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[bookmark: _Toc49458865]Introduction

Within this assignment, I must explain complementary therapies and how intertwines with orthodox medicines and how professionals use additional treatment to help and support individuals who are suffering from illness. Complementary therapies are a treatment that is used for chronic pains, relieving symptoms from individuals who are suffering from the disease. And can be considered as conventional medicines and use alongside traditional medicine, due to the factor that it relieves symptoms from people who are stressed out, dealing with depression or seeking treatment etc. Orthodox is conforming to traditional or generally accepted rules or beliefs of religion as well as medications and operation.
In this assignment, I must explain the roles of complementary remedy in wellbeing and community. The efficiency in protecting the general condition of the body and mind of public and principles behind current use of the additional medications. The performance of CAMs in relating and comparing to allopathic and to evaluate the system of regulating the use of complementary therapies.
Complementary treatments are used as a parallel effort to address a condition or to achieve outcomes that other therapies cannot.




[bookmark: _Toc49458866]Principles behind current use of Complementary Therapies
Complementary therapies are a comprehensive treatment which more organisations used alongside conventional medicine. Completed the last decade, the overall population has shaped a request for the complementary therapies (CTs) to be made accessible within the NHS. According to Williams J and Mitchell M (2007), the midwife seen to offer a concrete treasured to both mothers and midwives and urge all midwives to strive for acknowledgement of the need for an official delivery which can be appraised efficiency and wellbeing. Looking at the western world around one in three affects cancer at any phase in development. Complementary therapies are uninterrupted use besides orthodox treatment as a component of the holistic access to disease. There is information support to assist the complementary curative condition, besides, defined as genuine or comprehensive healing. Individuals are turning to these medications more and more as currently factual verification, that helps with cancer symptoms-manage and to prolong the quality of life endurance. Patients used the treatments because of the growth of self -help groups and information through prevalent literature and internet sources. Sometimes the evidence people put it out there is quality which leaves considerable desired for patients to go for that treatment and the benefit may include 
· Relief from cancer-related symptoms
· Relief from side effects of conventional treatment
· Improved psychological adjustment and support
· A more active sense of choice and control
· A gentler, more natural alternative to traditional treatment
· Discovering a sense of meaning in the illness
· Remission or cure of the cancer


[bookmark: _Toc49458867]The Role of Complementary Therapies in Relation and Comparison to Orthodox
According to Stone (2006), a complimentary specialist is integrating CAMs within employment as there is a growing number of patients using medicines and come out to advertise tremendous levels of gratification in accepting this treatments and practitioners appreciate offering. Complementary therapies vary, that includes aromatherapy, acupuncture, herbal medicine, massage therapy, yoga etc. Many fitness experts are in support of patients with diseases using complementary therapies and how satisfactory complementary therapies perform. individuals with illnesses are anxious, they have many reasons to try alternative therapies, but there is not a logical or therapeutic indication to confirm the alternative treatments that treat diseases. (Cancer research 2010). 
There are types of Complementary therapies that can reform wellbeings such as physical activity, nutrition, acupuncture and mind and body practice. (cancer.net 2018). Moreover, acupuncture is a complementary therapy that used among other people who suffer from chronic pains as well as individuals who have arthritis. As there is research that suggests complementary therapies such as acupuncture treatment can stimulate nerves under the skin and in muscles tissue to relieve pain symptoms of arthritis. Still, people with bleeding disorders such as haemophilia cannot use this treatment. Arthritis.Org (2014). 
Alexander technique is another complementary therapy used to relieve pain symptoms in individuals who suffer from osteoarthritis. This technique helps individuals to have a better quality of life. NHS (2015). The role of a complementary therapy is to improve the health and wellbeing of an individual. Orthodox treatments are medications and operations used to treat disease.
 According to Canales and Geller (2003), women who diagnosed with breast cancer survived more than five years ago after using (CAM) treatment. A qualitative focus group conducted with sixty-six breast cancer survivors blended these therapies with conventional western medicine and healthcare providers roles in supporting breast cancer survivors use of CAM approaches. Women using complementary therapies perceived to be beneficial after using a wide variety of complementary therapies. Truant and Bottorff (2020).
 Patients who have to be an analysis of disease want must admit; treatments are not going to interfere with the conventional treatment. Patients value the remedies to a great extent, addition to pertain of manage, alleviate phenomenon, developing comfort and fortifying connection and social collaboration. Patients priority is to provide therapy in a non-medicalised atmosphere. 
Smithson et al. (2010) said there is inadequate data to support CAM practices, and this has made it a significant obstacle toward individuals to use CAM. (79%) prefer clinical care should integrate conventional medicine and CAM practices and students exhibited a positive attitude about the value of CAM and most thought CAM should include in the PharmD curriculum, Hussain et al. (2012).
 Another barrier for people not using CAMs, they view as it's not practical, example homoeopaths are not or less effective than orthodox medicines. Patients argue that treatment takes longer, and outcomes emerge gradually and before you know the prosperity of your conventional medicine has started to work. Also, if patients cannot afford the cost and if not covered by insurance, CAM supposed to be in the vicinity of people to stop a barrier for CAM use Nadia et al. (2018)
Moreover, there was 1486 justification concerning the use of CAM and this embrace the reason why CAMs should be used as compared to orthodox medicines, as patients perceived to be the ineffectiveness of conservative treatment and giving use of CAM and its success. Eleven reasons for seeking CAM interventions is its availability, convenience, confidence, control of healthcare, desperation, effect, goal, presentation of condition, referral, safety, satisfaction with health care and therapeutic environment. Nadia et al. (2018)
 Research indicates that people who are less likely to use CAM are male why because they believe therapies, in general, are unsuccessful or secondary. Specialists are not supportive of widening. They do not have competent philosophy of CAM. Jain et al. (2004).

[bookmark: _Toc49458868]How effective Complementary therapies are at maintaining the Health and Wellbeing of the public
Several studies were taking place to assess the placebo.  Acupuncture points in present times as a way of blinding remedial effect of CAM and this came as a result of acupuncture is useful for both abdominal or lumbar acupoints and none of the placebo methods displays as benefit compared to the user in future clinical trials, Maciel et al. (2016).
Professional should be aware of the risk involved in using alternative therapy method for disease, as it may cause side effect or cause other drugs or supplements not to work well. The condition can also be worsening when using alternative therapy because it cannot stop the growth of cancer, and this will make it sever. 
Complementary and alternative practitioners have put measures down in the way of establishing a degree course at or validate by universities to help practitioners on how to communicate with patients who have not accessed before by a doctor. 
[bookmark: _Toc49458869] Benefits
· As a member of the public looking for the health practitioner, you should know you are in safe hands by looking for accredited registered who is part of a government-back scheme to protect the public. 
· It is rigorously assessed by accredited and awarded the quality mark. 
· Making sure you are giving literal information to help you choose a practitioner to meet your needs.
· To make sure accredited registered handling complains fairly and robustly.
· A practitioner struck off from accredited register, make sure they cannot join another one in the same occupation or different occupation when removing because of misconduct for the public to avoid the harmful practice.
· Accredited registered are recognised and supported by key stakeholders in the UK (professionalstandards.org.uk)
 According to Decker et al. (2003), all health professionals are accountable for keeping the public safe and making sure their health and wellbeing at a high standard. There is commission faction used for the national centre for complementary and alternative medicine (NCCAM's), CAM is a medically diverse faction and wellbeing organisation, practice, and production that as of now still do not recognise themselves to be part of conventional medicine. Qualified dietetics must be able to comprehend the spectrum of methods regarded as CAM by collecting data from patients to do with the use of CAM, fathom and examine reasons for individual utilisation of CAM and this goes for other professionals as well. 
Many of the therapies were only available in the private sector. Now patients who can have the funds or manage to pay for, prefer to go for an independent practitioner who has no connections with oncology services. These give patients the choice and control as regards which therapies, they use and when and it enables them to treat in a pleasant environment without the stressful association of a hospital or palliative care unit. All these are a legal reason for wanting to keep the therapies separate. It is also true that people value what they are paying. As a professional, the emerging area to look out for is building your competency of the work you do. 
[bookmark: _Toc49458870]Evaluate the current System for Regulating the use of Complementary Therapies.
Many people in worldwide use complementary therapy to reduce or cure their pain symptoms, but as we all know a lot of practitioners are unqualified or without adequately trained and they practice this treatment. The government should set up some measures for practitioners to follow in terms of educating the practitioner what to do and procedures to follow. Organisations and businesses must have data protection in place to guide practitioners to work.  
The data protection is essential for the UK following the recent data protection app of 2018. This Act oversees how organisations businesses, or the government uses personal information. These institutions have to follow strict rules regarded as 'data protection principles. Many of these specify how personal information is supposed to utilised. For instance, it must use:
· Fairly, lawfully and transparently
· Used for specified, explicit purposes
· Needs to be relevant and adequate and limited to what is only necessary
· Accurate and updated
· Not kept for no longer than is necessary 
· Handled in a way that ensures appropriate security, including protection against unlawful or unauthorised processing access, loss, destruction or damage

These rules adhere to more when personal information regards such as:
· Race 
· Ethnic background
· Political opinions
· Religious beliefs
· Trade union memberships 
· Genetics 
· Biometrics (where used for identification)
· Health 
· Sex life or orientation

[bookmark: _Toc49458871]The statutory voluntary and Self-Regulatory Systems (Membership Bodies)
Looking into regulations in the UK, no legislation forbids the practices of complementary alternative medicine in England apart from the practice of chiropractic and osteopathy. By law, the osteopathy in the UK must register with the general osteopathy Council (GOsC). Many CAM has voluntary written which some are capable by the specialised ethics consultant for wellbeing and community care, or the PSA or professional associations that practitioners can join if they choose. It is permitted for everyone to perform the treatment even if they have no or incomplete recognised qualifications or experience, and practitioners are not officially to adhere to any standards of practice or to join an association or register (NHS.uk)
Complementary and natural healthcare council (CNHC) set up with the government to protect and support the public by providing an independent registered of the additional healthcare practitioners in the United Kingdom to protect the people, and that is their sole purpose. There are some standards practitioners to meet for them to be registered. These standards will allow members to bound with the highest conduct, and this shows you have voluntarily registered. All these professionals are trained practitioners to practise and fully covered for insurance.
Before your name includes in their books, the CNHC's code of conduct, ethics, and performance describe the standards of conduct, ethics and performance expected from all the complementary healthcare practitioners. (Cnhc.org.uk).
The British Association for counselling is a membership organisation and a registered charity that set standards for therapeutic practice and provides information for a therapist, clients of therapy and the general public. Their work is to oversee health professionals that are known to government and parliament has said it must be regulated. BACP makes sure health professionals such as a doctor, nurse etc. are appropriately trained qualify to meet the regulatory standards such as competence. Conducts of health care professionals must meet, quality of education and training courses that gives student insight to perform cautiously and precisely, preserve a register that individual can look up and examine complains and make decisions if a practitioner continues to work or struck them off. (bacp.org.uk). British acupuncture council (BAcC) is the self-regulatory body for the practice of traditional
[bookmark: _Toc49458872]Ethical choices, consent to do something GDPR and confidentiality
Practitioner confidentiality is vital information that should be kept in a safe place. There is no under any circumstances you must disclose people information to a third party without his/her consent. Disclosing can cause severe damage to anybody. There should be law before you can reveal someone else story. Patients have ethical choices to decide in terms of accepting treatment, and as well as doctors, proper guidance to follow examples are maintaining professionalism, good medical practice etc. (General Medical Council)
According to Stone (2006), there is still a lack of scientific belief to support the broader integration of CAM into the NHS. This article emphases on some of the ethical and legal considerations raised by nurses who employ or considering applying, CAM techniques as part of their NHS work, looking in particular, at the need to ensure patient safety whilst at the same time protecting nurses from criticism or blame.
[bookmark: _Toc49458873]Recommendation for improvement within the Regulatory systems
Complementary therapies and orthodox should find a way of working together. These two therapies practitioners should kind of having some common understanding to help the public and make sure to investigate both practices; in this way, they will understand each therapy and society can benefit as well. The public demand for complementary medicine means that allopathic medicine is now starting and communicate with both fields to make sure patients have an option for both routes in these fields when it comes to their medical treatments. If public demands are meet safely and knowledgeably, more patients will have confidence in seeking out other methods of procedures which makes them feel comfortable, safe and reassured. Complementary alternative medicine practitioners should treat their patients to the standards comparable to those set out for therapy by the appropriate single CAM regulatory body and will help patients decision making easy for assessing treatments. The government should set up a law for CAMs practitioner for each one to trained before they can practice the therapy and make sure data protection Act is in place.
[bookmark: _Toc49458874]Conclusion
In all the research, CAMs is effective in treating variable disease and can also use alongside allopathic medicine. There is a lot of evidence proving the efficacy of treating other conditions such as cancer, asthma etc. And should be included in the pharmacy curriculum. All CAMs practitioners must be regulated to support their clients. There are contraindications of complementary therapy practitioners must be aware of saving lives. 
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