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Introduction
I worked in a group of 4 to prepare my presentation on Acupuncture. I took the lead in allocating tasks to my team members for research. Some members weren’t sure how to start their task. During our group dial-in and WhatsApp chat, we discussed the assignment brief and I regularly communicated with the group via WhatsApp to bring out the best of them. I agreed to prepare the slides and regularly communicated with all members to gather all information. This enabled the group to prepare quality material on time, giving me plenty of time to prepare for the main presentation.    
The British Medical Association (2005), stated that by 1995, approximately 39.5% of GP partnerships in England were providing their patients with access to Complementary Therapy, (Thomas et al, 1995). 
Thomas et al, (2000) estimated that the NHS provided around 10% of contacts to six established CAM therapies, these included acupuncture. 
According to Kohn (1999), up to one third of UK cancer patients use complementary therapies. There are many oncology units and hospices which offer at least one type of therapy to its patients. Acupuncture was one of the most commonly provided therapy in England and is reported to be available in 86% of NHS patients with chronic pain (DoH, 1999).
In the United States a questionnaire was used to gather data from 300 random hospices on the types of complementary therapies provided by them. 169 hospices responded to this survey and the results showed 60% offered complementary therapy to patients (Demmer, 2004).
A study by Evans et al, (2012), described that cancer patients seek complementary therapies as it helps them to manage their disease.
Principle behind the use of acupuncture therapy
Acupuncture is an old Chinese traditional medicine and is one of the oldest treatment in existence. It originated in China over 2,500 years ago and is currently practiced all around the world.
Some of my research shows acupuncture as a way of boosting well-being. Some even claim that it cures illnesses. According to Ling et al, (2014) long before conventional medical treatment existed, Chinese medicines was well known for preventing and treating cancer.
Zhao (2015) described acupuncture as a normal therapy  as no medicine is used.
A study into 570 patients by Berman et al, (2004), confirmed that acupuncture improves the functioning of the knee and helps with pain relief.
[bookmark: _GoBack]Ernst et al, (2003) carried out a survey into thirteen general practitioners and outpatient clinics in Germany. It looked into 409 patients receiving 3535 acupuncture treatment. The effects were observed into 402 (11.4%) treatments in 153 different patients. It identified haemorrhage (2.9%) as the main side effect, the haematoma (2.2%), dizziness (1%) and other symptoms (2.7%), with other side effects (below 1%) which were fainting, nausea, increase of pain and other long-term effects. Just like any other treatment, acupuncture has side effects, however if it’s used professionally, it is a safe treatment method.
How it compares to more traditional treatments
Due to the effectiveness of acupuncture, the World Health Organisation in 1980 recommended it as an effective alternative therapy for many different disorders (Zhao, 2015).
White (2006), described the difference between traditional and western style acupuncture. His study confirmed that compared to modern treatment and its side effects, acupuncture is a very safe intervention. It was also acknowledged that although acupuncture cannot provide a cure, it did provide symptomatic relief for a long period. It helped patients find peace and joy. 
Chang et al (2011) described acupuncture compared to conventional medicine as a therapy that is attracting more and more interest from the public. The study by Chang et al, (2011) into patients with stroke, indicates acupuncture as strongly associated with stroke patients especially patients with moderate to severe strokes. Acupuncture was something patients often used as a supplement to the conventional medical treatments.
A study by Soliday and Hapke (2013) stated the benefits of acupuncture specifically in pregnancy. It was used to help with breathing and relaxation techniques during pregnancy and labour.
Evans et al, (2012) described that many patients with cancer access complementary therapies to help them manage the disease better. It also helps people cope better with symptoms caused by cancer.
According to Barhum (2020) acupuncture can help people with diabetes. It helps by improving their blood sugar, helping with weight loss and adjusting the balance of hormones that effect diabetes.
Conclusion
According to Smith et al, (2004), there is no statutory regulation in the UK for acupuncturist to be registered in order for them to practise. British Acupuncture Council exists for acupuncturists who are not medically qualified and the British Medical Acupuncture Society is for doctors.
According to Dale (1997), the process of acupuncture involves the insertion of needles into the body. It is inserted in various parts of the body in different depth. After the needle is inserted into the body, the needles may be turned, or heat applied to the needle. The needles usually stay in the body up to 20 minutes. When the treatment is completed the patients are pain free or in less pain.
Acupuncture is effective when carried out on lower back pain, neck pain, knee pain and headaches. A study by Yuan et al, (2008) looked at 23 trials, which was classified into 5 different types of comparisons. It found moderate evidence that acupuncture was more effective instead of no treatment at all. However, there is strong evidence that acupuncture works really as a supplement with other conventional therapy for lower back pain.
Acupuncture was also proven effective in the treatment of major depression in women (Allen et al, 1998). A study examined the treatment on 38 women with major depression. The results showed that the acupuncture treatment dramatically improved their conditions when compared with other non-specific acupuncture treatment. The results also showed significant symptom relief in depression.
All the evidence suggests acupuncture is a safe treatment and can be effective on pain, providing it’s performed properly and professionally. However, some research showed that if the treatment is not performed appropriately, it can lead to side effects ranging from bleeding, soreness, bruising to organ damage, infection and fainting.
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