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[bookmark: _Toc81072767]Introduction
The report has been written on the concepts related to complementary therapies.  Complementary therapies have been used in addition to or instead of traditional medications or therapies. Complementary treatments are referred to by a variety of titles, including complementary medicine, alternative therapy etc. Conventional medicine is often founded on rigorous study and assessment; however this could not be true of all complementary therapies. Acupuncture, Alexander method, aromatherapy, chiropractic many more alternative therapies are popular. The UK federal regulator for complementary treatments is the primary regulating agency for complementary therapies in the UK. The GRCCT is an independent authority tasked with creating a national registry as well as safeguarding the community by verifying the status of all licensed therapies. This report will be focusing on one of the most common complementary therapies are Acupuncture. The history uses, efficacy, and contraindications of Acupuncture while comparing it to more traditional treatments have been included in this report. Membership bodies of this complementary treatment have been discussed and evaluated in this report as well. Some ethical considerations regarding acupuncture and recommendations on improving the therapy or usage of the therapy have been given in this report. 


[bookmark: _Toc81072768]What is Acupuncture?
Zhou and Benharash (2014) have defined “Acupuncture” as a form of alternative medicine and an element of traditional Chinese medicine. Acupuncture is one of the most common types of complementary therapy, in the method thin needles are injected into the body. The technique of healing the body using acupuncture is considered pseudoscience since the concepts and procedures of this complementary therapy are not based on logical understanding. Many scientists and health care professionals have labelled it as quackery, whereas many have found the relevance of this therapy. 
[bookmark: _Toc81072769]The History of Acupuncture
According to Smith et al. (2016), theories and practices of acupuncture originated from China. Acupuncture was originally recorded hundreds of years even before ordinary period. Honed rocks and sharply pointed stones were employed for such therapy about 6000 BCE. The belief underlying the acupuncture idea is that chi circulates inside the body and may be channelled to create health balance. The flowing energy in the human body is called qi according to this theory. The earliest documentation referring to this process is “The Yellow Emperor’s Classic of Internal Medicine”. This book on acupuncture was written in the 100 BCE. The tradition of acupuncture improved quite rapidly over the next few centuries. Fifteenth-century was the peak point for using this process as a healing technique of the human body since the bronze statues with acupuncture points which are used in this century were depicted in the 15th century. The Ming dynasty prevailed from the 14th to the 16th millennia (Chon and Lee, 2013). The concepts of acupuncture were incorporated in “The Great Compendium of Acupuncture and Moxibustion,” which was released at the period. Acupuncture methods nowadays are largely based on these ideas. Acupuncture's popularity and use decreased in the 17th century, with many people dismissing it as illogical and superstitions. The Emperor's Decree in 1822 barred acupuncture from the Imperial Medical Institute. This method fell into disrepute with the rise of western medicine in the 20th century leading to being outlawed in the year 1929 in China. Although, in 1949; the practice of acupuncture was again revived by the communist government leading to establishing acupuncture research institutes in the 1950s throughout China. Several other countries used this method. In the 6th century, this knowledge was gained by Korea and Japan. This practice was described medically in around 1680 by the European physician Ten Rhijne working for the East India Company. Both America and Britain developed an interest in process of acupuncture in the 19th century.
[bookmark: _Toc81072770]Uses of Acupuncture
From ancient times, acupuncture has been used to heal different difficulties of human bodies channelize the qi or energy within the bodies. According to researches carried out in Germany has shown some promising results that acupuncture may help in relieving tension headaches and migraines (Vase et al., 2015). Other than that, acupuncture can be used to reduce low back pain, neck pain, osteoarthritis, knee pain, and other types of pain. Some disorders might be benefitted from acupuncture. But there is not enough scientific confirmation to prove those benefits fully. A list has been made and published by the World Health Organisation in 2003 including a number of conditions that can be improved by using acupuncture. As per the WHO list, low or high blood pressure, chemo nausea and puking, a few gastrointestinal situations such as gastric ulcer, menstrual pains, giardiasis, seasonal allergies, facial pain, stomach problems, rheumatoid, soft tissue injuries, tendonitis, spinal stenosis, tooth pain, lowering the risk of cerebrovascular accident, and provoking labour are some of the circumstances that can be recovered (Zhuang et al., 2013). There are a few additional conditions in which acupuncture can be proved helpful. Although who lacks evidence to fully prove the claims. Fibromyalgia, neuralgia, post-operative convalescence, drug, cigarette, and alcohol dependency, spinal pain, neck stiffness, neurodegenerative disorders, whooping cough, and Tourette syndrome are among the other ailments. It should be noted that all these listings are issued by the WHO. Nevertheless, just national health authorities could define which illnesses, symptoms, and conditions may and should be treated with acupuncture.
[bookmark: _Toc81072771]Efficacy of Acupuncture
There can be found many research studies proving the efficacy of acupuncture. Some researchers have shown that this method is effective to induce analgesia, protect the body against different infections, and regulate different physiological functions. From the studies of ELAHEE, MAO, and SHEN (2019), this has been found that often acupuncture is used as a measure to allay symptoms such as pain. Although acupuncture can be effective in altering the pathogenesis of the disease for providing relief from the disease also; even in clinical studies, the effectiveness of acupuncture analgesia has been firmly established. While compared to dummy treatments of a placebo, this method has been proven effective in treating chronic pain. In cases of chronic pain, it might be comparable to morphine as well. This method has also been proven effective while treating acute pain abdomen (Kobayashi, Uefuji, and Yasumo, 2010). Acupuncture can be effectively used as a pain reliever and antispasmodic in two conditions such as biliary and renal colic. 
[bookmark: _Toc81072772]Contraindications of Acupuncture
Acupuncture has long been regarded as a safe medical therapy. Many doctors and professionals think that it is a good and successful therapy that may be used in conjunction with other therapeutic strategies (Cheng and Lin, 2018). Acupuncture must be used in conjunction with or instead of traditional medicines in some circumstances. Contraindications are present in almost all treatment. Acupuncture, like every medical therapy, seems to have some contraindications. These are the contraindications:
· Drug or alcohol intoxication
· Using pacemaker
· Having seizure disorder
· Bleeding disorder or using blood thinners
· Infections skin disorder or disease
· Needling in the abdominal area or lumbosacral region must be avoided, if the patient is pregnant (Chang, Kwon, and Yoon, 2011).
· Any acupuncture that may stimulate the early delivery of the fetus or lead to abortion should be avoided. 
[bookmark: _Toc81072773]Comparing acupuncture to other traditional treatments
It has been previously mentioned that there are many more traditional treatments that can be used to heal different illnesses of the human body. Some more traditional treatments other than acupuncture are aromatherapy, chiropractic, herbal medicine, reiki, yoga, and many others. Every one of these traditional treatments works differently and includes different processes to treat. While comparing acupuncture to those other traditional treatments, it has been seen that acupuncture is more effective in treating different illnesses than other traditional treatments (Chang, Kwon, and Yoon, 2011). The history of acupuncture dates back to earlier centuries which originated in China. The effectiveness of acupuncture is higher than most of the traditional treatments which have been proved in many research studies. Acupuncture is highly effective in areas such as healing lower back pain, abdominal pain, painful periods, high and low blood pressure, and chemotherapy-induced nausea and vomiting than other traditional treatments. 
[bookmark: _Toc81072774]Evaluation of the statutory self-regulation system 
In the UK, the practice of traditional acupuncture is governed and regulated by the British Acupuncture Council. The British Acupuncture Council (BAcC) is a self-regulatory body operating in the UK to govern the practice of traditional acupuncture throughout the UK (Vincent et al., 2010). The Professional Standards Authority accredits the register. BAcC has been proven very effective in regulating the practice of this complementary treatment. This organisation issues an annual review of accreditation including conditions to protect patients and the general public from any fake or invalid practitioner. BAcC reviews and updates its risk matrix for ensuring that threats related to false or misleading advertising are considered immediately and adequately. To ensure their efficiency, they also give an revised version of their risk base to the qualification squad in their every assessment. They regularly review their codes and relevant guidance for ensuring that the requirements of practitioners are in accordance with advertising and clear for their registrants. BAcC provides copies of any kinds of updated policies, processes, and guidance to the accreditation team for providing clear guidance. BAcC maintains its own website and regularly reviews its website and the information they provide on their own website. This helps the organisation to ensure consistency with the Advertising Standards Authority’s Committees of Advertising Practice code (Van Hal and Green, 2018). A monitoring system has been developed by BAcC as well for ensuring that their registrants are complying with the ASP CAP codes. Reports regarding their monitoring system are provided to the Accreditation team which includes the outcomes of their review and effectiveness of the monitoring system. This helps BAcC to be more effective and regulate the acupuncture practitioners even better. 


[bookmark: _Toc81072775]Ethical Considerations
This is necessary for acupuncture practitioners to be well-informed about medical ethics. Ethical considerations regarding acupuncture methods are given below;
To be deemed "ethical," a healthcare practice of any field or specialty including acupuncture must adhere to all 4 standards of medical ethics, as these are;
1. Autonomy: This refers to a patient's individuality or liberty to determine their personal medical decisions. As the patient becomes a more active participant in their health, meaningful interaction between the patients and acupuncture practitioner may lead to a positive result.
2. Beneficence: It is a moral concept that states that one has an ethical responsibility to behave for the good of everyone else. All acupuncture professionals must work hard to enhance their patients' wellness and provide the greatest good for them (Ladas et al, 2010).
3. Non - maleficence: The act of not causing damage on purpose. The tenet of medical ethics is “first, do no harm.” acupuncture professionals must oppose inflicting damage to their patient in any circumstances.
4. Justice: This idea requires one to be as effective as possible while providing therapies and distributing resources. In any circumstance, one must be able to defend and record their actions as necessary/unnecessary for therapy.
Further standards that should be followed by acupuncture practitioners that build on those notions are as follows;
1. Informed Consent: This concept builds on the idea of self - determination, and genuine consent is necessary before providing care. Whereas informed consent is also said to be provided depends on a comprehensive grasp and knowledge of the information, ramifications, and potential repercussions. In health care, the three factors of transparency, capability, and consent must all be available for a person to provide informed consent.
2. Disclosure: This concept broadens on the concepts of personal advocacy and explicit consent by requiring acupuncture providers to reveal details that are substantially appropriate to the clinical history, possible treatments, and expected consequences, also including risks and benefits associated with those alternatives, in order for the client to make an informed decision (Paley, Johnson, and Bennett, 2011).
3. Patient anonymity: This is a foundation of the provider-patient relationship, despite the fact that it is becoming extremely difficult to preserve with the development of electronic communications.
[bookmark: _Toc81072776]Recommendations
Acupuncture, like any other treatment method, comes with dangers and benefits. While deciding whether or not acupuncture is a viable treatment option, one must be fully informed on the aspects present. Here are a few acupuncture recommendations;
1. Obtain a recommendation from a doctor or other reliable sources: Several professional know the ideas underlying acupuncture and may perhaps even send their patients to a qualified acupuncture therapist if they desire treatment.
2. Assess both the expenses and the rewards: It is prudent to find out about the treatment outcomes of acupuncture and the likelihood of attaining acceptable levels of irritation alleviation. If indeed the acupuncture therapist is inexperienced with the person's certain illness, or whether the acupuncture therapist's hopes for a positive effect are minimal, this must raise a red signal for anybody.
3. Investigate the acupuncture therapist's history and credentials:  It is critical to study an acupuncture therapist's description and certificates like one would with any other healthcare professional. A Medical Doctor (MD), Doctor of Osteopathic Medicine (DO), Doctor of Chiropractic (DC), or Physical Therapist (PT) in the United States might become eligible to get a professional license for acupuncture (Jeon, Lee, and Kim, 2018). Additional healthcare providers (such as nursing staff) could also be qualified to be certified acupuncture therapists in some locations. Each state in the United States offers various regulations for practicing acupuncture. Several states need a degree in acupuncture and completing a Board test, whereas others have far fewer criteria.


[bookmark: _Toc81072777]Conclusion
The report has been prepared on the ideas of complementary treatments. This study will concentrate on Acupuncture, among the most popular alternative therapies. This study discusses the history, usage, efficacy, and restrictions of acupuncture whilst contrasting it to other standard therapies. This research also discusses and evaluates the membership organisations of this alternative treatment. This paper includes some ethical issues for acupuncture as well as advice for enhancing the therapy or using the treatment. Complementary therapies have been used with traditional medications or therapies. For complementary treatments, several names such as complementary medicine, alternative therapy etc have been used. Conventional medicine is often founded on rigorous study and assessment; however, this cannot be true of all alternative medicines. Acupuncture, Alexander method, reiki, yoga, and many more alternative therapies are popular. The UK federal regulator for complementary treatments is the primary regulating agency for complementary therapies in the UK. The GRCCT is an independent authority tasked with creating a national registry and safeguarding the public by verifying the status of all licensed therapists.
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