


Introduction
The main aim of this essay to research into the regulations of Complementary therapies. Complementary therapies are different techniques of healthcare which are applied along with conventional medicine. A large amount of complementary therapies is not regulated in the UK generally because of the lack of scientific evidence behind it (Winkleman, 2003). Therefore, the NHS do not cover the costs of complementary therapies despite many requests for complementary therapies to be accessible on the NHS (NHS, 2020). Complementary therapies are generally used for improving quality of life for people who endure pain from chronic conditions every day, or for those in palliative care, post-surgery care, patients who suffer from anxiety prior to dental procedures or child birth and those suffering from distressing side effects from having chemotherapy and radiotherapy (Veeramah, 2000). Complementary therapy procedures are frequently used to assist the body’s regular healing mechanism, to relieve or change a patient’s sense of pain, also to aid patients through stages of worry and distress linked to their illness. People with life limiting illnesses and history of alcohol and drug misuse can be immensely supported with the use of complementary therapies and conventional care.

Complementary therapies are largely unregulated in the UK, the main purpose of regulation in complimentary therapies is to guarantee patients safety and protection. Complementary and alternative therapies have become more frequently used over the past few decades nonetheless practitioners in the UK are widely nonregulated (NHS, 2020). The regulations in UK for therapists in complementary and alternative medicine is a blend of obligatory and optional. This means that overall, there are no laws in place that cover the protection of the public from unqualified therapists (Complementary and Alternative Medicine (CAM), 2020).
The four main streams in complementary therapies are Biologically based therapies encourages the body to fight cancer, infection, and other diseases which include immunotherapy, vaccines, cytokines, antibodies and gene therapy (William, 2018). Manipulative and body-based therapies concentrates on the frame of the body’s program and system, bones and joints, soft tissues, circulations, lymphatics systems, also include chiropractic, osteopathic, therapeutic massage, and other body work therapies (Chirali, 2014).  Mind-body intervention which is use of the connection of a person’s mind, body, spirit, also used to intensify good well-being, physical function, anxiety, mood swings and pain (Mayden,2012). Energy therapies is used to rebuild disruptions in the body’s normal energy it uses a form of energy that is recognised by the senses (Evan et al, 2016).
In recent years the UK government have partnered with different authorities and organizations to reach a decision on the policy and regulation for each complementary therapy (Mills, 2001). 
Therefore, the only two complementary and alternative medicine therapies which have legal regulations in place are osteopathy and chiropractic which was developed in 1994 this is called statutory professional regulation this means they can practice in a safe way (Moira, 2005). Osteopaths must be registered with the general osteopathic council, and chiropractors must register with the general chiropractic council, it is against the law to practice these therapies without registering (Norton, 1995).
(House of Lords select committee on science and technology, 2000) states “in order to protect the public, professions with more than one regulatory body make a concerted effort to bring their various bodies together and to develop a clear professional structure.” 
The House of lords also detected acupuncture and herbal medicine as two therapies set to be placing statutory regulation under the Health act 1999 (Terweel et al. 2019). 
 Additional practitioners are encouraged to voluntarily register on the General regulatory council for complementary therapies, in addition to this they consent to follow a code of conduct rules based on professionalism and ethics, and public liability insurance is also intact. Therefore, they are liable to respond to complaints and any disciplinary processes. The practitioners must have professional knowledge and skills whilst continuing to improve development skills. There are fifty thousand complementary therapies which are regulated by GRRCT in the UK (Grcct.org, 2020).  
Despite this the government recommends all complementary and alternative medicine trades to work in line with voluntary regulation (Vernon, 1996). The complementary and natural healthcare council (CNHC) manage a voluntary file for professionals in a lot of complementary therapies. Regulations of CAM practice in Europe differs from each country, but mainly restricted to medically qualified practitioners (Brooks et al. 2014). Many countries insist practitioners to register or have a license as a requirement to practice. In Norway the government gives credit to associations whose members apply for a licence also a unique licensing test is required before. Entitlement is based on qualifications and evidence of protected safe practice; therefore, automatic registration is also available for those who have acquired qualifications (Bodekar, 2005). In poorer countries where there are more death rates due to preventable disease’s the government is more attentive towards health improvements rather than prevention treatments (Weisner et al. 2012).
More and more people are choosing complementary practitioners as well as orthodox medicine treatments (Roberts, 2008). Therefore, people are more concerned in protected, safe effectiveness and quality of performance in all areas of complementary therapies (Gov, 2020). 
Unregulated therapies can be observed as unsafe due to the fact it falls below standards and disciplinary practices (WHO, 2005). The wide variety of therapies means it is unlikely to have the same regulation for all types therefore all bodies should set up their own regulations and later combine. A lot of patients seek complimentary therapists without consulting their doctors first this can have a harmful side effects, therefore instant communication between orthodox and complementary therapists would improve patient care (Gov, 2020).  

GDPR which stands for general data protection regulation came into effect 25th May 2018, it applies to any organisation which handles personal data. Which means any information connecting to a person can be directly identified. This description allows a broad selection of personal data to be stored such as name, identification number and location. The personal data is accessible by individuals to see how their own personal data is stored and what is being done with it (Laybats, 2018).

It is approximated that twenty nine percent to forty-two percent of adults in the united states of America benefit from CAM services some time during the year (Miller, 2004). Many people opted for CAM treatments for many reasons such as disappointing results from using conventional medicines, to aid or alleviate all discomfort, the cost of conventional medicine the harmful side effects, the theory that it is too formal, and also because it can be seen as scientific based is unappealing to a lot of individuals (Ncbi, 2005 ).

There are several areas in USA that previously had laws and regulations that safeguard patient’s admission to alternative therapies from unlicensed therapists (cancure.org, 2020). Legislation in USA is very important compared to UK as most complimentary therapies are voluntary regulated, so it is the decision of the practitioner whether they choose to regulate or not. Therefore, in the USA if any practitioner chooses to treat a patient without a license or regulation risks being prosecuted.
Laws and regulations are installed in most parts of the USA, either pending in some parts or already in effect. California health freedom bill was brought in by Democratic senator John Burton in April 2001. The bill controls the customers right to get access to alternative health care practitioners who are practising under the correct regulations. It also states that as long as a practitioner does not perform certain activities under the names of surgeon, physician, or recommend prescription drugs, or diagnose or treat someone that can put them at risk, then that practitioner is allowed to practice as a health care provider (Movaffaghi, 2009).
A lot of practitioners in the UK practice without qualification or training (Kings fund. org, 2020).
(WHO, 2020) suggests the government to propose policies that involve legislation and regulations of practice and what specific training and licensing practitioners hold. 
According to (Bsava, 2020) regulation is there to protect patients; instilling regulation does not interpret there is scientific evidence stating a treatment is beneficial.
Nevertheless, there are many advantages to having regulations in place, as this would include code of practice in guidelines stating how members should follow certain standards whilst working with a company. Code of conduct would generate a set of rulings for specific situations that all members should comply with breaking the rules would result in being penalised. Code of ethics would be written guidelines handed out by the head of the organisation to all members to help them perform actions in agreement with its principles and standards they are acquired to initiate professional and in remain in a dutiful manner (Raffe, 2015). Having the knowledge that a therapist you are placing your trust in has the required training and specific qualification in their area of expertise is the reassurance needed that you are in good hands. 
Nonetheless there are many disadvantages of not having regulations in place in complementary therapy such as there is no safety for patients in place, more harm can be done than good if the therapist is untrained and unqualified and using needles  and other equipment without adhering to the correct risk assessments for specific equipment, no legal rights in place if you have any problems or complaints against the therapist, anyone can claim to be a trained qualified therapist even if they are not, In addition it is highly important to seek a professionally qualified therapist who is working to a good standards of practice as there are a lot of fraudsters who claim to have a professional medical skill, knowledge, and qualification which they do not possess, this is a term known as ‘Quackery’ therefore it is imperative the correct research is done prior to booking with a therapist (Alfred, 2006).
[bookmark: _Hlk46262230] Utilizing complementary therapies may benefit some more than others however the healing process can be longer than other treatments, it can be several months before there is a noticeable difference in the problematic area, hence why practitioners do not recommend complementary therapy for critical situations (Richardson, 2000). Additionally a lot of herbal remedies can react with prescription drugs, while some kinds of conventional therapies might display an unexpected reaction for your current condition, many complementary therapies require lifestyle changes and the need to commit your time and energy to see any kind of benefit for the long term, can also take be quite expensive and take a toll on your finances, and having a phobia of needles can cause some people to have a panic attack during a session or even stimulate anxiety. 
Complementary therapy informs the patient to stabilise the mind and body as in many occasions illness and pain that is felt can be brought on by instabilities in your system. It places the minds attention to where the root cause of the pain or discomfort rather than just heal the condition itself, it can also teach how to maintain good wellbeing and health for the long term, at the same time using natural ingredients in medication or treatments which can be readily available in most homes. Therefore, therapeutic massage has recorded to be soothe muscle and joint pain (Easthope et al. 2000).
Whilst most practitioners are under no duty to register with a professional organisation, it would no doubt help the public and the therapists themselves a considerable amount. Eligibility requirements and code of conducts may differ for different bodies. Statutory regulation persists to shield the public against unacceptable practice. It works by establishing standards of practice and expertise by recording those who are qualified to practice and limiting the use of specific secure titles to those to are already registered (Stephen, 2003).              
At the present moment the two complementary therapies osteopath and chiropractic which are regulated by registered bodies, are operating in a way that is safe righteous manner whilst making sure the correct standards and codes are followed, which is set out by their professional regulator. The regulatory bodies can aid anyone who is in search of a reliable registered practitioner. It is illegal in the UK to call yourselves an osteopath or chiropractor without being registered. Therefore, any practitioners who are not registered do not have to follow any standards of practice, on account of this if you have a complaint about a poor service or treatment you may have received from a practitioner there are no legal rights for you to proceed with apart from the normal civil and criminal law ( Ravindran, 2013).
According to (Manzer, 2001) some regulated practitioners of conventional medicine such as GPs also practise unregulated complementary therapies.
There are many professional associations or voluntary registers that complementary therapists may join if they wish to do so. Generally, practitioners can only join the organisations or registers if they possess the required levels of qualifications and training and agree to follow certain standards of practise. Nevertheless, there is no law which states they must register before practising as a therapist so they can still offer their services without being a registered member of a professional organisation (Bonnachi, 2015).

Conclusion/Recommendation

Complementary therapies can help to allow patients to cope and survive with their condition and set of symptoms. Some therapists may help to prevent the symptoms from increasing or intensifying.
The main intention in most complementary therapies is to generate a satisfying and beneficial effect in addition to what is being offered by pharma logical intervention. 
Therefore, more regulations need to be implemented and the public’s safety must not be expended. There is no doubt a lot of steps will be required first and foremost the right training for the therapists should be accessible widely in the field they wish to work in, also the levels of qualifications should be installed so only qualified therapists apply for the required roles, professional bodies monitoring the correct route has been applied for each therapy, location of where they will be practising needs to be checked if it is a safe environment for these therapies to be carried out (Prasad, 2015).

The public can be informed on CAM therapist’s qualifications and their membership bodies by networking, this is a very important step as it can benefit in gaining new customers as well as making contacts (Sajid, 2011). Setting up a website for the proposed therapy can reach out to millions of people who are in search of a qualified therapists, the training the therapist has undergone and the qualification the therapists holds should be clearly detected, including an eligibility test for all candidates should be an essential requirement. Providing Complementary therapies more widely accessible and reducing costs would be an effective solution, also educating anyone on what to look for in a qualified professional therapist will enable them in getting the right care and therapy they desire.
[bookmark: _GoBack]Applying strict rules will allow patient protection and safety throughout the process of a booking in with a therapist. GDPR should be accessible more easily and give patients special passwords to be able to see where their personal data is stored. Making it compulsory for all therapists to register would benefit both the public and the practitioners immensely (Bonnachi, 2015).
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