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The world of medicine has been seen to consistently acknowledge complementary and alternative therapies which positively impact a patient’s health outcome. There has always been debate on alternative, contemporary, and integrative medicine in the health and social care sector. Though they have been interchangeably used research show that complementary, alternative, and integrative medicine do not mean the same thing (Van Hal and Green, 2018). Also referred to as CAM it is defined to be a collection of diverse medical and healthcare processes, products and practices that are not considered to be part of the conventional means of treatment. Complementary therapies is applied in conjunction with the traditional care practice. Alternative care is considered take the place of traditional medicine whilst alternative medicine refers to the healing art that is conventionally not taught in the traditional schools of medicine (Hunt et al., 2010). It has been considered to offer reliable option to the recommended western medicine. Complementary therapies hold the goal of treating the mind body and spirit all at the same time. The essay will be focused on discussing acupuncture therapy as a complementary therapy. 
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Acupuncture has been traced to have its roots in china. It was found to have initially been mentioned in the documents that are dated thousands of years back that led up to the common era. Historical artifacts had been found from the 6000 BCE that were interpreted as tools for acupuncture practice but could have been used as surgical tools to draw blood (White and Ernst, 2004). There exists evidence discovered in the Ma-Wang tomb that has been said to have been sealed in 198BCE that refer to series of meridians that were quite distinct from the models that were earlier accepted. Also, there were growing speculations on the tattoo marks found in the “Ice Man” who died in around the 3300BCE whose body travelled when a glacier melted. These tattoo marks indicated to be stimulatory treatment that looks like acupuncture. However, the “Yellow Emperor’s Classic of Internal Medicine” was the original document which clearly described the existence of an organized system of care known as acupuncture (White and Ernst, 2004). This method was continually developed over the years and codified in text and was later on accepted as the standard therapy applied in China together with herbs, massage and diet.
[bookmark: _Toc70594342]Uses of Acupuncture Therapy
As one of the oldest medical therapies still in practice today the therapy involves the insertion of very thin needles through the skin targeting particular points in the body in various combinations. It is said as passed down from the ancient practice to stimulate the nerves of the body, the muscles and the connective tissues around the body. The insertion of needles is applied along the meridian pathways of the body and believed to influence the flow of energy through this pathway (MacPherson et al., 2013). The practitioner applies thiesse needles aim various points of the body depending on the type of aliments one is treating, and it would channel the energy trough this pathway and bring relief. Acupuncture as a complementary therapy has been evidenced to be used mainly towards relieving discomfort with a variety of conditions and diseases, including dental pain, headaches, labor pains, lower back pains, neck pains, menstrual cramps and even chemotherapy (Van Hal and Green, 2018). From the ancient origin of the practice, the therapy was used in rectifying the imbalance between the various aspects of life. 
The therapy uses 365 acupuncture points that were identified and that are found in the various parts of the body where the flow of energy was said to be determined originally. The use in a common setting involves application of about thirty needles are inserted in parts of the body and sometimes low-intensity current is applied to provide some stimulation (White and Ernst, 2004). Conventionally a therapy session take about thirty minutes.
[bookmark: _Toc70594343]Efficacy of Acupuncture Therapy
On its efficacy as a practice, it has been research extensively with many randomized trials but results on the reviews have been inconclusive (Van Hal and Green, 2018). It has been referenced to be a placebo that has no real history that holds but has retroactively continued until now. Research on its efficacy evidence that it is challenging to design a rigorous research trials for the practice (Black and Rowling, 2009).  Given the nature of acupuncture being invasive which presents a challenge in efficacy research where it makes it difficult to appropriately design placebo control group. A review on literature show, that opposite from the claims on influencing the flow of energy through the pathways, it is often found that it necessarily does not matter where these needles are placed or if they are actually inserted. Therefore, it seems that placebo acupuncture often tends to produce similar effects just as the actual practice and sometimes it does better. 
A meta-analysis evidenced that there was limited evidence found which showed the reliability of the practice on pain compared to the placebo practice (MacPherson et al., 2013). This is done where the effectiveness was not modified by the locations of the needling or the number used or even altered by the circumstance, experience and techniques applied. It is efficacy has been on debate as evidenced seem to show the needles do not necessarily need to stimulate the traditional point used for acupuncture or even penetrate the skin in attaining a desired effect. Following the evidence based, practice principles towards this therapy is not conclusive and has resulted to different effects (Van Hal and Green, 2018). It has been suggested that acupuncture can relive pain but most research shows that the acupunctures effects is majorly associated to be because of placebo and that the effects tend to be short-lived. 
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The acupuncture practice has few contradictions. It has been applied in vulnerable cohort of the population like the pregnant and pediatric patients. Acupuncture seems to be more effective in improving nausea and vomiting in these population compared to general population (Van Hal and Green, 2018). Acupuncture needles are generally thinner and considered more gentle than bore needles in IVs. Also, based on its rationale anticoagulation stands to be a contradiction and most care givers do not recommend taking the therapy when experiencing some active malignancy or infection due to the risk of the spread of neoplastic cells (Epstein and Grand, 2014). Other contradictions include that service users with an AICD need to avoid any electromagnetic stimulation which might be applied as a form of acupuncture. It is not recommended also that service users who are suffering from psychosis or are predisposed not to undergo any acupuncture. 
There are some absolute contradictions to acupuncture which involve; using the points LI 4; SP 6; UB 60, 67 and also the sacral foramina points in pregnant patients which include B 31, 32, 33, 34, practicing with patients who cannot control their movements (Zaslawski, 2010). Also, insert the needles at the edematous limb or around the areas of the spine which could potentially cause relaxation of the surrounding muscles and lead to compression of the spinal cord and also using needles in intra-capsular points.
[bookmark: _Toc70594345]How it compares to more traditional treatments
The CAM philosophy is said to take into consideration the entire patient, including physical, mental, and emotional aspects. Most of these therapies are considered to be preventive. This means that healthcare professionals not only treat the patient but treat and educate them at the same time (Van Hal and Green, 2018).  The practice is considered to educate the patients on how they could prevent symptoms from recurring. CAM therapies are divided into five main areas: natural products, mind-body medicine, manipulative and body practices, traditional healers, and energy therapies (Hunt et al., 2010). The therapies are focuses on using herbs as medicine, vitamins, minerals, and other natural products to heal the mind, body, and spirit. 
Acupuncture as a mind-body therapy practice is focused on the connection of the brain, body and the mind and often considered to influence behavior with the intention of applying the mind to impact physical functioning and improve wellbeing (Filshie et al., 2016). One of the major and most common therapy acupuncture is an example of mind-body medicine. Manipulative and body-based practices mainly focus on the structures and systems that make up the body, including the bones and muscles, soft tissues, and the circulatory and nervous systems. The practices of acupuncture were often practiced by traditional healers and these methods are based on theories, beliefs and values passed down through generations.
Acupuncture as a complementary medicine is mostly used together with the other traditional treatments in treating pain related disorders as a pain reliever. It is considered alternative because the practice takes the place of western medicine in such instances. As a complementary treatment option research is inconclusive but as an integrative medicine acupuncture is considered to work as well in treatment of migraines and headaches (Chon and Lee, 2013). Acupuncture is considered not to be completely safe, review on literature show that the risk is minimal. 
The practice process in acupuncture is considered to be rarely regulated, this means there is a chance of finding a caregiver who is not competent enough or informed to successfully perform the processes given that not all practitioners are certified and knowledgeable on this care practice. Personal responses to treatment may also limit people who indulge in it. Pain, easy bleeding, and bruising tend to be common in the practice. If you have a bleeding disorder the likelihood that you will bleed more than expected with this disorder is high and the clinical condition may be worse. If you have a pacemaker and mild electrical impulses are applied to the needles, your surgeries can still  be performed. As a complimentary therapy most practitioners tend to consider acupuncture as a therapy only when and after the other traditional and conventional medicine and treatments are not effective of not applicable (Van Hal and Green, 2018). Unlike the other treatments though one among the oldest forms of treatment it has not received full adoption as more research and evidence is required to inform the practice and not just consider the placebo effect. 
[bookmark: _Toc70594346]Evaluation of the statutory self-regulation system and the voluntary self-regulation system
As more individuals consider complementary caregivers and practices alongside orthodox care treatments, the service users and medical practitioners are becoming more centered on the careful practice of complementary treatments like acupuncture. Regulation is what manages the interest of the services user protection with the profession’s needs for an agreeable standard and continued development (Walker and Budd, 2002). Unregulated practices are viewed to be less safe because of the lack of the nationally agreed standards, training and procedures. There exist two regulation categories applicable towards complementary therapy namely voluntary self-regulation is where a profession is majorly not governed by any act of law and often considered subject to voluntary regulation. It is often developed an enforced by appropriate body within that sector of practice. On the other hand, statutory regulation is checked by the government under an act of law. It is considered illegal to practice a statutory regulated practice without a listing on a relevant register to that practice (Doyle, 2007). This is often applied in therapies that holds high potential risk to the patient due to poor practice.
Taking this into consideration and the wide adoption of acupuncture as a therapy, there have been an increasing need for regulation of the practice of acupuncture to make sure that healthcare providers have the needed understanding to be able to be competent in providing the therapy and service as a means of safeguarding and preventing potential and unprecedented events and incidents (Walker and Budd, 2002). The World Health Organization recommends about two hundred hours of formal training for the physicians that would like to incorporate the practice of acupuncture. In the United Kingdom there is the British Acupuncture Council which is a self-regulatory body for the practice of acupuncture (Doyle, 2007). It is focused on ensuring health and safety of the public always and appears on the accredited voluntary register.
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Just like any other ethic principles that are upheld in health and social care practice the practice of acupuncture as complementary therapy is also bound by similar ethics (Adams et al., 2002). These include informed consent where the patient receiving the therapy need to be well informed of the therapy and its associated risk and issues like it being a complementary treatment. Voluntary participation is where the patient needs to volunteer to take the therapy and it not to be forced on them (Hammerschlag, 2018). This calls for the patient to make their own decision and the care giver to take them into consideration. This is closely related to the do no harm philosophy which is like the oath of practice in health and social care. Administering of acupuncture therapy needs to be done safe and this includes being done by a practitioner competent enough to do the care process and take into consideration the contradictions that exist with the practice.
[bookmark: _Toc70594348]Conclusion and Recommendations
In conclusion, this essay has discussed that the world of medicine has been seen to consistently acknowledge complementary and alternative therapies which positively impact a patient’s health outcome. There has always been debate on alternative, contemporary and integrative medicine in the health and social care sector. It is evidenced that complementary medicine is applied in conjunction with the traditional medicine. 
I have highlighted that acupuncture is generally thought to have originated in China. It was found to have initially been mentioned in the documents that are dated thousands of years back that led up to the common era. The therapy has been evidenced to be used mainly towards relieving discomfort with a variety of conditions and diseases associated to pain relief and the evidence on its efficacy seems to be inconclusive. The therapy is said to take into consideration the entire patient, including physical, mental, and emotional aspects. Most of these therapies are considered to be preventive. This means that healthcare professionals not only treat the patient, but treat and educate them at the same time. However, it is recommended that more research on its efficacy be done to draw the line between its impact and placebo effect in its treatment. Also, the service users are required to only seek such service to practitioner that are regulated to avoid sham practice that can cause unprecedented health effects.
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