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1. Introduction
This academic report includes the overview of complementary therapy and how they are regulated. This report will also be focusing on acupuncture as one of the complementary therapies and will be discussing the history, uses and contraindications of acupuncture. Additionally, the effectiveness, and the efficacy of acupuncture will be examined by accessing relevant articles and journals that aid in the treatment of medical conditions. Furthermore, comparisons to the traditional treatments to find out the benefits in enhancing treatment in the healthcare sector will be discussed. Critical evaluation of the regulations, and requirements available for the membership of the various acupuncture voluntary groups will also be explored. Lastly, this report will conclude by discussing the ethical considerations of the registers and the code of conduct; as well as provide recommendations and inferences to create awareness for future improvements.

1.2 Complementary therapy

Complementary Therapy (CT) is used alongside conventional treatments, unlike alternative therapy which is frequently utilised in place of conventional treatments (National Health Services,2018). CT aims to help, support, and improve treatment but not to replace it. For instance, CT can aid cancer patients to feel better or support them to endure the symptoms but no to cure cancer, and so the conventional therapy such as chemotherapy is still needed when using any form of complementary therapy (Cancer research UK, 2018).  

1.3 Complementary therapies regulation

Except for osteopathy and chiropractic therapies, all other complementary therapies have no formal legislation in the United Kingdom (UK); unlike traditional medicine, which guarantees that practitioners are trained and bound by a code of ethics (IBD Relief, 2020).
 However, the Complementary and Natural Healthcare Council (CNHC) is one of the independent bodies which is accredited by the Professional standard authority (PSA) to register most of the professionals or therapist on voluntary basis (Professional standards authority, n.d.). It was established in 2008 with the support of the UK government. The aim is to protect the public and instil discipline and set standards for the practitioners. The criteria of the register include practitioners requiring qualifications that meet the national occupation standards. Moreover, practitioners must be in the category of one of the selected complementary and alternative therapies (Complementary and Natural healthcare Council, 2019).
There are many types of complementary therapies; the most common include Aromatherapy, acupuncture, yoga, herbal medicine, massage, and many others (Breast cancer now, 2018).

2.0 ACUPUNCTURE

Acupuncture is considered as a CT or alternative medicine which aids in the treatment of many chronic diseases. It is recognised in many healthcare settings including the NHS (National Health Service, 2018). 
The aim of choosing acupuncture for this essay is due to its popularity, it has high recognition with health organisations such as the World health organisation and the NHS. It has passed through many control trials (Gu et al., 2013). Many patients provide positive feedback on acupuncture.

2.1 What is Acupuncture

“Acupuncture can be defined as the practice of inserting one or more needles into specific sites on the body surface for therapeutic purposes” (Ernst, 2006). 
Needles are sometimes used in conjunction with another technique known as moxibustion for this procedure. Moxibustion is the process of burning herbs on the skin. Depending on the type of the disease or illness, the technique of puncturing with needles is often located in a specific place on the body (Mandal, 2019). 
According to traditional Chinese medicine, (TCM) illness is a result of imbalance of the life force known as “qi’ (Wilson, 2018). Acupuncture focus on the notion of qi. Qi is considered as the route of the body’s energy, known as meridians. The meridian flows are about 350 accessible acupuncture points (Brazier, 2017).  Thus, by placing needles into specific points is deemed to restore the energy to circulate or move to its original state (Brazier, 2017). Acupuncturists insert small needles into acupuncture points to open the ‘qi’ so that the meridians will flow to. Other means to release ‘qi’ instead of the needle’s penetration are heat, laser, electrical stimulation, ultrasound, and manual pressure (Van Hal et al., 2021).

Sham acupuncture also known as placebo acupuncture, is utilised as a technique in clinical trials to perform acupuncture differently from the existing TCM acupuncture. It is done in such a way that there is no manipulation or stimulation of the ‘qi’. Whereby it is a used to check the efficacy of acupuncture (Xiang et al., 2017). For example, according to research studies (Boas, 2017), actual acupuncture reconnects the brain to improve the symptoms carpal tunnel syndrome, while sham acupuncture taps into the brain's placebo circuitry to produce immediate effect.
Apart from the traditional Chinese medicine acupuncture, which is the most accepted in the mainstream healthcare, there are other types of acupuncture (British Acupuncture Federation, 2020b) such as: western medical, dry needling, auricular acupuncture, Japanese acupuncture, Korean acupuncture, Dental acupuncture veterinary acupuncture.

 
2.2 History of Acupuncture

Acupuncture was first practiced about 3000 years ago in China. The first written record was  in a book ’Yellow Emperor's Classic of Internal Medicine,’ which dates to 100 BCE. Ten Rhijne, who was employed for the East India Company and observed acupuncture practice in Japan, wrote the first medical account of acupuncture in about 1680 (Liem, 2014). Then, in the first half of the nineteenth century, there was a flurry of interest in both America and Britain, and a variety of scientific publications appeared, which included an article titled “acupuncturation” in the Lancet editorial (Jishun and Mittelman, 2014).

 Ancient acupuncturist in 6000 BCE used sharp stones and bones for treatment. The introduction of western medicine affected the interest of acupuncture and other traditional medicine, but it was restored in 1949. Acupuncture evolved to other countries in the 6th century such as Korea, Japan, and Vietnam. France was the first to embrace acupuncture in Europe in the 16th century (White, 2004). Acupuncture is believed to have derived from ancient Chinese traditional medicine. 


2.3 Uses of acupuncture

Acupuncture is mostly used to relieve pain (Vickers et al., 2012). The therapy is based on the idea that illness is caused by qi (energy flow) imbalances, and that tiny clean needles are placed at specific points on the body to correct these imbalances and restore harmony (Yuan et al., 2016).   Acupuncture is safe, even vulnerable people like pregnant women and children have been using it (Van et al., 2021), but care must be taken in these circumstances. Acupuncture can help with chronic pain conditions such as low back pain, neck pain, and osteoarthritis. It can also help to relieve migraine headaches and reduce stress (National Centre for Complementary and Integrative Health, 2016). According to a report by the WHO published in 2003, acupuncture can enhance the treatment of many health conditions, some of which are: blood pressure ulcers, pains, arthritis, sciatica, (Brazier, 2017) and many others. 


2.4 Effectiveness 

Acupuncture is said to be effective by when it is applied by a qualified professional. There a lot of research carried out to check if acupuncture can enhance on the treatment of certain conditions (Jishun and Mittelman, 2014). Looking at the following relevant articles evaluating the effectiveness of acupuncture a systematic review and meta-analysis conducted in 2013 to determine the effectiveness of acupuncture for non -specific chronic low back pain concluded that acupuncture seems to have a positive impact on self-reported pain and functional disabilities(M et al., 2013).However, the article argued about the limitations that must be considered to confirm whether acupuncture can relieve pain and which form of acupuncture is more efficient. 
 Additionally, in 2016, a Meta-Analysis (MA) and Systematic Reviews(SR) conducted to find the analgesic effect of real acupuncture to see whether sham acupuncture is linked to the estimated effect of actual acupuncture for musculoskeletal pain (Yuan et al., 2016).The evidence found in the review suggested that, even though actual acupuncture was higher than Sham Acupuncture for pain relief and  reduction in musculoskeletal dysfunctions, acupuncture was results were superior to Sham Acupuncture for pain relief (Yuan et al., 2016). In addition, a SR and MA focused on the effectiveness of ear acupuncture to relieve pain (Murakami et al., 2016). The review of the literature discovered that acupuncture might be effective to relieve pain within 2 days of use with little side effect, but further research was recommended. 


2.5 Efficacy 

In the SR with network MA that was conducted in 2020 With the aim of evaluating the efficacy of different types of acupuncture in treating functional dyspepsia,
manual acupuncture proved to be effective in treating functional dyspepsia, (Zhang et al., 2020). The findings of the studies even suggested that acupuncture must be regarded as an alternative treatment. However, further research was recommended to confirm the results (Zhang et al., 2020).
 Furthermore, in 2021, meta-analysis for the treatment of cough- variant asthma, was conducted to evaluate the clinical efficacy and safety of acupuncture treatment. The research concluded that acupuncture therapy is efficient and have positive effect on cough, sputum, and XiongGe nausea symptoms and other related conditions (Xiong et al., 2021). 
The above reports have proved that acupuncture is very essential in conjunction with conventional treatment (Vijayalakshmi et al., 2014) and demonstrated that acupuncture is effective.

2.6 Contraindications of acupuncture

Acupuncture is safe to use but due to individual differences regarding health, acupuncture can have adverse effect on certain people with certain conditions (White, 2006). Acupuncture procedures, like any other medical procedure, have certain contraindications, including: Intoxication from drugs or alcohol, epilepsy, bleeding disorder, infections, needling in the stomach area or the lumbosacral zone should be avoided for pregnant mothers (Zanardi, 2019). Acupuncture is also not recommended for people with mental disorders, predisposed from psychosis or delusions, malignancy (Van Hal et al., 2021). There are also some limits, or extra care such as avoiding care near pacemakers or other implanted devices, and limitations on some technique’s restrictions on care where a patient's condition is unpredictable, and restrictions on treatment where patients have had heart valve replacements or rheumatic heart failure in the past. (British acupuncture council, 2016).

2.7 Comparisons with conventional treatments
Acupuncture as a complementary therapy can be accessed anytime but conventional treatment requires appointment and waiting times is long.  Acupuncture can be used for both sick and healthy people. Comparing to orthodox treatment, acupuncture has no severe side effects (Abdelghani et al., 2013).  Acupuncture practitioners can work without certificates and can be costly than conventional treatment. Besides, acupuncture can be used as a supplementary to conventional treatment, but it is expensive (British Acupuncture Council, 2016) whilst accessing GP is free in UK.



3.0 THE REGULATIONS OF ACUPUNCTURISTS 

Acupuncture therapy is technically unregulated by law in UK, but acupuncturists may register with other private councils on a voluntary basis (National Health Service, 2017). Therapies like acupuncture have multiple registers. Some of the registers include British Acupuncture Council, The British Acupuncture Accreditation Board, British acupuncture federation, Western medical acupuncture, and others. These private councils or registrars are accredited by the authority boards like Professional Standards Authority for health and social care (PSA). The PSA is organisation in the health care which gives accreditation to the various registers to ensure that the practitioners they register are qualified and competent so that they can provide better care to the public. Even though it is not compulsory, the accredited register provides the practitioners confidence, commitment and set standards or policies to operate effectively (GOV.UK, 2018). The Professional Standards Authority for Health and Social Care promotes the health, protection, and well-being of patients, service users, and the public. It is a self-governing body that reports to the UK Parliament.

3.1 British Acupuncture Council (BAcC) is a self -regulatory body in the UK. The membership requirements are graduates of three-year degree programs that have been approved by the British Acupuncture Accreditation Board. It is accredited by PSA (British Acupuncture Council, 2020).

3.2 The British Acupuncture Accreditation Board (BAAB) is a non-profit organization sponsored by the BAcC. The BAAB promotes and oversees high educational and professional standards, ensuring that graduates of BAAB-accredited programs are experienced, reflective, skilled, and healthy acupuncture practitioners (Erickson, 2019). Full time three years programme is needed to get qualifications as an acupuncturist. The starting fees is 5000 pounds annually (Erickson, 2019).

3.3 British Acupuncture Federation (BAF) is a cooperative organizations of specialist acupuncture societies in the UK. It includes organizations that serve both Western medical and other traditional acupuncture practices, which helps people to be confident when planning to access the acupuncture therapy. The BAF serves as a unified voice for acupuncture practitioners who practice in a variety of ways. BAF serves as a unified voice for acupuncture practitioners who practice in a variety of ways (British Acupuncture Federation, 2020a). It supports the individual’s right to choose highly qualified acupuncture practitioners.’




4.0 Ethical considerations

Patients and their practitioners must have good communication skills whereby acupuncturists spend enough time to listen to patients; as well as discuss the treatment procedures with their patients.
During and after treatment, a person’s dignity must be always preserved. Only reveal the body part that is being handled one at a time to ensure their privacy to undress, all notes taken before and after the procedure must be safely locked away. A meeting must be held in a private location so no one else will hear it. Adequate treatment for the patients during therapy entails considering all their therapy-related needs by taking reasonable action to ensure their well-being before, during, and after treatment. A clean and peaceful environment will make the person feel more at ease and happy.
Whatever the person reports during therapy must be taken seriously because most people access CT for more attention. If another therapist's guidance is required to advance a client's needs, the other therapist should be aware that confidentiality is maintained, (National Health Service, 2013) and that the patient consent is required.

5.0 Recommendations

Since many people are choosing complementary therapies, and healthcare professional are adopting acupuncture into their practice, it is recommended that the government should regulate acupuncture to protect the public from fake and untrained practitioners (van der Riet, 2011). Moreover, acupuncture is registered voluntarily, patients need to check their accreditations before accessing it. Patients should ensure that practitioners are licensed with an appropriate regulatory body. Acupuncture therapy involves close physical contact, it is therefore important to sanitise well to reduce contamination and the risks of unprofessional behaviour.
More research needs to be done to convince the medical team that acupuncture is good.

6.0 Conclusions

To conclude, an overview of complementary therapies has been discussed. Acupuncture as a complementary therapy and a component of traditional Chinese medicine has existed for a long time. Acupuncture has been defined and elaborated. The various uses of acupuncture have been identified as well as its contraindications.
 The relevant research studies have been inferred to confirm the efficacy and effectiveness of acupuncture in the management of pain. The voluntary registers of acupuncture have been identified. Ethical considerations and recommendations have been elaborated to create awareness and for future improvements.
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