Photo by Unknown Author is licensed under CC BY-SA






NAME: OSAYAMEN HOPE EHIOGIE




STUDENT NUMBER:  1908385




MODULE NAME: COMPLEMENTARY THERAPIES




MODULE CODE: BMHP5001




LECTURER NAME: MAGDALENA WRONSKA


                                                   TABLE OF CONTENTS
                                                                                                         PAGE 

INTRODUCTION………………………………………………………………….3


OVERVIEW………………………………………………………………………...3


HISTORY…………………………………………………………………………….5


USES………………………………………………………………………………….6


EFFECTIVENESS …………………………………………………………………8


 CONTRA INDICATIONS…………………………………………………….11


STATUTORY REGULATION/EVALUATION………………………….12


ETHICAL CONSIDERATIONS……………………………………………….15


RECOMMENDATIONS ………………………………………………………16


REFERENCES…………………………………………………………………….17







                                       INTRODUCTION

This academic report shall be looking at Osteopathy as part of complementary therapies practiced in the United Kingdom (UK). It shall explore definitions, history, uses, efficacy and contraindications in relation to more traditional treatments.
It shall also evaluate statutory regulations in relation to practices and membership bodies associated with osteopathy.
Ethical considerations shall also be identified, and recommendations provided in concluding the report.

OVERVIEW

Osteopathy is a drug free, non -invasive manual therapy that aims to improve health across all body systems by manipulating and strengthening the musculoskeletal framework (Felman, 2017).
It focuses on joints, muscles and spines in order to positively affect the body’s nervous, circulatory and lymphatic systems and not necessarily where the individual feels pain which massage therapy does.
Osteopathy is a way of detecting, treating and preventing health problems by moving, stretching and massaging a person’s muscles and joints (National Health Services NHS, 2018).
Osteopathy is based on the principle that the wellbeing of an individual is based on smooth functioning of the bones, muscles, ligaments and connective tissues in the body (NHS, 2018).
Osteopathy falls within the category of manipulative and body-based method of complementary and alternative medicines as it is usually ‘hands on’ practice that includes stretching, gentle pressure and resistance.
Unlike mainstream conventional medicines that prescribes medication, imaging, hospital outpatient and inpatient treatment, invasive and even surgery to treat health conditions relating to musculoskeletal symptoms and pain, osteopathy uses ‘hands on’ to treat health conditions relating to bones, muscles and joints.
Osteopaths work side by side with mainstream medical practitioners and other complementary therapy professionals having a common goal of promoting the physical and mental wellbeing of individuals.
Osteopathy and Chiropathy are the 2 legally recognised complementary therapies within the UK mainstream healthcare system specifically the NHS. Although it is not widely available on the NHS, GPs are able to identify where it is available in the local community and paid for privately. It costs an average of £35 to £50 for a 30 to 40 minutes session with an osteopath (NHS, 2018). The cost of treatment in the UK are usually paid for the patient in 89.1% cases while 6.1% had their treatment paid for by private insurance schemes. 0.6% by patients’ employers and 0.6% paid for by the NHS (Fawkes et al 2014).
Self-referral was the most common route to the osteopath (79.9%) with most 69.8% arranging treatment with specific osteopath identified via ‘words of mouth’ (Fawkes et al 2014).
A patient may also get a referral from a GP to visit an Osteopath. Irrespective of the situation, the patient must inform his or her GP of their decision to visit and the Osteopath must share information of the patient’s visit in order to ascertain any underlying health and medical condition which the patient might fail to disclose. This collaboration is crucial in order to guaranty safety of treatment and complications that might emerge from treatment.
A knowledge of the history of Osteopathy is relevant in order to fully explore its current practice.

HISTORY OF OSTEOPATHY

Osteopathy dates back to late 1800s when American Physician and Surgeon Andrew Taylor Still viewed the body as having the natural ability to recover from ill-health when functioning effectively.
He developed an integrated manual technique on the body that enabled the body to function effectively and restore health.
John Martin Littlejohn, a student of Andrew Taylor Still introduced Osteopathy in practice for the 1st time in 1913 to Britain or UK as it is currently known. He established the first osteopathic school known as British School of Osteopathy in 1917 (University College of Osteopathy UCO, 2021).
Over the years, Osteopathy has evolved informed by research and experience and has become an internationally professional practice recognised by the World Health Organisation (WHO).
University College of Osteopathy in London is currently one of the universities that train students to become professional Osteopaths emphasising its role and importance to the UK and has led to more people using it to treat their heath conditions relating to pains in muscles, bones, ligaments, spine, tissues etc.

USES OF OSTEOPATHY
Osteopathy is used generally by various individuals to treat their health conditions that affects muscles, bones, tissues, ligaments and joints. Some of the health conditions include lower back pain, shoulder pain, arthritis, sports injury, muscle and joint pain linked to driving, work or pregnancy with the consent of a General practitioner (GP) midwife (NHS, 2018).
A cross sectional data available in the UK suggest that majority (64%) of patients that use Osteopathic treatment were and are in employment and reported ethnicity was white 93.9% (Fawkes et al, 2014).
The majority of reasons given for its use of osteopathic care in the data collected was personal recommendation (64.9%), failure of other treatment(s) 1.9%, wanting a form of manual or ‘hands -on treatment (9.1%), wanting a drug free treatment (9.1%) and waiting for NHS appointment (1.9%) (Fawkes et al, 2014).
The lower spine (lower back) was the most frequently reported symptom (36%) followed by the cervical spine and pelvic region symptoms with 15% and 11% respectively (Fawkes et al 2014).
These frequently reported symptoms could be associated with today’s increasing sedentary lifestyle at workplace where people sit longer hours at work in a day using a laptop or computer.
It is also been claimed to be used for treating health conditions unrelated to muscles, bones or joints such as digestive disorders; depression; painful periods; headaches; pneumonia etc (NHS,2018). However, there is no strong evidence scientifically to support this but that does not stop people from using it for the above reasons. Perhaps, it could simply be placebo effect after seeing an osteopath for the above health conditions.
Osteopathic manipulative treatment has and is being used for the treatment of Asthma in children with results from research studies suggesting significant therapeutic effect in relation to pulmonary function in patient population. However, researchers suggest more clinical trials for its general use (Guiney et al, 2005).
It is also being used for reducing sleeplessness and insomnia resulting from chronic pain. Pain and discomfort often lead to lack of sleep and restlessness at night as it makes it harder for the body to function adequately and reduce its ability to cope with the pain. However, further research needs to confirm this claim (Felman, 2017).
Osteopathy has continued to be used for various purposes as shown above but to what extent is it effective in the treatment of diverse health conditions and improving the overall wellbeing of patients’ needs to be explored.

EFFECTIVENESS OF OSTEOPATHY
Several research studies have been carried out over the years to determine the effectiveness of osteopathic manipulative treatment on certain health and medical conditions. This is necessary in order recommend its use, continue its use, safeguard and reassure both the user and the Osteopath. It must be noted here that results of these studies relied on the patient’s feedback in relation to their individual experiences, observable perceptions and expectations after osteopathic sessions and treatment. Unlike conventional medicine and treatment where these experiences need to be measured and verified scientifically, this is absent in most if not all qualitative and subjective research studies.
In a systematic literature review to determine the effectiveness of Osteopathic Manipulative Treatment (OMT) on pregnant women in relation to labour; cardiovascular health and backpain, the results suggest significant decrease in the duration of labour in pregnant women who received osteopathic manipulation treatment as compared to other women who did not receive it from 15 hours to 9 hours 20 minutes (Lavelle, 2012). The result also reveal improvement in cardiovascular health in pregnant women with underlying heart disease during the latter half of pregnancy and significant reduction of the degree of back pain during labour in women who received OMT during pregnancy (Lavelle,2012).
Although all the literature review supports the theory that OMT have positive impact on pregnant women, they are very mindful and cautious with their general conclusive statement in terms of effectiveness but suggested further randomised, controlled clinical trials in future to support the observed evidence as well as increase in sample sizes. When it comes to pregnant women, care and attention should be given with regards to the kind of ‘hands on’ or technique employed to avoid complications.
In another randomised clinical trials carried out to determine OMT on nonspecific lower back pain and functional status, results suggest OMT reduced pain and improved functional status in patients with acute and chronic nonspecific lower back pain (Frank et al 2014).
However, the researchers recommended larger, high quality randomised controlled trials with robust comparison groups in support for effectiveness (Frank et al 2014).
Data available in the Standardised Data Collection (SDC) pilot project in the UK that asked patients to complete the clinical Global Improvement scale on the SDC form, 74.3% reported they were “improved”, “much improved” or “best ever” after first treatment of osteopathy. Only 5.8% reported they were “not improved” but “not worse” and 0.8% of patients reported they felt worse after treatment. 
The above feedback from patients that received osteopathic treatments for their health condition is obviously a reflection of its effectiveness. However, the osteopaths are unable to provide strong evidence to support these patients experience that is similar to evidence provided by mainstream conventional medicine and treatment. This perhaps remains the major gap between complementary therapies and conventional medicines.
Going forward, more randomised, controlled clinical trials needs to be undertaken especially with subjective and opinion-based research study as well as more funding made available for research. More sample sizes need to be included to reflect more about the general population with least biased outcomes.
Although users of osteopathy see marked improvements in their health conditions, they should be made aware and mindful of the safety issues and risks associated with its use as well as considering their other health conditions prior to its use. This is what is referred to as contra indications.


CONTRA INDICATIONS ASSOCIATED WITH OSTEOPATHY 
Contra indications are symptoms or conditions that makes it challenging for a patient to be given treatment or discouraged from taking the treatment even from his/her GP. The patient other underlying health conditions are viewed as risks in a new treatment and therefore the patient be made not to go for the treatment as it could lead to complications and even life-threatening scenario.
Osteopaths should be able to identify patients suitable for osteopathic treatment as it is a key requirement of osteopathic care and appropriate referral a core requirement of the General Osteopathic Council (GOsC) code of professional practice (Fawkes et al 2014).
Generally, as with other manual therapies using ‘hands on’ approach, osteopathic treatment should be denied to patient with open wounds as its likely to increase pain and cause infection. The same applies to patients suffering from blood coagulation disorder (low platelets count) as it is likely to lead to haemorrhaging (Corbin,2005).
This once again re-emphasis the need of working relationships and collaboration with other medical professionals in relation to sharing medical information on patients and obtaining informed consent because some patients would deliberately omit, hesitate and refuse to provide their current medical history when they visit an Osteopath.
Generally, it should not be recommended where there is increased risk of damage to the spine, bones, ligaments, joints or nerves. It should also be discouraged when patients are on blood thinning medications like warfarin and are in a course of radiotherapy (NHS,2018).
Patients that have experienced minor to serious adverse effect from manual body treatments in the past needs to also be cautious when they seek osteopathic treatment. A Delphi consensus study identified numerous serious adverse effects from manual therapies to include breathing difficulties, Coma, bone dislocation and fracture, stroke, loss of bladder and bowel control whereas minor effects may include headaches, muscle tenderness, short term stiffness, short term soreness and short-term increase in pain (Carnes, et al 2010). However, causality consequence upon the use of manual treatments including osteopathy is difficult to prove because other factors could be responsible, and also because individuals react differently to the same treatment even in conventional medicine practices. In these circumstances, patients should be advised on other treatment options outside manual therapy to ensure their safety and wellbeing.

STATUTORY REGULATION/EVALUATION
Osteopathy is a health profession regulated by UK law (Osteopaths Act 1993). Chiropathy and Osteopathy are the only 2 complementary therapies recognised and backed by law in the UK. The General Osteopathic Council (GOsC) as an organisation that regulates Osteopaths in the UK by setting standards, holding register, ensuring quality assurance education and investigating complaints (Professional Standards Authority PSA, 2020). At the same time, the Professional Standards Authority for Health and Social Care oversee and give report to UK Parliament with regards to performance. This suggests its high importance and checks for public safety in the UK health services system. 
Unlike other complementary therapies that require voluntary registration and membership with ‘regulatory organisation’ as they practice, all fully trained and qualified Osteopaths are expected to and must register membership with GOsC before they can be permitted to practice in the UK. To practice without registration constitutes a criminal offence in the UK. It is recognised by the NHS England as an allied health profession along with physiotherapy (NHS,2018).
Osteopaths are to renew their registration and membership yearly with GOsC to ensure they have the correct insurance, meeting continuous professional development requirements and are in good health (NHS, 2018). The availability and relative access to GOsC online register of Osteopaths make it easy to complain if an Osteopath visited fail to comply with standard of practice and also to locate an osteopath close to the individual.
Osteopaths can also register membership voluntarily with other professional bodies such as the Complementary and Natural Healthcare Council (CNHC) and the Federation of Holistic Therapies (FHT) accredited by the PSA. While the CNHC is an independent UK regulator for complementary healthcare practitioners, the FHT is the largest professional association for complementary, holistic, beauty and sports therapists.
Being registered members of these professional associations voluntarily, osteopaths gain broader knowledge and updates in relation to other complementary therapies through workshops, trainings and sharing information. In addition to complying with each of the association’s code of conduct practices, it also reflects their commitments towards ensuring and maintaining their integrity as professionals beyond their statutory membership. Patients seeking osteopathic care and treatment are fully reassured knowing that the osteopath are registered active members of these regulatory and governing associations.
Osteopaths usually complete a 4 or 5-year honours degree programme which involves at least 1000 hours of clinical training before being registered to practice in the UK NHS, (2018). This is however different in the United States where after completing a professional training, they are granted a licence to practice medicine as an Osteopathic physician parallel to conventional medicine physicians (Steel et al, 2017).
Although regulating osteopathic practice by law in the UK reassures and promotes confidence in its use, it does not however guaranty absolute safety from associated risks, harm or adverse effects occurring. Therefore, information about its risks, harm and adverse effects needs to always be communicated to the user before treatment.

ETHICAL CONSIDERATIONS
Ethical issues fall within the realm of code of practices in the profession. Osteopaths must be open and honest to their patients with regards to likely risks and harm in treatment. They should respect the dignity, individuality and privacy of their patients. They should maintain full and accurate clinical records as well as secure them. They should always listen and obtain patients consent before examining or treating them. They should not be abusive to their patients. They should also report abusive patients to the professional regulator as well as provide appropriate care and treatment to their patient. When an osteopath breach any of these codes of conduct and practice, it becomes an ethical issue that needs to be investigated by the professional regulator or association whenever a patient makes complaint.
On the other hand, it also becomes an ethical issue when patients fail to disclose accurate and complete medical history and underlying health conditions when asked by an osteopath before treatment. This is because this crucial information is the input needed by an osteopath to determine the appropriate treatment for the patient and when it is compromised, it could make things worse for both the osteopath and the patient. This is the more reason why Osteopaths needs to obtain or share information with the GP of the patient after patient’s permission especially with patients without referral from hospital.

RECOMMENDATIONS
1. More randomised, controlled clinical trials need to be undertaken by researchers to scientifically establish its effectiveness. UK government that recognised it should also initiate support for funding research on its effectiveness.
2. It should be made available to all NHS and non-NHS patients by supporting individuals with the cost of accessing it.
3. Standard prices for consultation and treatment should be set by regulator so that patients will not be exploited.
4. Osteopaths should ensure that their clinics are complying fully with the infection control procedures associated with covid-19 to reduce transmission.
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