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Complimentary therapy is a medicine related outside the framework of the basic traditional medicine. It has been found that half of the well-developed countries and more than three quarters of less developed countries resort to the service of the complimentary therapies. A significant escalation in its use has been observed in the last twenty years. This group includes medications and procedures such as acupuncture, meditation, homeopathy, aromatherapy, massage therapies, etc. Complementary and alternative medicine occupies an important place and a great deal of public interest. Billions are spent in this area that is why practitioners must be well prepared with solid knowledge and practice. For their part, patients need to make sure they get the best care (Ghulamullah, L. et al., 2016).
The purpose of this report is to describe the complimentary therapy’s regulations.
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Most of complimentary therapy’s practitioners does not have a diploma because it is not required, they are not obligated to follow certain rules or codes of practice, they are not controlled by laws. Osteopathy and chiropractic are the only two complimentary therapies that follow the statutory professional regulation (NHS, 2018).
However, in order to protect the patients, all complimentary therapists need to follow a certain guidelines, ethical norms and regulations. There is a different regulation for each type of complementary therapy. They are formed by various practitioner’s committees and charity organisations.
According to NHS in 2018 each practitioner of the complimentary therapy belongs to a certain society. Each society has its standards for qualification, guidance and ethical norms.
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The European countries have different approach according to the statutory regulation of homeopathy.  Few countries have regulated their complimentary therapy in general, other have a special regulation for each of the therapy and there are third type countries that does not have any regulation. Homeopathy is accepted by law in few countries as an independent therapy and ask government to prepare legislation relating exactly to this aria. There are countries that the government gets decisions about authorisation, registration and health professional’s supervision and it has a general regulation for all treatments, and it has been headed by national medical associations. 
The College of Homeopathic is guided by national law. Homeopathy as a accepted by law treatment system is controlled by the laws of the United Kingdom (1950), Belgium (1999), Germany (1998), Bulgaria (2005), Hungary (1997), Portugal (2003), Romania (1981), Latvia (1997) and Slovenia (2007). The Bulgarian, Hungarian, Latvian, Romanian and Slovenian law clearly accept the practice of homeopathic medicine to practitioners with qualifications and diploma only. In Belgium and Portugal, the law does not eliminate the specialists who are not in the college of doctors, but it has not yet been applied. In Slovenia, the law allows medical doctors to perform homeopathy treatment, but the medical association rejects the doctors of the association and takes their licence if they decide to use it.
The government of some countries of the European union has decided that the regulation of the profession of homeopathic practitioners should be determined by council, chamber or medical associations (GPs, paediatricians and internists). These are countries like a Hungary, Germany, Austria, Romania, Switzerland, etc. In Latvia, the medical council/chamber has agreed that homeopathic therapy is a medical specialty. In France and Italy, the national medical associations and have accepted homeopathic medicine as a distinctive system of medicine and called on the government to provide the necessary legislation.
The diploma for homeopathic doctors is issued by a various institution depending on the state. Swedish, German and Austrian homeopathic doctors receive their diploma from the medical council/chamber and the other countries get it from homeopathic doctor’s association. In Latvia, this diploma is proved by the government and in Romania it is accepted also by the national medical council/chamber.
There are different ways to deliver information and know about the homeopathy depending on the different countries. In Germany, Italy United Kingdom, Hungary and Nederland students are not obligated to study it. The training is compulsory in Latvia and Romania. There is a professor chair of complimentary therapy which contains homeopathic medicine in Switzerland and Hungary.
The National Health System cover the cost for homeopathic treatment in some parts of UK. In Belgium and Latvia, the statutory health insurance cover part of its fees. Private insurance companies bear the costs in Austria, Hungary, Belgium, Italy, Bulgaria, Germany, Netherlands, Switzerland and the UK.
There is a General Data Protection Regulation provided by European Committee for Homeopathy. It is used to protect patients and doctors rights. It ensures that all collected data is used only to provide good health to the patient. The Committee collects the information no longer than it is needed and it is processed by modern software (EHA, 2020).
According to Homeopathy UK in 2020 there is a responsible duty to data protection. The accusation does not pass personal data on third part without patient’s permission. The staff is well trained and keep confidentiality.  Under data protection regulation, everyone has rights to keep and use its own information as he sees fit.
The Homeopathy UK has a Grand Policy which supports education, training, patient’s treatment or researches. The receipt of the grand is determined according to the certain situation. To obey with the Data Protection Act 1998, candidates are obliged to give permission to the use of personal data provided by them in the managing and analysis of their application (BHA, 2020).
Other policy of the association of homeopathic in United Kingdom is to provide high quality care in all four clinics in UK. They fund the treatment of people who have suffered from domestic violence. Their practice is to share high quality information via all social media and their magazine “Health and Homeopathy”. The encouraging of study into homeopathy is an essential component of our job (BHA, 2020).
There are lists with many registered practitioners provided by online directory. If someone need of homeopathy service, he can find it on some of the online platforms – The Faculty of homeopathy, Society of homeopaths and Alliance of registered homeopaths (BHA, 2020).
The Faculty of Homeopathy regulates by accrediting and establishing standards for training, education and practice of their members. To provide high standards of practice, the Faculty of Homeopathy promote all his members to take part in CPD activities. The practitioners have responsibilities to follow the high standards. The use of the membership and qualifications outside the legal norms (Faculty of Homeopathy Act) is prohibited.
As a measure to regulate Homeopathy, practitioners are required to undergo revalidation each year.
The revalidation involves an annual assessment, a feedback from patients and colleagues, reflecting and acknowledging of the professional progress, etc. (Faculty of Homeopathy, 2020).
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There is Acupuncture Association of Chartered Physiotherapists (AACP) which is responsible for all acupuncture therapists in UK. According to AACP the acupuncture therapists are obligated to follow the Professional Values and Behaviour guidelines of Chartered Society of Physiotherapy (CSP) and Health and Standards of Conduct, Performance and Ethics of Care Professions Council which makes them professional. Due to lack of minimum training requirements, AACP imposes as a measure a Foundation Course lasting three hundred hours and corresponding to M-level. This training is controlled by the AACP and must meet all criteria. All acupuncture practitioners are obligated to complete ten hours every two years acupuncture which is linked to CDP. Every year AACP decide to check five percentage of the members and it choose them randomly.  The AACP’s members using Western Medical Acupuncture, which is related to science, anatomy and physiology. Because of that acupuncture therapists are required to base their treatment on a database of the patient which means clinical diagnosis and patient values. The target audience guidelines are created for AACP’s members and are accessible free of charge to all partners. These guidelines are also supported by all AACP and AACP qualified courses, thus all physiotherapists joining to this course will reach to these minimum safety standards. 
AACP has guidelines for safe practice which called V3 2017. There are few principles that each of the therapists must follow. At the first place this is the practitioner’s awareness that the acupuncture is the right choice for the certain patient. The acupuncture therapist must check the report from the general practitioner and ask patient for underlying diseases, allergies, side effects, etc. There are principles that minimise injury or trauma. Every therapist must be careful when use needles in certain parts of the body such as thoracic region, ribs. The needles should be placed at a depth safe for the patient. They always must note the number of needles taken through therapy and guarantee that the same amount is taken off and left at safely place. There are principles for decreasing risk of infection. Practitioners must wash their hands before treatment, to keep their workplace clean and tidy, to sterilise before and after every client, to throw the needles at certain containers, to use needles once only and keep them sterilized (AACP, 2020).
Everyone who obtain procedure from a BAcC registered practitioner must be sure that he will have the best safe treatment. All acupuncturists need to follow the certain standards. BAcC members have finished a first-degree-level training or comparable in traditional acupuncture plus knowledge of western anatomy, physiology and pathology. The high qualified BAcC acupuncturist will take notes for all important elements of someone health condition and someone health history before therapy. Sometimes, using this information, he or she may ask for further details the client or his/her GP. The BAcC acupuncturist works only pre-sterilised used once only needles which ensure patient’s safety. All procedures are followed by professional standards established by the British Acupuncture Council and complete in the BAcC Codes of Safe Practice and of Professional Conduct.  The therapy area and all apparatus must follow the standards according to BAcC Code of Safe Practice and in almost all cases have also been supported by regional agency environmental health officers
BAcC members have full medical insurance cover. The BAcC know about the practice of self-needling, particularly for clients who are experiencing chemotherapy and are quite restricted but useful care to reduce the side-effects of the medication treatment. Though, some areas now seem to regularly give out needles to patients for the use of self-treatment at home. The BAcC is conservative about the self-use of needles, they would look differently only if they are sure that the patient avoids injuries using appropriate equipment and following safety rules. Therapy from appropriately educated and competent therapist is the best choice for safe and effective treatment (BAcC, 2020).
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The regulation of herbal professionals is conducted through the Health and Care Professions Council (HCPC), herbalists should be obliged to inform on the unpleasant impacts of herbal products. But the top herbal professional groups have worked for years with the UK Yellow Card Scheme (YCS) by promoting that all herbalists should take a part when legally all the process is regulated by the HCPC. The only way that all herbal specialists can be obliged to take part in the YCS is through legal regulation; voluntary regulation will not be enough. The government white document, Trust, Assurance and Safety expressly declared that 'emerging professions should be managed by the existing statutory regulatory bodies' to use current report to encourage common regulatory standards. The HCPC is the most appropriate regulator for herbal specialists exactly because of its extensive portfolio (McIntyre, M. & Flower, A., 2013).
In January 2002, the Prince of Wales's Foundation for Integrated Health, the European Herbal and Traditional Practitioner Association and the Department of Health created the Herbal Medicine Regulatory Working Group. The Group’s responsibility was to produce proposals on the law of herbal medicine specialists and on the restructuring of S12(1) of Medicines Act 1968. In 2003, the HMRWG distributed in its statement Suggestions on the Herbal Practitioners’ Regulation in the UK. Recommendations in this statement want to guarantee that the herbal medicines provided by specialists are of the required quality to safeguard public trust in herbal medicine. In the beginning of 2006, the Government develop the Steering Group to find how to develop the right regulation for Acupuncture, Herbal Medicine and Traditional Chinese Medicine. In 2008 'The Steering Group regulation’s report of acupuncture, herbal medicine and traditional Chinese medicine' was introduced to the DH Minister Ben Bradshaw. In 2011 the Secretary of State paved the way for the legal regulation herbal specialists. In 2014 the Undersecretary of State for Health Services, Dan Poulter, develop a new herbal working team to examine formal queries about the requirement produced by third part and/or provided herbalism to herbal specialists (EHTPA, 2020).
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In order to further develop the complimentary therapy, strong roles of work are needed, which apply to everyone. It would be good if all specialists have the appropriate qualifications acquired at university. Thus, patients will be more confident and be sure that they are in good hands.
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The use of the complimentary therapy grows rapidly. In order to monitor the good health of the patient, the interaction between the unit themselves is necessary. More and more people decide to use the complimentary therapy, but they did not tell their GP for that in some reason. And sometimes and sometimes this leads to bad consequences. That is why regulation is needed everywhere.
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