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1.  Introduction.
Acupuncture: Acupuncture is a kind of integral and backup medicine, which refers to treatments that are not given by conventional healthcare. Complementary healthcare refers to treatments or approaches to healthcare that are utilised in addition to or alongside traditional care" (CNHC, 2021). As a complimentary therapy, you may utilise it in addition to your standard medical treatment. It might help you feel better and manage with your disease and treatment" (Cancer Research UK, 2021).
In most situations, an alternative therapy is used in place of conventional medical care (Cancer Research UK, 2021). Acupuncture is a Chinese therapeutic intervention that dates back centuries. For therapeutic or preventative purposes, needles are inserted into certain parts of the body. (NHS Choices, 2019). Small needles or the tips of your fingers may be used to activate sensory nerves under your skin and in your muscles, as well as to stimulate body regions. Consequently, the body creates natural pain-relieving substances, such as endorphins. Acupuncture's therapeutic advantages are likely due to the release of these biologically produced substances. Joint pain, tooth pain, and post - operative pain are just a few of the orthopaedic (bone and muscle) and pain diseases that may be treated with acupuncture. Acupuncturists insert the needles into certain points on the body called acupuncture sites. During most sessions, you will be asked to sit or lie down. The practitioner may also ask you to take off a few layers of clothes so that they may do examinations on different parts of your body. The needles are a few millimetres long, making this a very delicate procedure. Single-use, pre-sterilized needles should be thrown away immediately. Your illness will decide the position of the needles that acupuncturists use. Many points may be used in a normal session, depending on the severity of your symptoms. Narrowly beneath the epidermis or deeper into muscle, the needles are inserted. In most cases, the needles are left in place for anything from a few minutes to as much as 30 minutes after they have been inserted.
As the National Institute for Health and Care Excellence (NICE) makes recommendations to the NHS, acupuncture is not controlled by legislation in England. (The Mayo Clinic, 2018). You should only go to an acupuncturist who is a licenced healthcare practitioner, such as a doctor or a nurse or a physiotherapist, or who is a member of a national acupuncture association. Acupuncture, when administered by a qualified practitioner, is generally considered to be safe. Patients may have brief, mild adverse effects such as bruising, bleeding, tiredness, nausea, or dizziness, or worsening of pre-existing symptoms after receiving the injections.
2. History of Acupuncture.
About 2000 years ago, acupuncture was most likely created in China. During the late 17th century, when acupuncture was first introduced to the Western world, the Chinese beliefs used to explain its actions were in direct conflict with established scientific knowledge of the human body's structure and physiology. Acupuncture was rejected by the medical establishment in the United Kingdom, but healthcare providers embraced it enthusiastically, typically needling the area of most pain to ease musculoskeletal pain. In the 1950s, pioneering British physician Felix Mann discovered acupuncture in France and Germany, where it quickly gained widespread acceptance. The British Medical Acupuncture Society, BMAS, was founded in 1980 because of lectures he gave to other healthcare professionals and regular meetings he organised in London. There have been regular scientific meetings every two years since then. As a founding member of the International Council of Medical Acupuncture and Related Techniques (ICMART) and sponsor of two global congresses, the Society has a strong international presence. The Society contributed to the publication of the meridian notation in 1990. Published annually since 1981. Acupuncture in Medicine has gained international recognition and is included in several database indexes. Professional certifications and diplomas are available via the Society's regular teaching courses, which are offered at different levels. It is now open to all medical professionals and has grown to a membership of over 2500 persons. Offices are in Cheshire and London, respectively, for the Society. Needling in acupuncture is considered as a kind of neuromuscular stimulation with no relation to traditional meridians or locations by many of the Society's Western "medical" members. The Society's attention has been drawn to acupuncture for the treatment of myofascial trigger point pain. Society members have contributed to the acupuncture research literature by publishing articles, clinical trials, and reviews. There is a belief that the Society will be more involved in increasing the use and intellectual evaluation of acupuncture for benefit of the public. (Baldry,2005).
To perform acupuncture, very thin needles are inserted into specific points on the body. Traditional Chinese medicine relies heavily on acupuncture to treat pain. Stress management and overall well-being are among the current uses of this technology.
Traditional Chinese medicine describes acupuncture as a therapy for managing the release of energy or spiritual power, known as chi or qi (chee), which is considered to flow via channels in your body. It is the belief of acupuncturists that by inserting needles into certain points along these meridians, the flow of your energy may be restored.
There is a belief among many Western professionals that the needles stimulate nerves, muscles, and connective tissues. Some individuals believe that the body's own natural painkillers are boosted by this treatment.

3. Uses of Acupuncture.

Acupuncture is primarily used to treat the symptoms of discomfort associated with a variety of diseases and conditions, such as chemotherapy and surgery-induced nausea and vomiting. A wide range of health issues, from dental pain to rheumatoid arthritis to pregnancy pain to back pain to neck pain to rheumatoid arthritis to period pain to allergic rhinitis. (Mayo Clinic, 2018). Additionally, it is also commonly used to control orthopaedic (bone and muscle) pain issues, such as joint pain or toothache. (NHS Choices, 2019).



4. Efficacy.

According to the National Institutes of Health (NIH), a consensus panel was created to review current acupuncture research.
Multiple investigations have had low-quality findings. Rather than expert academics, most studies have been carried out by dedicated practitioners. The panel decided that acupuncture should only be used to treat tooth pain and nausea, both of which have evidence to back them up (postoperative, chemotherapy-induced, and pregnancy-related).
Besides that, the panel's thorough review of the literature indicated that acupuncture may have more benefits than previously assumed, although better-designed studies are required to demonstrate its efficacy in these areas. Studying acupuncture's basic science is one of them, as well as the right use of needles for placebos in clinical trials. More than 40 medical conditions, including upper respiratory tract infections, have been classified by the WHO as being treatable with acupuncture (Acute sinusitis, Acute rhinitis, and acute tonsillitis). There are many different types of gastrointestinal disorders, including acute or chronic gastritis, pain in the duodenum, chronic colitis, and pelvic discomfort. Neurological diseases such as headaches and migraines are common.  

5. Contraindications.
Acupuncture, like every other medical treatment, has its share of drawbacks, including the following:  
(a) Intoxication with drugs or alcohol. 
(b) Use of a pacemaker.
 (c) Epilepsy (seizure disorder).
 (d) A bleeding disorder, such as haemophilia, or the use of blood pressure medications.
 (e) Skin infections disorders, or diseases.
 (f) Pregnant women should avoid needling in the abdomen or lumbosacral region. Additionally, it is prudent to avoid any acupuncture that may encourage the foetus's early birth or possibly result in termination. Not every location on this list is situated in the abdomen or lumbosacral region. (Zanardi, Paolo, 2019).

6. Self-regulatory system.
People in the UK have chosen an administrative and federated regulatory system, with public money at the heart and a line that separates them from other people. Professional regulation doesn't depend on scientific validity in this case, which makes it more difficult to figure out who should be able to provide health and care services.
A person who wants acupuncture in the United Kingdom has two main options. They may be able to go to certain sessions recommended by their doctors for a limited number of illnesses, such as headaches, severe pain, and joint stiffness, depending on where they live and what their doctors say. If this happens, they would be sent to a physical therapist who will give them a restricted session in a clinical setting and use professional terms and procedures. People who want acupuncture that has a more "traditional" feel can go to private practitioners. These people are more inclined to be trained as specialist acupuncturists than physiotherapists who have been trained in acupuncture. Many (but not all) of them will be participants of a charitable group of professionals. Consultations with doctors may be the only way to get acupuncture (apart from pregnancy and labour, for which midwives with relevant qualifications can intervene). However, patients will be able to locate practitioners educated in acupuncture who were either physicians or midwives and hence are not legally practising. (Cloatre and Ramas, 2019).


7. Ethical Considerations/Code of Conduct.

The Complementary and Natural Healthcare Council (CNHC) is a non-profit group that makes sure that a lot of different complementary therapies are safe.  and This group was started with the help of the government to build and keep up with a list of professionals who meet federal standards, and are of satisfactory character, and can work. They follow the values and the wording of the Code of Conduct, Ethics, and Performance when they do their jobs, as well as when they say them. Registrants are legally required to keep their knowledge and skills up to date through annual Continuing Professional Development (CPD). They keep an eye out for this, and people who don't meet this requirement may be removed from their list of people who have signed up. These codes of conduct and ethics are meant to tell customers how much care they can expect from a registrant. When someone has a complaint about you, the Code tells you what to do if you want to make sure it doesn't happen. Ethical principles bind you to:
(a) Treat customers with respect for their dignity, uniqueness, and privacy. You need to treat your clients with respect and be aware of cultural differences. If clients are asked to take off their clothes, you should think about the following: A way to make sure that your clients are happy with the environment in which you work with them B: Explaining to clients why they might need to take off their clothes, figuring out at the start whether a client has any feelings about taking off their clothes, and acting accordingly, giving outfits to service users and having them accessible for users to use. The second thing to do is to respect your clients' rights to make decisions about their own care.
(c) Be able to show that people can trust and believe you.
(d) Keep up with good practise and care.
(d) Keep up with good practise and care. clients and co-workers should not be hurt by you.
(f) Work with people in their own field, as well as people from other fields. It's also true that there are some parts of the legislation which always apply to everyone who registers, e.g.  Data security and the protection of children, adolescents, and adults who are at risk.  If practitioners follow the Code's rules, they will be able to provide a standard of healthcare that helps clients stay healthy and safe. Account holders must follow all the Code's rules, as well as any laws that apply. (Onon, 2011).

You need to make sure that your own opinions and values don't get in the way of your customers' care and well-being. To avoid unfair discrimination, you must make sure that your own ideas and values don't affect your users' treatment and well-being. Guidance using your own thoughts and feelings on any aspect of a client's life, age, culture, beliefs, colour, gender, sexuality, or situation that should not affect your evaluation or treatment is referred as "prejudicing your clients' care." However, you may think about things that are important to a client's health, like their lifestyle, when you make decisions and give them treatment. Confidentiality is important to keep the information about your clients private.
Customers have the right to be involved in decisions about how they are cared for, and you must protect their sensitive information, exchanging confidential information with colleagues, and revealing confidential information in the public interest.
Keeping a record of clients. You must act with honesty and integrity and set sexual boundaries. Make sure there are no sexual boundaries between healthcare professionals and their clients:(CHRE, now PSA, January 2008).

8. Recommendation.
Acupuncture is often recommended for the following reasons:
(a) confidence or more personal attention, as well as the three T's: Time, Talk, and Touch.
(b) It is less priced, has fewer side effects, and is more widely available.
(c) The patient takes a "do-it-yourself" attitude to health and fitness.
(d) It meets a need for "NATURAL" or less intrusive substitutes.
(e) Promise of "MIRACLE CURES" and immediate outcomes
(f) Symptoms, notably back pain and other unpleasant musculoskeletal issues, anxiety, and sleeplessness, are frequently poorly treated by conventional therapy.
(g) Displeasure or failure with a standard health provider.
(h) Displeasure or failure with a standard health provider. Excessive health-care expenses.
(i) To treat medication and drugs side effects
(j) Ignorance and lack of information about sickness (Sharp et al., 2018).
The evidence for complementary and alternative medicine (CAM) is very different. Decent quality assessments with medium to nice quality evidence of effectiveness were found for yoga, osteopathy, Acupuncture for low back pain; acupuncture for myofascial trigger points; manual therapy, manipulation, and mobilisation, as well as tai chi and acupuncture for osteoarthritis; yoga, osteopathy, and acupuncture for myofascial trigger points (Liu et al., 2015). Acupuncture for neck pain; acupuncture for fibromyalgia; mindfulness and/or meditation (Lorenc et al., 2018).



9. Conclusion.
Acupuncture is most likely invented in China around 2000 years ago. Acupuncture is mostly used to help people who have a lot of pain and discomfort, like people who have chemotherapy and people who have surgery. Acupuncture is widely used for dental pain, headaches (like migraine headaches), labour pain, low back pain, neck pain, rheumatoid arthritis, period pain, and lung problems like allergies. The evidence for complementary and alternative medicine (CAM) is very different. A scoping study looked for high-quality reviews of yoga, osteopathy, acupuncture, spinal manipulation and/or mobilisation, and other treatments for musculoskeletal and mental health problems, which are common in primary care and were the focus of this study. The reviews found high-quality evidence that these treatments worked.
Acupuncture is a therapy that has been used in the Far East for a long time. It has been proven to work. In the modern world, it is thought of as the best natural way to get rid of aches and pains.
‘The NICE’ recommends Acupuncture treatment for People with chronic low back pain. (Middleton et al., 2005)
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