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1.  INTRODUCTION TO REFLEXOLOGY AND ACUPUNCTURE THERAPY
[bookmark: _Hlk49373980]Complementary therapy are treatments that are used along with conventional medical treatments but are not considered to be standard treatments (Kunz B. 2013). Such treatments could either be recommended by the doctor or by the person’s personal decision to use the therapy. An example of this complementary therapy is that are offered alongside normal treatments include acupuncture, massage therapy, aromatherapy, meditation or reflexology (NHS, 2014). On the other hand, alternative medicine are treatments that are used instead of standard medical treatments (Blunt E, 2010). 
Alternative therapies describe methods which are generally meant to replace the treatments offered by the patient’s doctor, and this includes traditional Chinese medicine, ayurvedic medicine, or herbal treatments (Elkins, Marcus, et al., 2015). Most complementary and alternative therapies are safe when carried out by a trained and experienced health practitioner, however, there may be times that a certain therapy may carry higher risks than expected (Kessler, Ronald et al., 2011)
For the purpose of this report, the complementary therapy that will be focused on is Reflexology and Acupuncture, because according to survey by (McDonough et al., 2007), it is among the most common type of complementary therapy used in the UK, and has continued to gain wide acceptance  by people as a form of treatment with standard medicine.
[bookmark: _Hlk49425100]REFLEXOLOGY THERAPY
[bookmark: _Hlk46169443]Reflexology is a complementary therapy that involves applying gentle pressure and massaging of certain areas of the feet, hands and ears (Kunz B, 2013). Its aim is to encourage healing and relieving of stress and tension on patients. This approach is based on the principle that certain areas of the feet (called reflexes) are linked to other areas of the body through the nervous system (Bisson D.A, 2011). The arrangement of the reflexes has a direct link to other area of the body, such as the right side of the foot is linked to the right side of the body. While the tips of the toe’s links to the head, and other parts like the liver, pancreas, intestine and kidneys connect to the arch of the foot towards the heel (Raddington D.D. 2009)
Reflexology aims to restore balance to the body which is achieved by applying pressure to certain points of the hands, feet and ear. In a session, a reflexologist will put pressure on the foot, to stimulate energy flow and send signals around the body while targeting areas that may be stiff (Minckler J. 2014). This type of complementary therapy is used alongside the conventional treatments; hence it is not claimed to provide diagnosis or cure for illnesses, rather it is aimed at providing healing through specific parts of the body based on an individual’s needs (Bhojraj H. 2014)
[bookmark: _Hlk49425094]ACUPUNCTURE THERAPY
Acupuncture is a form of alternative therapy and a key component of traditional Chinese medicine (TCM) in which thin needles are inserted into body (Brinkhaus B, Witt CM, 2009) Acupuncture is a Pseudoscience because the theories and practices of TCM are not based on scientific knowledge, and it has been characterized as quackery or an ignorant medical practice ( Linde K. Streng, 2015). It is most often used for pain relief, though acupuncturists say that it can also be used for a wide range of other conditions. 
According to (Streng A. Linde K. 2014), this form of therapy is generally used only when it combined with other forms of treatment, and it is safe when administered by an experienced acupuncturist. This form of therapy involves using clean-needle technique and sterile single-use needles, which is believed to stimulate nerves and muscles that helps to reduce pains in the body. Acupuncture is considered to be beneficial for headaches, or bad body pains, however, some people believe it can help reduce depression and fear.
[bookmark: _Hlk49375440]Certain health conditions that should not be treated with acupuncture include haemophilia or advanced liver disease, severe psychiatric disorders, skin infections or skin trauma like burns (Weidenhammer W. Streng A, 2012). Furthermore, electro-acupuncture should be avoided by people with implant electrical implant devices such as pacemakers (Adams D, Cheng F, et al., 2011). Acupuncture is commonly used for pain control but doubts about its effectiveness and safety remains. When properly delivered, it has a low rate of mostly minor effects, however, when improperly done, can cause adverse problems such as infections. To reduce the risk of serious adverse events, acupuncture should be provided by well trained and experience practitioners (Y. Huang, J. Lin, 2012)                             
[bookmark: _Hlk49425086]2.   CURRENT SYSTEMS UTILISED FOR REGULATING COMPLEMENTARY THERAPIES.
Regulation is a government directive put in place to protect the public and give them confidence and make the profession more secure. The 21st century has seen the rapid growth in the Complementary and Alternative Medicine (CAM) sector. (Hoffman C, 2008).    
Although, in the UK asides from osteopathy and chiropractic, there's no professional statutory regulation in practising of complementary and alternative treatments (Mills S, Budd S, 2010). The regulation of Complementary therapies in the UK has been unsettled, and due to this, there is a pressing need to ensure that users of these therapies are sufficiently protected from dishonest and incompetent practitioners (D.B. Clarke et al., 2014.) 
The following therefore relates to the practice of complementary and alternative therapies in the UK:
· It is legal for anyone to practise reflexology, even if they have no prior or limited formal qualifications or experience. 
· There is no requirement for any CAM practitioners in the UK to even belong to any professional organisation, except for osteopaths and chiropractors. 
· Reflexologist do not need to be licensed or registered in order to practise their art. Even for practitioners who are members of voluntary self-regulated organisations, or have been removed from the organisation's register, it does not stop them from continuing to practise.
· The regulation and registration of complementary therapists will need to happen on a voluntary basis, or it will be forced upon by law when it becomes compulsory for them to register. Although, registration gives those practising reflexology and other complementary therapists who are listed on the public register GRCCT (General Regulatory Council Complementary Therapies), an added advantage over those who do not or cannot go on the register as being regulated (Department of Health, 2013)
Like reflexology, the same system put in place for the regulations of complementary therapies are applied in the practice of acupuncture in the UK. Although, according to the Professional ethics codes set by accrediting organizations such as the National Certification Commission For Acupuncture and oriental Medicine, it requires practitioners to make timely referrals to other health care professionals when it is appropriate (L.A. Walker & S. Budd, 2010). This is because some unethical or inexperienced practitioners out of their selfish gains try to financially exhaust money from the user’s while providing a treatment that may not be effective to them (M. Kelner, et. al., 2014) 
As such, there is risks in complementary therapists diagnosing a patient without it being based on scientific theories, thereby failing to realise when there is a serious illness that requires immediate medical intervention. 

[bookmark: _Hlk49425074]3.   STATUTORY SELF-REGULATION AND VOLUNTARY SELF- REGULATION SYSTEM 
The practice of conventional medicine is regulated by laws that ensure that practitioners are properly qualified and adhere to certain standards or codes of practice. This is called statutory professional regulations. Among the complementary and alternative therapies (CAM), only professionals of two osteopathy and chiropractic treatments are regulated in the same way as conventional health practitioners (Choong, Kartina, et al., 2015)
Therefore, in the UK there is no statutory professional regulation of any other CAM practitioners, because it is considered legal to provide such treatments as long as there are appropriate trainings put in place to provide the treatment to people (D.B. Clarke, et al., 2014). They are also not legally required to adhere to any standards of practice or to join an association or register. It is entirely the decision of a person or their doctor to decide using reflexology or any other type of complimentary therapy to carry out treatment that they think fits their needs (Choong, Kartina, et al., 2015). Therefore, CAM practice is not controlled by the organisation that regulates the healthcare professional (such as the General Medical Council), but these organisations will investigate complaints that relate to the professional conduct of their member.

Statutory Self-Regulation
For the regulated complementary and alternative therapies, the Osteopaths and chiropractic treatments, the Acts regulating them are Osteopaths Act 1993 and the Chiropractors Act 1994 (Choong, Kartina, et al., 2015). The Acts created the General Osteopathic Council and the General Chiropractic Council respectively (L.A. Walker & S. Budd, 2012).
These regulatory bodies are tasked with setting the standards in terms of providing training to its members, keep registers of those health professionals that are registered, and discipline any of its members who do not adhere to the set standards
Voluntary Self-Regulation                                                                                                                                   
In the UK, there are no laws set up in the legislation that protects people from therapists that are incompetent. Therefore, complementary and alternative therapies practitioners work together and are managed by their own voluntary self-regulatory bodies, which may decide to have registers of their members (GRCCT, 2020)
This voluntary self-regulatory bodies are set up for CAM practitioners for the intentions of having only those who are legitimate and practising these treatments, and also to foster the integration of its members into the existing health care organisation (Hien TV, Truong CQ, 2005). These standards are established by the Professional Standards Authority for Health and Social Care (PSA) which gives accreditation to those that follow their standards (Barber. S, 2014). 
[bookmark: _Hlk49419936]Although acupuncture is self-regulated by BAC, however, practitioners can register voluntarily, as this body only provides a guide on practicing and education of its members (British Acupuncture Council, 2016). The PSA controls the professional registers instead of health professionals that are still answerable to other organisations, this does not affect its members (except osteopaths and chiropractors) from practising even if they are taken off the register (Choong, Kartina, et al., 2015). 



[bookmark: _Hlk49425059]4.   ETHICS, CONSENT TO TREATMENT, AND CONFIDENTIALITY
Currently, the regulations and ethical principles of complementary and alternative therapies like reflexology and acupuncture is not as rigorous as standard medicine. This has therefore created certain ethical questions in terms of quality, risk management and general practice of this therapy (Patwardhan B, EPMA J. 2014). A high number of this therapy providers are not doctors, and it is believed that CAM providers should have adequate training in their practice. However, the understanding of the human anatomy, and physiology may be limited due to them not being medically trained (Cohen MH, 2010). Although, there is no compulsory regulations of some complementary therapies, but it is ethically required that the welfare of their patient is taken into high consideration and the relationship between them should be based on trust (GRCCT, 2020). Also, practitioners of CAM are to listen to client’s views, respect them, and provide treatment based on their condition, without misrepresenting the degree of their condition for monetary gain (Kerridge IH, McPhee JR 2014)
[bookmark: _Hlk49420697]One complex part of complementary therapy is informed consent. Consent to treatment means that a person must give permission before they receive any type of medical treatment, test or examination (Langworthy JM, le Fleming C, 2010). Consent from a patient is needed regardless of the procedure, whether it's a physical examination, organ donation or something else. Therefore, this must be done after there has been sufficient explanation, and it is voluntarily accepted by the person who is consenting to the decision made (Mertz M, 2007)
All patients have the right to decide on the type of treatment they want, and this decision needs to be respected by the provider. The decision to agree to a treatment will solely be made by the person, must not be influenced by pressure from staff, friends or family, and also have the right to refuse treatment in which their decision must be respected (Ernst E, Cohen MH, 2015). The person must be given all of the information about what the treatment involves, including the benefits and risks, whether there are reasonable alternative treatments, and what will happen if treatment does not go ahead (Lokk J, & Nilsson M, 2010). 
[bookmark: _Hlk49421496]In any ethical obligations for healthcare professionals, confidentiality is one of the most important requirement that cannot be breached except in certain situation or required legally (Jones C, 2013). The protection of client’s personal information that has been shared should therefore not be given to other persons like co-workers, friends, or family members of the person. Some of the types of information that is considered confidential includes name, date of birth, age, address, bank details, medical history or records, personal care issues or service records and file progress notes (E. McCallister, 2011). In maintaining confidentiality in complementary therapies should therefore:
· Keep individual files locked, secured and not inform others what is in a file, unless they have permission from the client.
· Protect clients’ medical details and not discuss with a third party
· Older clients have the right to keep any information about themselves confidential, which includes that information being kept from family and friends. 
Should there be a breach in patient’s data, the General Data Protection Regulation (GDPR) which is a legal framework that sets guidelines for the collection and processing of personal information from individuals within the European Union, will impose a sanction fine on the business (Strobl Judith, et al., 2016).The main purpose of this is to provide better treatments and services to clients by using information previously stored by them, and not disclosing those information without patients permission. 

[bookmark: _Hlk49425048]5.   RECOMMENDATIONS 
[bookmark: _Hlk49423019]The demand for complementary therapy, particularly reflexology and acupuncture has grown so much that it’s now sometimes combined with conventional medicine. Many patients now have more appointments with their complementary practitioner very often, without the knowledge of their doctor, either due to the backlash or negative response they may receive. (Dickinson DPS, 2010). Due to how beneficial reflexology and acupuncture therapy may be to the human body in improving health conditions, the implementation of this practise should be regulated. 
In western countries like the UK where there is good accessibility to medicine, the non-regulation of some these therapies has brought up concerns about its safety and treatment on people. The lack of medical understanding and knowledge by some practitioners of CAM may create certain risks and safety, especially if the risks are not communicated properly to the clients. Government should therefore work towards enforcing CAM practitioners in gaining relevant certification, training or qualification to improve their skills and knowledge.
In order to enforce this, government should create awareness programs, offer low costs classes on the problems and benefits of CAM therapies, while ensuring that all centres providing this treatment must have the required training or certificate which will help patients receive this services without worry. 
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