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According to the NHS (2020) Complementary and alternative medicine is a healing process which plummets outside of the conventional healthcare. It tends to be holistic including therapies of all areas that are diverse in nature and background. These can be categorised in four areas that are Biology based, Manipulative and body based, Mind-body interventions and energy therapies. All these showcase special target areas to the body within. Complementary and Alternative medicine has become a very popular use over the past two decades, but majority of practitioners in the UK are mostly unregulated.  There are two types of self-regulation systems called ‘statutory’ and ‘voluntary’. 
[bookmark: _GoBack]This is explained by (Walker and Budd, 2002) that ‘statutory’ regulating systems is where an organisation/company is verified by the Government under the act of law. The preparation of conventional medicine is regulated by certain laws and codes of practice, so that practitioners adhere to them, ensuring that they are properly qualified. The General Medical Council who is responsible for doctors professions is also accountable for regulating CAM practitioners. Under the Medicals Act 1983 any registered practitioner is free to practise any form of CAM therapy as mentioned by House of Lords (2000).  However, ‘Voluntary’ self-regulating system is not verified by the government under the act of law which deems this unregulated. The UK government has gradually acknowledged for the need of regulating complementary alternative medicine (CAM). The vast amount of people using CAM in the UK is constantly developing mentioned by (Thomas et al, 2003) as it is overall effective on the body and mind. In America, it is vastly growing amongst adults where during a study 76% found perceived efficacy illustrated by Gray et al (2002). These consisted of herbalism, aromatherapy, acupuncture, reflexology, massage and homeopathy. Even though popular here declared by Thomas and Coleman (2001) unfortunately, a high amount of CAM practitioners is unregulated in the UK so with this need it is vital that there are certain steps taken place to protect the public against unskilled practitioners making them all statutory (Mills, 1996). 
However, it is confirmed by Parliament UK (2000) that Osteopathy and chiropractic are the only official statutory regulated in the UK under the General Osteopathy Council (GOC) and General Chiropractic Council (GCC), but there are no other complementary and alternative medicine practitioners that are statutory regulated. This regulation guarantees that registered osteopathy and chiropractic are correctly qualified, and that they adhere to certain code of conduct, it is safe and ethical all set by the professional regulators. Regulating not only protects the public, helps quality of care, and maintains safe and effective practice. All chiropractic and osteopath should be registered under the above councils mentioned. It is illegal to call yourself otherwise, without being registered as stated by the General Chiropractic Council (2020) under the Chiropractors Act (1994). House of Lords also suggested on their report that herbal medicine and acupuncture should also become a system of statutory regulation, as they are deemed a potential risk to the public from its practice (Thomas et al, 2001). There are still further research that needs to be fulfilled before this can take place. 
It is argued by Stone (1999) that regulation ensures that all therapy professions have a improved qualified status, and its practitioners are taught in a alike manner, delivers support, guidance and legal support. This then increases the level of responsibility and accountability, because professional bodies have agreed to certain standards. For an individual to have a professional title they must be registered with a statutory body, such as British acupuncture council. To be registered on this body they must meet standards of education and training and certain standards that meet the profession. For example, a course of study. This is how easy it is to become registered onto any professional body. On their website it clearly states how you only need to do a ‘British Acupuncture Accreditation Board’ course degree level to become part of the British Acupuncture Council (2020). Accreditation is the act of allowing credit or acknowledgement of skill in a specific subject or area of proficiency by a respected accrediting organisation. Overall, mentioned by WHO (2001) the quality of programmes varies currently with no standards the Institute of complementary and alternative medicine is working with training expertise to establish a national ethics of training fit for the public and the Government. 
So far, the departmental of health explained from their evidence regarding regulating CAMS within the healthcare, it is the government’s intent to keep a freedom of choice accessible whilst confirming that appropriate safeguards are in place Parliament UK (2000). From this statement it is allowing practitioners to practice without adhering to certain laws as clients will not be aware how safe the therapy is and its side effects caused. 
The National Institute for Health and care Excellence (2020) along with World Health Organisation (WHO) is a voluntary self-system, the first who works with the NHS helping with Complementary and alternative medicines. They recommend therapies to clients which benefits in value of money such as an advisory body. Heller et al (2005) describes that the positive outcome to this is from patient feedback valuing the support from NHS regarding difficult medical conditions. The concept of this also helps the integrative medicine of CAM practitioners work alongside NHS to accomplish patient care in a holistic and ample manner. However, a disadvantage with NHS advising therapies is that the healthcare system may not be able to keep up with current knowledge of the data and proof. 
Due to many CAM practitioners that are not regulated it is up to the individual to find their own practitioner, so checking if they have qualifications. According to Pokladnikova and Telec (2020) many CAM have professional associations/ voluntary registers, which they can join if they would like. However, these associations or registers do require that the practitioner to hold certain qualifications and approve to practice with a certain code of conduct these are all stated on their individual websites. Heller et al (2005) also mentions that many practitioners show training and certificates from a ‘professional’ body, no longer is a guarantee for quality. There are also no measures put in place for CAM practitioners to be trained abroad. So, without statutory laws put in place by the government nothing can be controlled from entering the UK to practice. A disadvantage is that anyone in the UK call legally call themselves a therapist of any kind even if they have no experience or training. It is these practitioners that do not adhere to certain codes of conduct or safety standards. If you have a complaint after any treatment for example, acupuncture, then who do you go to. You will have no special legal rights as you committed for the treatment. Whereas, with osteopath and chiropractic you will have legal rights as they are legal. Within one CAM there are different training and educational requirements, complaints procedures and code of practice which can be outlined as a weakness. 
Also, there are some regulated practitioners of medicine who practice unregulated CAMs. For example, the faculty of homeopathy is a voluntary organisation but using statutory health professionals. So, these organisation that they regulate do not use the CAM practice so that would be concerning professionally.  
The General Regulatory Council of Complementary Therapies, also known as GRCCT (2020) and National UK Therapist register, refers that registering any complementary therapies in the UK is voluntary so this means that we are not protecting the public as there are no laws in place from unqualified and unskilled therapists. In accordance to Secretary State of Health (2007) the ‘Regulation of health professionals in the 21st century’ report mentioned was published after years of agreeing to standards and requirements with professionals, a code of conduct was put in place to protect the public with a robust complaint’s procedure in place. All voluntary systems that any therapists want to be added onto their register must be accountable for their own practice and honour the code of conduct, but to what extent will they adhere to this conduct. 
In relation to this concept, the General Data Protection Reform (GDPR) is a law which personal data is protected either on a computer in a organised way replacing the Data Protection Act 1998 as discussed by Quinn (2018). Having the accessibility of data has increased by 90% since it took over in 2018, helping to gather and change any information by the public with its privacy contents included. Therapists need to acknowledge the way they hold clients personal information as they need to feel the confidentiality and privacy of their data. Clients need to be informed, have the right to erase, the right to know what information is held about them, the right not to take part and overall make their own decisions. According to Davies (2018) in one sector there are certain steps that must be prepared in order for GDPR. 
Therapists need to also be aware of informed consent discussed by Caspi et al (2010) but there is a deficiency of widespread in standards compared of therapists asking for consent to clients. Informed consent before a therapy is conducted can be condemned as a form of convincing obligation, so this needs to be investigated to make this an understanding form of approach.  According to Complementary & Natural healthcare council (2018) a report was established detailing all code of conduct, ethics and performance. All information must be kept confidential especially when discussing with other colleagues.
Health professionals have been integrating the use of complementary therapies into their practice with their clients. However, they are involved in the radical process affecting law governing complementary medicine, so it is very crucial for doctors views when advising CAMS. According to Botting and Cook (2000), a review determined that doctors were interested in the movement of CAMS but there were some concerns such as the lack of evidence to show the effectiveness, side effects, and inadequate knowledge from the doctors regarding certain therapies. This could be classed as a benefit to further legislate in the UK and also a negative in giving the wrong advice to patients. In relation to ethics, as the GP is advising therapists if anything was to go wrong the GP will remain responsible for the advice given and could be liable if any was caused  Walker and Budd (2002). That is why if effective regulation was put in place then GP’s would not need to give advice. However, some patients do not consult their GP which can cause possible side effects on their health, not understanding how it effects their body taking with orthodox treatment.
Complementary alternative medicine is very diverse in the UK having already osteopathy and chiropractic in statutory regulation. It is very important to regulate the rest of the therapies such as the quality of care, training, treatment and patient safety. Since the 20th century regulating these therapies have been attempted but unsuccessful, one due to the lack of evidence and research about CAM professional organisations. The Foundation of Integrated Medicine (FIM) conducted a ‘Regulatory Information Pack’ for CAM practitioners to follow to regulate the process within the healthcare Dixon (2008). 
All practitioners must show respect to their clients but before any therapy is proceeded, they have to get the client to sign and fill in a consent form with their agreement and not feel pressured into signing. They must have the right to so no ethically. In terms of ethics Gilmour et al (2011) discussed that the practitioner must provide their client with the highest standard of presentation, this then shows the client as to what to expect at these practitioners. In relation to this the negative would be how much will the practitioner know compared to other similar practitioners knowledge wise this could be via the upbringing and cultures in what they have been taught. For example, acupuncture to what extent are they putting the clients at risk with the amount of training been given to them as they are using needles. For this to prevail CAM practitioners need to change their scepticism and approach towards this research Ernst et al (2003).  
Herbs can be difficult to regulate due to the insufficient research and evidence of quality. In 1993 a herbalist association was formed called the European Herbal & Traditional Medicine Practitioners Association (2020) and Medicine Control Agency, who have been working closely with the department of health on legislation and protecting the public. 
One problem to this is that usually animal tissues is combined into herbs, so little clinical efficacy and health problems is a concern, as discussed by Still (2003). Many practitioners may not be aware that animal preparations are being obtained under uncontrolled clinical tests for herbal products. Importing of traditional medicine from Asia, Africa and parts of Europe is a concern as certain level of production standards need to be met as mentioned by Parliament UK (2000). 
It was also recommended that herbal products to become regulated around national governments due to its adversities Dixon (2008). The UK only allows plant materials in herbal medicines, having certain laws especially herbal medicine not being illegal can question what is in these herbal medicines that are being sold. Having so many side effect to herbal medicine showing different outcomes to different people, especially the safety of them being not quality controlled has a downward effect mentioned by Abdel-Azez et al (2016). This then alters the code of professional conduct so this needs to be increased irrespective if they are a statutory regulation. America has many different states following different laws but there is currently no licensing or certificate required for rights of use and selling of herbal medicine American herbalists guild (2020).
Taiwan and the Republic of china have their laws where they have banned the sale of medicines made of tiger bone and rhino horn. Though, Portugal have regulated seven therapies since 2003 including Traditional Chinese medicine so with the law they need to have appropriate insurance, and certain qualifications Santos and Mendes (2020). 
In Italy all allopathic physicians need to hold a certain degree in medicine and registered under a professional register in order to practice. As homeopathy is popular in Italy it issued its first guidelines in 2009 referred to Sarsina and Iseppato (2009) . 
The World Health Organisation (WHO) Report states that Canada has training programmes in place at private institutes for CAMS and universities but there is no system for accrediting and validating these programmes WHO (2019). Compared to the UK, America has six laws in place to regulate its controls. These are: licensing, area of practice, discipline, standards of care, third party reimbursement, and access to treatments. If these are not in place then prosecution is adhered too. Regarding Acupuncture in America, to have a practice, applicants must go through a preprofessional education requirement of only at least 60 hours in an approved college, then further complete more programmes to gain a certificate being over the age of 21. However, the UK none of these requirements are subjected for practice in acupuncture as it is still classed as a voluntary self-system. Again, in Florida the applicant only needs to be the age of 18 years to certify for a practice and only undertake 2 years of education in a acupuncture school stated in Florida Board of Acupuncture (2020). 
Regarding education little has been done to reach its highest standard, as different therapists have a vary on standards. The house of lords has recommended that regulatory bodies set out their own training and standards but professional bodies have been self-motivating themselves to get to the standard as mentioned by Mills (2001). 
From the research analysed the recommendations should be regarding the popular increase from the public in complementary medicine, where communication needs to be ample safety wise with general practitioners as recommended by Dickinson (1995). As for the interest of the public all CAM should be regulated or if so, improve the structure and commodities for the safety of the public. The government have been making progress but regarding the wide range of therapies, there is a variety of standards. Again, there are no guidelines for the regulation in training for CAM practitioners, this effect the safety of the public, and the poor practices that are already in place need further improvements, so clear guidelines should be set in place for ability and certain CAM restraints. Various strategies are taking place by the government to improve self-regulation and these are focused on therapy professions but many issues still to be resolved.  
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