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[bookmark: _Toc67338632]Introduction
According to the National Institute of Health (NIH), alternative and complementary therapy (CAT) is a wide group of medical and healthcare systems, practices and products that are not presently accounted as a part of conventional medicine (Bowman et al., 2018). The National Complementary and Alternative Medicine have further classified complementary and alternative therapy into five distinct categories, which includes alternative medical system, mind-body treatment, biologically based therapies, manipulative and body-based method and energy therapies (Bowman et al., 2018). Complementary therapy is an approach that can be used alongside conventional medical treatment, which helps in delivering better services to the patients. Similarly, alternative therapy is generally used instead of conventional medical systems. Considering all these aspects of complementary and alternative therapy, this report will discuss different systems that are used in regulating complementary and alternative therapies within the UK and other international locations. In addition, the report will also present a brief difference between voluntary and statutory regulations for some of the complementary and alternative therapy. Further, this report will also reflect on the effectiveness of these varied treatments and eventually evaluate some of the necessary education standards as well as safeguarding and ethics. Lastly, this report will also highlight some of the policies and acts associated with complementary and alternative therapy.
[bookmark: _Toc67338633]Different systems used in regulating complementary and alternative therapies within the UK and internationally
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Figure 1: types of complementary and alternative therapies
(Source: Bowman et al., 2018)
[bookmark: _Toc67338634]Practice
The individuals delivering complementary and alternative therapy must ensure the safety of the patients. Along with this, they must also prevent them from receiving care from unqualified practitioners. Based on these norms, legislation has been passed for professional traditional or complementary practitioners. In the UK, the legislation in the 1990s recognised osteopaths and chiropractors as completely different professionals (Dixon, 2008). In the case of the Netherlands, this legislation is meant to decriminalising the practice of traditional or complementary medicine (Dixon, 2008). However, the rules can also be varied due to provision, territory and states with a country. Like in Canada, Australia and the USA standards of practices and conducts are often set out based on a code of practices or ethics. 
[bookmark: _Toc67338635]Training
Training is regulated for ensuring that the practitioners of complementary and alternative therapy have all the required skills and competence in treating the patients safely. The length and duration of training as well as qualifications obtained by the practitioners of complementary and alternative therapy may widely vary depending on this area of practice (Dixon, 2008). Medical practitioners who practice complementary and alternative medicine will have to complete specialised training along with the computation of orthodox western medical training. For instance, the naturopathic practitioners in Canada are bound to complete 4-5 years of training from any of the recognised colleges in using duration of clinical practice training followed by three years of university degree on premedical studies.          
[bookmark: _Toc67338636]Registration and licensing 
Few countries require their practitioners to register or hold a license as a code of practice. Like in the case of Norway, the government recognise professional associations, whose members would be eligible for applying for the license. For this reason, in most countries, the individuals offering complementary and alternative therapy will have to apply for registration and licensing (Dixon, 2008). The eligibility of these individuals is usually determined by their ability to show evidence of their qualification and safe clinical practices.    
[bookmark: _Toc67338637]Difference between voluntary and statutory regulation
Osteopathy and chiropractic have shifted to the path of self-regulation and are now under the acts of parliaments that protects its titles by providing additional extra and orthodox regulation of its associated activities. Considering this, both Osteopathic Council and General Chiropractic Council have started their stature registers (Cloatre and Ramas, 2019). It is a criminal offence in the UK for the Osteopath or a Chiropractor to practice without being registered or approved by the concerned council. Similarly, the House of Lords or acupuncture and herbal medicine are recognised as two therapies, which are ready to move towards statutory regulations under the Health Act of 1999 (Mills, 2001). Along with this, it is also considered that such moves would also be applicable for non-medical homoeopaths. 
According to Carlsson et al. (2020), the lack of prescription in the United Kingdom’s has led to a few formal obligations for meeting a particular standard, which will allow the practitioners in pursuing their paths. Besides, it would also allow them to set up their training programme or professional body without any sanction (Cloatre and Ramas, 2019). If they can meet these criteria then the individual practitioners will not have to submit to authority for building the base of their ability to place their market or their patients. According to the survey conducted by Complementary Health Studies in 1997-2000, reported there were about 10 professional’s bodies. They are representing about 50,000 practitioners who were working in up to 30 complementary or alternative therapies (Mills, 2001).         
[bookmark: _Toc67338638]The effectiveness of these varied treatments
According to Anderson et al. (2017), in the recent few decades, there has been a significant increase in public and professional interest for complementary and alternative therapy, which has also increased access to related information. About 31 million visits were made to practitioners of eight established complementary and alternative therapy in the UK, these therapies included: acupuncture, chiropractic, homoeopathy, osteopathy, medical herbalist, hypnotherapy, aromatherapy and reflexology (Anderson et al., 2017).  
According to the NHS, there are about six-four million visits made for aromatherapy as well as reflexology, respectively. In addition, about 70% of the oncology in England and Wales are providing complementary therapy to their concerned patients (Lavorgna and Di Ronco, 2018). Further, the recent postal survey sample of 1023 diagnosed with breast cancer, out of which 22%of them consulted with complementary practitioners (Smith et al., 2018). Out of many therapies, some of the most common complementary or alternative therapies received by them are massage, aromatherapy, yoga, relaxation, chiropractic, osteopathy, healing and relaxation, which have helped in curing as well as slowing down their cancer and has also relieve their symptoms and side-effects of treatment (Cloatre and Ramas, 2019). Similarly, midwives in the UK are now offering acupuncture to pregnant and postnatal women.  
According to Smith et al. (2018), herbal medicines are commonly used for the introduction of labour worldwide and are proved to be effective but there is some associated inconclusive evidence of safety due to lack of good data quality. Acupuncture seems to be the most effective for treating musculoskeletal pain. Further, the treatment of acupuncture reduces the consumption of analgesic and anti-inflammatory drugs. Similarly, chiropractors are accounted to be very effective for a wider range of conditions that includes neck pain, back pain and the pain associated with hip and knee osteoarthritis as for some types of headache (Zhao et al., 2017). Osteopathy and chiropractic, in recent few years, there has been a significant increase in the popularity of chiropractic care in comparison to other types of complementary therapies within the UK. About 56% of the participants who received chiropractic care have reported that their back pain has reduced and are feeling much better (Zhao et al., 2017). Complementary or alternative therapies are considered much safer and effective ways of dealing with standard cancer treatment. For instance, people who are taking chemotherapy are now taking a particular herb or supplements as well as abiding by specific food through a controlled diet plan (Zhao et al., 2017).   
[image: Complementary medicine use during cancer treatment and potential herb-drug  interactions from a cross-sectional study in an academic centre |  Scientific Reports]
Figure 2: Demand of complementary medicine
(Source: Zhao et al., 2017)
[bookmark: _Toc67338639]Educational standards
According to Kemppainen et al. (2018), the growth in Complementary or alternative therapies and conventional medicine in healthcare institutions as well as individual practice has increased the teaching of Complementary or alternative therapies within the UK. Depending on the concerned countries the types of qualification obtained by the practitioners of Complementary or alternative therapies greatly vary. For instance, in Japan, most of the practitioners must complete at least three years of training where more than one therapy is taught, which can last up to five years (Berretta et al., 2017). Similarly, in the case of India, the Central Councils for Indian Medicine and Homeopathy awards a range of degrees at undergraduate and postgraduate level, including diplomas.
According to Campbell et al. (2017), the content of curriculum and clinical training requirements for Complementary or alternative therapies are similar to those of conventional medical training. For instance, a naturopathic doctor within Canada will have to complete four or five years of training. In the case of China, a doctor of Complementary or alternative medicine ought to complete five years of study. However, in some countries, formal education courses have recently been established. In response to this, Ghana has introduced a Bachelor of Science in herbal medicine in 2001 (Kemppainen et al., 2018). It was the very first attempt for integrating traditional herbal knowledge into their university of the science curriculum. No legislation restricts the practice of Complementary or alternative therapies in the UK apart from the practice of chiropractic and osteopathy (Berretta et al., 2017). Practitioners of Complementary or alternative therapies are unlikely to tackle critical diagnostic issues or face the prospect of serious interaction within their medical practices (Campbell et al., 2017).         
[bookmark: _Toc67338640]Safeguarding and ethics
Higham et al. (2018) stated that the legislation is very general and usually establishes the regulatory body to which it delegates the responsibility for formulating standards. In Australia, there is a well-formulated standard of practices for conventional healthcare practitioners who are responsible for incorporating traditional and complementary therapies into practice (Khatib and Martin, 2017). Along with this, they are also responsible for establishing guidelines as well as a code of practice rather than legislation. For instance, standards of practice in Canada are usually set by the college of Chiropractors within each of the provisions. Codes of practice are often framed as ethical codes of regulated professional practices. On the other hand, some of the regulations specify a scope of practices where they limit the legal rights to perform some task or procedure to specific practitioners (Ma et al., 2017). For instance, in India, the practitioners of complementary or alternative therapies are not allowed to prescribe allopathic medicine. Similarly, doctors with a qualified qualification are only allowed to use certain titles such as acupuncturist. Like in the case of Germany, doctors with a formal qualification are only allowed to use the title of acupuncture doctor or homoeopathic doctor. 
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Figure 3: Prevalence of complementary and alternative therapies
(Source: Ma et al., 2017)
According to Vaucher et al. (2018), misleading patients or consumers is an offensive as well as unethical practice for the practitioners. The ethical code of The Royal Pharmaceutical Society within Great Britain informs the UK practitioners of complementary and alternative therapies that they must assist their patients in making an informed decision by giving them necessary and relevant information. Similarly, the Code of Practice for chiropractors of Britain as well as most of the other countries makes it very clear that chiropractors are not allowed to use the title doctors to avoid confusion among the clients who may think that they are registered, medical practitioners. Vaucher et al. (2018) argued that despite such statements by the legislation, about 82% of the chiropractors in New Zealand are found using the title doctor. Considering this, the concerned government must address such actions to ensure that no misleading information, as well as treatment, is delivered to the patients. In any case, if the practitioners fail to meet medical and soil issues then they are likely to face controversial issues regularly (Khatib and Martin, 2017). Further, it is also the responsibility of the practitioners to stay up-to-date with current legislation and ensure that they are practising based on laws as well as guidelines to avoid any ill practices in their treatment plans. Along with this, it is also necessary for the practitioner to provide full confidentiality and security to the patients (Ma et al., 2017). Further, it is also necessary for the practitioners of complementary and alternative therapy to maintain transparency with their patients related to their treatment plans and conditions.           
[bookmark: _Toc67338641]Consent
According to Sturgess et al. (2019), treating the patients as an individual is an important principle for the practitioners of complementary and alternative therapies. Good Medical Practice, a hand manual of the General Medical Council (GMC) in the UK considers dignity and respect of the patients to be the most important ethics. In addition, the patients must also understand the diagnosis and uncertainties for different treatment options under informed consent. This would allow them to get access to the advantages and disadvantages of therapies they will receive (Yentis et al., 2017). The level of information delivered to the patients depends on various conditions such as the complexity and risks associated with the concerned treatment as wished by the patients.        
[bookmark: _Toc67338642]Data Protection Act of 2018
According to Keller (2018), the general data protection regulation (GDPR) was passed on 25th May 2018, which was introduced due to the increasing concern for the misused data collection by websites and businesses worldwide. Based on this Act, all the practitioners of commentary and alternative therapies in the UK will comply with the new data privacy regulation. Besides, the complementary therapists must stay aware of all these changes in these new regulations and must understand what it could mean to the growth of a business. According to GDPR, personal data is the information that can be used as a direct or indirect gateway for identifying and contacting someone (Veale, 2018). Considering this, all practitioners need to understand the meaning of personal data and its impotence when running a business.    
[bookmark: _Toc67338643]Client Confidentiality
According to Blease et al. (2020), the confidentiality of the clients must not be taken lightly by the practitioners as it may lead to serious consequences for the doctors that will significantly hamper the reputation of the doctors. Further, the practitioners of complementary and alternative therapies are under both ethical and legal duties to protect their patient's personal information by disclosing the personal data of the patient without their consent (Omylinska‐Thurston et al., 2019).      
[bookmark: _Toc67338644]Conclusion
The discussion in the above section indicates that in recent few years there has been some significant increase in the demands of complementary and alternative therapies. This has also increased the prevalence of its learning and training practices in the UK as well as in many parts of the world. Considering this prevalence, there has been the formation of many rules and regulations for avoiding any illegal code of practice in developing a treatment for the patients. Further, it is also the responsibility of the practitioners to maintain transparency with their patients regarding all their treatment plans to keep the informed and informed thought but the completion of their treatment. In comparison to the modern medicine system, complementary and alternative therapies are considered less invasive for treating patients. This particular positive aspect of the treatment system has increased its popularity among consumers worldwide. Along with the practitioners, it is also necessary for the businessperson to take note of all the legal regulation and legislation that are planning to deliver complementary and alternative therapies to the concerned people. 
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