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Introduction

This academic report will explore acupuncture treatment as part of complementary therapies by describing the principles of its current use in comparison to traditional healthcare. History and uses of acupuncture will be outlined. An evaluation of the importance of guidance, requirements, and self-regulatory systems will be provided. Efficacy, side effects and contraindications will be reviewed based on research and peer-reviewed studies.
Intended to treat or cure a health condition, complementary and alternative medicines (CAM’s) treatments are not a part of the conventional medicine. Acupuncture, homeopathy, osteopathy, chiropractic, and aromatherapy are some of the numerous CAM’s treatments. There is a difference between complementary and alternative therapies. In cases, when a non-conventional treatment is used alongside mainstream medicine is regarded as complementary therapy and in cases, when non-conventional treatment is used instead of a mainstream medicine is regarded as an alternative therapy. 
In the United Kingdom, the professionals of mainstream medicine are regulated by laws ensuring they have relevant qualifications, follow standards and codes of practice, which is called statutory professional regulation. The General Medical Council is one of the regulatory bodies. Osteopathy and chiropractic are the only two CAM’s treatments regulated in the same way. For the rest of the complementary and alternative therapies, anyone can legally practice a treatment without knowledge or qualification, and anyone practicing do not have to follow standards, codes of practice or take a part in a voluntary regulatory system.
Although not legally required, most CAM’s have voluntary registers, and some are officially recognised by the Professional Standards Authority for Health and Social Care (PSA) such as: the British Acupuncture Council, the Federation of Holistic Therapies, and the Complementary & Natural Healthcare Council (NHS, 2018).
Acupuncture treatment is based on ancient Chinese medicine to stimulate specific points on the body by inserting thin needles through the skin. The two main categories in acupuncture are traditional and western medical. Traditional acupuncture focuses on regulating the flow of energy called Qi and, on the individual’s physical, emotional, and mental aspects. Practitioners will also monitor the pulse and tongue before a treatment (British Acupuncture Council, 2021). 
Western medical acupuncture is used after medical diagnosis and requires nerve stimulation which results in producing the body’s natural chemical endorphin (NHS, 2019). 

History 
Dating back to at least 2500 BCE, acupuncture is an ancient Chinese practice of healing, restoring, pain relieving and overall health improving. Acupuncture developed from the Chinese theory of yin and yang, with yin being the passive and dark female principle represented by the earth, and yang the active and light male principle represented by the heavens. This theory is based on philosophical concepts of humanity and its direct relationship to the surrounding natural environment. The Chinese believe that contracting an illness or suffering from physical disharmony is a result of the imbalance between yin and yang, and acupuncture treatment brings back balance and restores health (Britannica, 2021). 
The Yellow Emperor’s Classic of Internal Medicine dates to 100BCE, is the first known book of Chinese medicine. The information in the book gives a detailed information on a system of diagnosis and treatment identified as acupuncture (Classical Acupuncture, 2017).
Over the years acupuncture has spread to the neighbouring countries of China. Around 1500 CE French missionaries returning from the East were the first to report on the methods of acupuncture. In 1680 CE the European physician Willem ten Rhijne after observing an acupuncture procedure in Japan, invented the actual name of acupuncture from the Latin words acus and punctura. 
In 1821 CE J.M. Churchill becomes the first British doctor to treat musculoskeletal pain using the method of acupuncture. Although he successfully used acupuncture and report the positive effects of it, he did not have the knowledge to explain how acupuncture works and failed to convince most of his peers to use it.
In 1912 CE Acupuncture gains its first recognition in Western Medicine with Sir William Osler book on The Principles and Practice of Medicine (Oxford Medicine, 2017). 
The British medical practitioner Felix Mann come across acupuncture in the 1950s, he started teaching acupuncture to other physicians and arranged regular meetings in London. In 1980 The British Medical Acupuncture Society (BMAS) was established and in 1981 the BMAS’s first journal Acupuncture in Medicine was created. Over the years BMAS has established teaching courses for various levels leading to professional Certifications and Diploma (Baldry, 2005, pp.2-12).
In 1995 the British Acupuncture Council (BAcC) was formed. BAcC is a self-regulatory body for traditional acupuncture and is recognised by the Professional Standards Authority (PSA, 2021).

Uses 
From the Western medicine point of view, acupuncture helps stimulate the nerves and muscles which assists in boosting the body’s response to pain or discomfort and improves blood circulation. It is commonly used to treat chronic pain, headaches, and migraine, also can be used to treat joint pain, dental and postoperative pain (NHS, 2019).
The British Acupuncture Council states that people who use acupuncture treatments for neck pain, back pain, and osteoarthritis knee pain experience if not long but short-term positive effects (British Acupuncture Council, 2021). 
In China since 1978 all the hospitals offer traditional Chinese medicine and patients can choose acupuncture as complementary or alternative therapy (Classical Acupuncture, 2017).

Efficacy
Acupuncture efficacy refers to the ability of the therapy in helping with several types of health conditions. The efficacy of acupuncture can be evaluated by comparing its effects on patients versus the conventional methods used for treating patients.
Numerous studies conducted show some satisfactory results for treating back pain, headache, stroke rehabilitation, osteoarthritis, carpal tunnel syndrome, and depression. Randomized controlled trials provide better evidence and are least bias in accessing the efficacy of acupuncture intervention.
A randomized controlled trial on the efficacy of acupuncture treatment for lower back pain in pregnant women, was performed on 124 participants. The aim of the trial was to test the additional benefit of adding acupuncture to standard care for women with pregnancy related back pain. They were randomly put into 3 groups, 41 women received standard care only, 42 received standard care with acupuncture, and 42 received standard care with non-penetrating acupuncture arms. The patients who received traditional and non-penetrating acupuncture in addition to their standard care, reported less pain, better function, and quality of life with no evidence of side effects. The participants in these two groups, favoured the addition of acupuncture (Foster, et.al, 2016, pp.1-123).
Another randomized controlled trial on the efficacy of acupuncture therapy for depression was conducted. The aim of the trial was to evaluate the efficacy of acupuncture treatment and counselling versus standard care. 755 patients were randomly put into 3 groups, 302 participants received 10 sessions of acupuncture therapy, 302 participants received 9 sessions of counselling therapy and 151 participants received standard care. Sufficient reduction in depression was reported by the patients who received acupuncture and counselling therapy comparing to the patients who received standard care. No side effects were reported and the difference between acupuncture and counselling was not compelling (MacPherson, et.al, 2013). 

Side effects and Contraindications 

Even though acupuncture is considered a safe non-pharmacological therapy for pain, it is associated with side effects ranging from mild to short-term side effects such as pain in the acupoints where needles puncture the skin. Acupuncture can also cause bleeding or bruising at the points where needles penetrate the skin. Other side effects associated with acupuncture include drowsiness, feeling sick, dizziness, can cause fainting and even worsening of pre-existing symptoms. 
Patients with bleeding disorders and those taking blood thinning medications are advised to speak to their medical practitioners before undertaking acupuncture since they are more prone to side effects. Certain acupuncture points may not be safe for pregnant women and therefore pregnant patients should notify their acupuncture practitioner about their pregnancy (NHS, 2019).
It is recommended that acupuncture is practiced by trained practitioners who are registered with professional organisations such as the British Acupuncture Council (British Acupuncture Council, 2021). 

Self-regulatory systems 
Acupuncture is part of CAM therapies which are not statutory professionally regulated in the United Kingdom (UK). 
The British Acupuncture Council is the leading self-regulatory body for acupuncture practice within the UK. Such professional establishments advocate and maintain the highest professional standards on behalf of traditional acupuncture professionals to protect the public seeking acupuncture therapy. Acupuncture practitioners that are members of the British Acupuncture Council listed in a register are regulated and approved by the Professional Standards Authority for Health and Social Care that is independent and accountable to the UK Parliament (Professional Standards Authority, 2021).
The Acupuncture Society is another self-regulatory association that was established with the objective of promoting the development of traditional Chinese medicine, acupuncture among other complementary medical practices. It is purposed to keep informed and to protect the public using newsletters, guidelines, regulations, and conduct codes.
The members of Acupuncture Society are restricted by a Code of Ethics, Rules, Regulations and Code of Professional Conduct and Safe practice. They are required to adhere to local health authority safety, hygiene, and sterilisation requirements in a bid to protect the public and the users of traditional Chinese medicine therapies. (The Acupuncture Society, 2021).
The General Regulatory Council for Complementary Therapies (GRCCT) is another voluntary self- regulatory body established to regulate complementary therapies and to protect the public. Complementary therapy practitioners who register with GRCCT agree to strictly follow GRCCT procedures, the Code of Professional Conduct and Ethics, and to conserve their training and knowledge (GRCCT, 2021). 

Ethical Considerations 
Ethical considerations in acupuncture refer to the practice of ensuring that patients receive the highest standard of professional care during the administration of acupuncture therapies. The British Acupuncture Council has a code of Professional Conduct regulating the ethical and professional behaviour of its members and has a Code of Safe Practice standards for best practice in acupuncture. All members of this professional body are required to meet and maintain the standards for safe acupuncture practice. The members are held accountable for their professional behaviour and the codes are strictly enforced. Members can be fined, reprimanded, or have conditions placed on their practice upon violation of the rules and codes of conduct as provided. The sanctions imposed by the British Acupuncture Council are taken seriously despite the association being a voluntary self-regulating body (British Acupuncture Council, 2015).
Practitioners are bound by a code of professional conduct which requires them to follow various obligations. They have a duty to maintain high standards of care, competence, and conduct when performing services to patients. The relationship between the practitioners and the patients must be professional as the client puts complete trust in the practitioner as a professional. It is therefore the duty of the practitioner to not abuse the trust. Any patient seeking medical attention expects that practitioners make their care their overriding priority through listening to them and respecting their confidentiality. The practitioners are required to explain their findings to the patients and ensure that they understand. 
The practitioners are also expected to assess any conditions thoroughly when providing care, by conducting appropriate examination and investigation while recognising their professional competencies and limits. Practitioners have a duty to apply the standard care expected of a professional acupuncturist even when the patient does not pay the required fee (British Acupuncture Council, 2015).

Some of the code of ethics, professional conduct rules and regulation are:  
Practitioners must act in accordance with the Health and safety at Work Act 1974; Practitioner’s sanitary tools and accommodation must be kept clean; professional advice must be given to the patients without misleading, overcharging, or prolonging treatments without any benefit to the client.; Practitioners must take a note of the medications the patient uses, and acupuncture must not be performed if the patient’s condition becomes critical or the patient is not responding to the treatment; Practitioners must not offer acupuncture treatments in replacement to conventional medical treatments for illnesses that require medication such as diabetes, high blood pressure, high cholesterol, etc; practitioners must provide safe and suitable treatment to their patients; Practitioners not sure of their skills in achieving the desired result must point the patient to an experienced practitioner or a GP; Practitioners must not abuse in anyway their patients, and they must respect the patients dignity and modesty; Practitioners must observe patients confidentiality.

Recommendations
When deciding to use complementary therapy treatment is important to understand the safety threshold as well as the effectiveness of the treatment method. Practitioners should therefore check the available evidence about the intended type of treatment and determine their effects on prevailing health conditions.
Patients with health conditions should first see their general practitioner before visiting practitioners of complementary therapy. The patients should also discuss their pre-existing health conditions such as pregnancies, blood pressure and allergies with their general practitioner to avoid worsening of side effects (British Acupuncture Council, 2015).
For safety, all complimentary therapies should be statutory regulated same as Chiropractic and Osteopathy. Laws and regulations should be applied to ensure that all practitioners are properly qualified, and they follow strict rules, specified standards and codes of practice.

Conclusion
Undeniably, complementary therapies have gained popularity in the United Kingdom in recent years. A survey conducted in 2015 discovered that 16% of adults in the United Kingdom have visited a CAM practitioner in the last 12 months. People have mainly visited practitioners for manual therapies such as chiropractic, acupuncture, massage, and yoga. That is a 4% increase compared to 2005 (Sharp, et.al, 2018). 
Acupuncture is an effective complementary therapy that can be used alongside conventional medical treatments. Numerous studies have concluded that there are positive results supporting the efficacy of acupuncture treatments for back pain, post operative pain, headache, etc (Bishop and Lewith, 2013).
In summary, this report explored the benefits and efficacy of acupuncture therapy when used alongside main-steam medicine. The report also evaluated the rules and regulations of the current voluntary self-regulation system of complementary therapies in United Kingdom.
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