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Overview of complementary therapies/system used to regulate them. 
Complementary therapies and alternative medicine according to national health service are the ‘’treatments that fall outside of the mainstream healthcare and these treatment and medicines, range from Acupuncture and homeopathy to Aromatherapy, medication and Colonic Irrigation’’ (NHS,2021).
Many practitioners of complementary and alternative medicine engage on them without formal or adequate training and qualification, on this ground the WHO has recommended countries of the world to develop policies that will include legislation, education, training and licencing, to regulate the practice. This report will focus on Acupuncture as a complementary therapy.
TOPIC:                              ACUPUNCTURE THERAPY
What is acupuncture treatment as a complementary therapy?
Introduction: The acupuncture treatment consists of inserting fine needles into the body in patterns designed to influence the flow of qi in one of the subdivisions of the energy circulation network. DR. M Helms (1998). Traditional Chinese medicine explains acupuncture as a technique for balancing the flow of energy or life force — known as chi or qi (chee) — believed to flow through pathways (meridians) in your body. Moyoclinic.org. (1998). By inserting needles into specific points along these meridians, acupuncture practitioners believe that your energy flow will re-balance. moyoclinic.org (1998).
                             THE HISTORY OF ACUPUNCTURE THERAPY
Acupuncture as a complementary therapy was originated from China at the stone aged. It was an ancient system of healing where a sharpened- age of stone and tools are used to drain an abscess by puncturing them. These tools ranges from stone to bronze needles.                  In the year1368-1644 BCE during the reign of Ming Dynasty, the premise of acupuncture in this modern period was established. Acupuncture is taught orally from the trainer to the trainee. On the other hand, acupuncture could be read in the text called Nei Jing translated as Classic internal medicine. The author and when the text was written is in dispute but it should be any time between 50 to 300 A.D. The Text (Nei Ching) provides holistic details of various acupuncture theories and philosophies, meridians to yin and yan, to pulse taking to how to live to healthy way of living. As time progresses and the development of acupuncture progresses it eventually became one of China’s standard therapies, along with massage, herbs, moxibustion and dieting.
Acupuncture migrated into the US courtesy of the visit of President Nixon to China in 1972 and thereafter it was classified in 1995 as medical instruments by the US Food and Drug Administration. Acupuncture spread to other countries in various times, for example Japan and Korea embraced acupuncture around sixth centuries.
The first medical description of acupuncture in Europe was by Ten Rhijine in 1680 who worked with an Indian firm and witness the practice of acupuncture in Japan. 
However, the fall of interest in the Chinese acupuncture set in around seventeenth century and onwards until it declined to the part of superstitious and irrational. By the decree of the then emperor in 1822 it was removed from imperial medical institute but the skill and knowledge that came out of the practice was retained. With the rapid acceptance of western medicine by China in this twentieth century, final drop for acupuncture was seen in 1949.
                                    THE USES OF ACUPUNCTURE THERAPY
National institute for health and care excellence considered the use of acupuncture as option for the treatment of:
Chronic headaches: This is one of conditions where acupuncture as a complementary therapy could be effective when applied 
Tension-type lower back pain: Back pain is one of the most uncomfortable sicknesses, though no sickness is palatable but back pains tends to be the worse with the discovery of acupuncture and its rightful application relief-result is ensured.
Migraines- type of headache: This is a recurrent type of headache which affects one side of the head and it causes a poor vision, with a rightful use of acupuncture as a complementary therapy, it reduces the recurrent of migraine.
Joint pain: This is a common sickness among old people and especially people whose activities involves carefree use of muscles typically in the lifting of objects. The use of acupuncture for joint pain is effective for people in this condition.
Postoperative pains: Postoperative pains involves the experience of pain condition patients had after they have had one operation or the other. The pain of that operation could be neutralised with the use of acupuncture as a complementary therapy.
Dental pain: Dental pain is a worrisome type of pain that emanates as a result of dental problems. In this type of pain, the rightful application of acupuncture therapy brings a huge relief.
Chronic neck pain: Pains at the neck especially those severe ones could be treated with acupuncture therapy.
Nausea and vomiting condition: This is one of the side effects of post-operations occurrence. The practitioners of acupuncture recommends that acupuncture could be used to treat conditions of this kind.
There are other areas of treatments where acupuncture therapy could be used which as a result of word count consciousness this report may not go ahead to describe. These treatments include:
Insomnia
Infertility disorder
Hay fever allergy
Digestive problems
Dry mouth
Anxiety and depression
Eczema
Irritable bowel Syndrome
Fatigues, even fatigues after cancer chemotherapy, e.t.c. 
                             EFFICACY OF ACUPUNTURE
Acupuncture has been effective in so many ways and as such, the effectiveness of the therapy cannot be over emphasised. It has been effective in inducing analgesia, playing important role in protecting the body against infections as well as assisting in body regulation physiological wise.
Pathogenesis alteration: As much as acupuncture therapy can be used to bring about pain relief, it has the tendencies of altering the pathogenesis of the disease to provide adequate relief from the disease.
Effective as an antispasmodic: Renal colic and Biliary are two issues which acupuncture could be applied on for pain relief, it could also be applied on an antispasmodic to prevent spasms and pain that accompanies it.
Acupuncture analgesia in childbearing: Acupuncture analgesia is effective in relieving pain during labour. It is also effective in stimulating the uterine wall or muscles which facilitates contraction in the childbearing process. Acupuncture analgesia is also effective in relieving pains during episiotomy and suturing.
Uterus motility: Acupuncture is effective in regulating the motility of the uterus to allow an easy menstrual bleeding and also effective in premenstrual conditions.
Coronary heart disease: Acupuncture is effective in relieving angina pectoris and also effective in the treatment of low blood pressure. 
Other effectiveness of Acupuncture therapy could be found in: 
Psychiatric issues 
Non-insulin-dependent diabetes
Obesity syndrome
Skin diseases
              CONTRAINDICATION OF ACUPUNCTURE THERAPY
As much as Acupuncture therapy has its number of benefit and effectiveness it also has a number of contraindications which include: 
Patients with bleeding issues: Patients with bleeding disorder should not use acupuncture therapy because, since it involves puncturing of the body, it will be dangerous for such a patient. It is also not recommendable for patients who take blood thinners.
Needle breakage: Acupuncture therapy involves the inserting of sharpened-edge objects like needles into the skin at various points, the risk lies in cases where the needle eventually breaks in the skin of a patient it could cause internal damage of the body organ which may have adverse effect.
Lung risk: The lung is one of the delicate areas of the body as such should be handled with care in treatment. Since Acupuncture therapy is about inserting sharped object, in the treatment of chest and back pains if the insertion of needles to the chest or the upper back is not prudently done, it can result in the collapse of the activities of the heart and the lungs.
Needle infection: Needle-inflicted-infection can result in Acupuncture therapy if out of care-free an unsterilized needle or object is inserted to the body of the patient.
Pregnancy risk: Acupuncture therapy may not be used by pregnant women at all time since Acupuncture involves the puncturing of the body, certain points of the body of a pregnant women may not be safe for needle and could be risk for pregnancy hence it is advisable to consult a physician before administering acupuncture for pregnancy.
Allergy: People experience allergy to so many things, patients who are allergic to metals should not use Acupuncture therapy otherwise it can worsen the pre-existing condition of the patient.
Acupuncture therapy may also not be suitable with patients who have seizure disorder and as well patients with Pacemaker.
Poor blood clotting: Patients with poor blood clotting and diabetic patients may not take acupuncture therapy since it has to do with piercing or puncturing the body which is marked with the accompanying of blood at the point of the punctures.
Poor skin: Acupuncture therapy is not also good for people with poor skin because puncturing poor skins may result in tearing of the skin which in turn may develop into seriousness of the situation and eventually worsen the pre-existing condition. 
The comparison of Acupuncture to Traditional Treatment
Basis for treatment: 
Acupuncture: The principle of treatment is based on the theory of Yin and Yang including the 5-elements of the body. When the whole system is at balance health and treatment is achieved.
Traditional treatment: The treatment is based on old instrument and equipment on physiology, pathology, microbiology and pharmacological knowledge to bring about healing. 
Accidental occurrence 
Acupuncture: There is accidental occurrence of disease when there is obstruction in the flow of Qi (chee). The same happens when there is deficient and excessive flow of Qi and unbalance of yan and yang.
Traditional Treatment: The research for treatment starts from system which has been developed to molecular DNA.
Historicity and evidence
Acupuncture: Irrespective of long history, there is still not enough evidence-based medicine in acupuncture therapy.
Traditional Treatment: There is increased evidence based on research even this modern time on how traditional treatment could be more efficient in treatment of sicknesses and diseases.
Diagnosis 
Acupuncture: Diagnosis is determined by patients report and by the imbalance of Yin and Yang instead of the disease.
Traditional Treatment: In addition to taking the history of the disease, physical examination and modern scientific equipment are used to check, scan, until all the evidences are collected before a diagnosis can be determined.
 Treatment
Acupuncture: Treatment is carried out by boosting the patients healing power to heal self. Patients with the same disease may have different treatment because of yin and yang balance.
 Traditional Treatment: Treatment is specifically directed to the point of disease example surgery to remove the lesion or chemotherapy to kill the cancer cells.
Suitability 
Acupuncture: Acupuncture therapy is suitable for patients with severe functioning issues such diseases which traditional medicines do not have the solution.
Traditional treatment: Traditional treatment is suitable for the acute and diseases which are specific and clear.
                        SELF-REGULATORY SYSTEMS (STATUTORY)
Self- regulatory system is a system (in complementary therapy) where the activities and regulations involved in the practice or operation are controlled by the people (government) within the organization rather than those outside the organisation (Collins Dictionary). The success of the self-regulatory system entirely depends on the consultation of member-bodies.
Self-regulatory members can consider some conditions for regulations like, Education and Training competence as requirements. In this case certain Educational and Training level are considered before applying for statutory regulation.
They can also consider licencing and registration as a criterium for individual practitioner to have, before been registered. On the other hand, the self-regulatory can condition their members or intending members to pass through accredited training colleges for training and obtaining certificates before been allowed to register for practice. The essence of establishing self-regulatory system in the complementary therapy practice is to check-mate incompetence in the therapy industry and to have a standard under law and regulation to protect both clients and practitioners in the healthcare industry.
                              Voluntary self-regulation system
Voluntary self-regulation system (in complementary therapy) is a non-statutory system where the therapy practitioners are not regulated by government or any organizational law. This system imposes risk to the public because the practice is not guided statutorily. 
        ETHICAL CONSIDERATIONS, CODE OF CONDUCT E.T.C
Having mentioned above statutory status as in self -regulatory system and voluntary self-regulation system, these ethical considerations, code of conducts and performance standard cover both systems designed to protect both clients and practitioner aimed to achieve a quality serve these include:
Individuality, Privacy, and Dignity of the client, must be respected: This is necessary as a practitioner of acupuncture therapy to avoid misunderstanding. It is important to hear how much happy clients are, in the area you are working with them, explaining to them why you carry out some activities with them, take note of any sensitivities, making offers and seeking client’s attention in inviting a third person present.
Identification for the need of a third person: The practitioner must be able to identify when there is the need for third person especially when treating minors and this should be a person with legal responsibility to the minor.
Equality must be promoted: Acupuncture practitioners are obliged by the law to promote human rights and anti-discrimination. This could be done by avoiding low standard service, discriminating while providing services, etc.
Trust and confidentiality must be maintained: This Is important in the Acupuncture practice, practitioners must build and maintain the confidentialities of clients, breaking this may amount to significant implication.
Data protection: keeping Data protection law is vital therefore the practitioner is obliged by law to protect the information gathered from clients.
Consent of clients before sharing their information: Acupuncture practitioners are required by law to seek the consent of clients before sharing their information and this must be maintained in the practice.
Client’s right to be involved in decision about the client: when making decision about a client in the treatment, the client should be informed and the client’s views should be taking note of, with proper communication, politeness and ready to consider the views.
For the sake of word count limit, there are other points under this sub-heading that this report may not go ahead to explain and these points include:
Respecting client decision.
Provision of accessibility to patients record.
Record maintenance.
Record protection.
Professional boundaries must be kept.
Use of word like titles and qualifications must be proper.
Clients’ interest must be paramount.
Records about clients’ finance must be properly kept.
Acupuncture practitioners must endeavour to provide quality service.
Must show fitness to work and must protect clients and colleagues from risks.
There should be proper management of complaints without negligent. 
Health and safety must be maintained.
There should be high measure of infection control especially since the therapy involves puncturing the body with needles.
The acupuncture practitioner must make sure the insurance cover has enough ‘RUN-OFF cover.
Cooperation with colleagues.
Etc.
                                            RECOMMENDATIONS
Since acupuncture offers a low cost and effective service compared with other traditional treatments and its able to heal the client holistically this report will recommend the practice of acupuncture therapy be encouraged and be established to the nearness of the masses for accessibility and on other hand since acupuncture has been recognised as a complementary therapy, all practitioners should endeavour to affiliated with the self-regulatory system where they will be regulated and be measured according to the standard required by law. More research should be conducted to be able to improve the therapy in the area of precision.
                                               CONCLUSION 
Having written about Acupuncture as a complementary therapy and its regulatory in the overview, taking the description from the history, uses, efficacy and contraindication, exposed the regulatory systems in details and expanded on the ethical considerations, this report still maintains that acupuncture should encourage and more research be made to harness more of its efficacies.
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