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Introduction
Complementary and alternative medicine (CAM) has become a major importance in today's healthcare (WHO,2019). People are seeking to find out about various therapies, their usage and benefits. More and more people are visiting therapists and are now relying less on conventional medicines. CAM is the term for medical products and practises that are not part of standard medical care. CAM offer a different approach to conventional medicine and are used alongside or as well as CAM. Conventional medicine is evidence base and doctor make their decisions regarding the care of patients receive, based on their clinical judgement. This is a regulated system whilst complementary therapies are use in some healthcare setting, is mixed and less certain. Some CAM therapies, when compared to conventional medicine founded to be effective but some is yet to show better evidence that they work. 
 Hospital and GP’s are now integrating CAM therapy into their practise as patient are requesting different therapies to suit their problem and needs. This information is widely available on the internet, magazines and various social media platforms or getting referrals from friends and families on how to use CAM. In this essay, it looks at some questions surrounding the usage of CAM, statutory self-regulation, and voluntary regulation systems. It will also give recommendations on the improvement of statutory and voluntary regulation. It will also explore the safety and efficacy of Cam and provide an overview from various professional bodies. In a review by Dr Adrian Raby, he stated that in the UK many people use complementary therapies alongside conventional medicine, with the hope that they will get the help and treatment to manage their condition. His review looked at the pros and cons of using different therapies. 
Statutory regulation refers to the registration of professionals in the practice of conventional medicine. This is regulated by law to ensure that the practitioners are properly qualified and adhere to certain code of practise and standard. Only two complementary and alternative therapies (chiropractic and Osteopathy) that are regulated in the same way. There are no other professionals of CAM that are regulated yet. The National Institute for Health and Care Excellence (NICE) review treatments for a wide range of conditions. This include the interventions, medicine and new technologies, also give guidelines for professional to follow. NICE recommends the use of some therapies like aromatherapy and acupuncture in a limited number of circumstances.   
Regulation of complementary therapist in the UK, is by voluntary self-regulation this means that there are no laws in place to protect the public from unqualified or incompetent therapist. It is deem legal for therapists to set themselves up in an extensive variety of healthcare professions, as long as they do not claim to be a registered medical practitioners and do not practise protected disciplines such as midwifery, veterinary medicine, dentistry or supply medicines limited to prescription (Regulations for Therapists, n.d.) . The government has increasingly recognised the need for all-inclusive regulation of CAM (Walker and Budd, 2002).   
Ethical principle that applies to medicine in general also apply to CAM but because of fact that CAM is largely unregulated mean that certain issues are relevance to this area (Ernest,2012). These include; the use of ineffective procedures, their publication of misleading health claims, the misuse of title, the lack of informed consent, the non- disclosure of conflict of interest and fabrication. CAM must adhere to same principle of ethics as any type of medicine. Despite the widespread use of Cam, there are also far being relatively little attention to ethical issue in this area.  
 General Data Protection Regulation (GDPR) replaces the Data Protection Act 1998. This is a law designed to protect personal data whether stored on a computer or in an organised filing system. Noncompliance of this law would result in penalty notices and fines. Data protection 2018 was taken over from GDPR when Brexit occurs. The main reason for this is the result of the vast amounts of personal information that is now regularly processed daily (GDPR,2018). The DPA existed before the various forms of social media, very few people own a smartphone then, or have internet access but now that the general public have advanced in technology, information is worth a lot of money to some people, so it is important that personal information is not open to being captured and used by unscrupulous organisations. In a recent survey, it shows that 20% of people in the UK have confidence in how their personal information was used, this shows that something must be done. The GDPR aims to rectify this situation by giving people control of their information and how it is used by building privacy into services and thereby build public confidence. 
Medical history is needed so that they can have the most safe and effective treatment that is tailored to suit them. Informed the client about confidentiality and privacy in plain language, also explained that the reason you need that information.  Clients have the right to see the information and obtain a copy if requested. Therapist will have to adjust and amend any inaccurate information in front of the clients then ask them to sign and consent to any changes made. Clients have the right to request removal of data, although this can be overridden in the interest of the client. Therapist should not share any confidential or sensitive information without the clients consent also be aware how that information is process. Before the start any complementary therapy a therapist most obtains consent from the client by signing a consent form. This is a legal requirement that will be discuss at the first treatment. In this process, consent must be informed, specific, with no mistake and given freely. 
[bookmark: _Hlk46086396]Liability insurance is a policy that protects therapists against settlings and defending a claim. It is specifically designed for therapists who provide professional care or treatment to their client. It provides cover for any compensation they may have to pay out if being sued by a client as a result of any accidents or injuries, or any dissatisfied clients and more. Non-maleficence means non harming or inflicting the least harm possible to reach a beneficial outcome. Non-maleficence Involves an ethical and legal duty to avoid harming others (Beauchamp and childrens,2008). This principle involves areas of healthcare practices including treatment procedures and rights of the patients. It can also be negligence if you impose a careless or unreasonable risk of harm upon another. The law requires that patient be treated fairly and equally (NCBI). (Kaler and ravelle,2002). The lack of substantive research regarding complementary and alternative medicine (CAM and its rising use stimulate interest in the ethical obligations that primary care providers face when advising patients about these therapies. (Hardman,2019).
American Cancer Society reported that 40% off American Believe that alternative therapy can cure cancer by using at it alone. American Society of Clinical Oncology, evidence have shown that people who use alternative therapies instead of standard treatment have a much higher death. Alternative therapy refers to the use of treatment in place of standard treatment, while complementary therapy means to be used alongside with conventional treatment. Complementary treatment tends to help patient feel better when they are used along standard treatment, Complementary and Alternative medicine should not claim that they can prevent and treat cancer when they are not been scientific tested or proven (American Society of Clinical Oncology, 2019). This may cause more problem or even death hence the reason for research and regulation. Complementary treatments are not likely to causes harm or interfere with cancer treatment. If a complementary and alternative medicine is chosen instead of conventional treatment 
[bookmark: _Hlk46357452] According to statistics on CAM therapies in the US, 42% of people have reported to have use at least one CAM therapy however less than 40% told their GP about their usage, it should first the discussed with your GP before using any therapy, it is important to obtain trustworthy information in order to make the right decision about one’s healthcare and wellbeing (Statistics on CAM Use | Healthy Place, 2020).
[bookmark: _Hlk46354873]The need for better quality of care is needed in the healthcare systems and with the report and statistic of CAM's users. CAM should be more patient centred, and knowledge based (Patient-centred care explained, 2020). Patient are now aware of some treatments that are available on CAM and want to make the right decision about the treatment without having to stay only with conventional medicine hence the reason needed for legislation.  Professional should not be allowed to convince patient to stick to only conventional medicine, when they could get other benefits that make them feel better in their whole body and mind. 
More people are now aware of complementary therapies and use it to maintain their health and wellbeing. Various patterns of disease have emerged and new approaches to healing and different complementary therapies are now being used in conjunction with conventional medicine. The spread and popularization of various therapies has given individuals many obvious benefits. But also, some dangers as more untrained people experiment with different methods of treatments.
Some complimentary medicine can cause harmful effects in some people and cause severe allergic reactions, cases of contamination have been reported. Some of the complementary medicines contain active Ingredient that is not being recognised by some users. A survey shows that most adults used CAM as a treatment for pain like back and neck problems, arthritis and over musculoskeletal conditions. Complementary therapies lock the evidence, research for its authenticity and lack of regulations. One of the primary concerns has been with the safety of their usage. a properly trained therapist will not only apply an oil, to an individual but aim to help the whole body maintain a balance of mental, physical and spiritual health. 
The most frequent users of complementary therapy are woman and those who are well educated. Many people use complementary therapies and medicine because of their cultural traditions and beliefs. 46% of UK population try CAM at some point, in the UK there are over 50,000 practitioners and over 5 million patients consult a Cam practitioner in 2018 and over 34% uses herbal medicine in the UK in 2008. More uptake in Europe, France and Germany. In the USA ,629 million visited a practitioner in one year. There are four categories of complementary therapies: Manipulative therapy, Biological based practices, Energy therapy and Mind body interventions. 
Biologically based treatments include such products as herbs, vitamins, mineral and probiotic. These are sold to consumers and sold as dietary supplements. These are products that are more popular in complementary health approach (National Centre for Health Statistics,2015).
Manipulative and body- based therapies is a therapy where is therapist move one Armour parts off the body. It is used to treat anxiety, stress, pain and depression also for general wellbeing. Some manipulative and body- based therapies or massage therapy, chiropractic treatments and physical therapy. (National Cancer Institute at the National Institute of health).
Mind- body interventions focus on developing the mind's capacity to affect the body and its physiological responses. Patients tend to get the help they need from healing, through different ways. This Include prayer meditation, relaxation, imagery, spiritual practice, yoga and others (O'Donohue and Cummings, 2011). 
There are many types of energy therapies, some which use treatments such as magnets, light and sound. These treatments are quite easy to measure. Whilst other kinds of energy therapies, such as Healing Touch, Reiki and therapeutic touch, are "intended to affect energy fields that supposedly surround and enter the human body." These therapies cannot be as easily measured or researched, the goal of energy therapies is to bring energy into the patient or balance the energy within a patient.
There is no scientific or medical evidence for some complementary therapy. They may be unsafe or cause harmful side effects. It is also advising patients should not stop taking their prescribed medication or change dosage without discussing it with their doctor. Monitoring health trends is a core function of the World Health Organization (WHO) and is key to supporting countries in generating evidence-based policies and strategic plans.
There are various professional bodies, although therapists are of no legal obligation to become a member of a professional body but becoming a member mean that you will have to abide by certain requirement set out by the professional body. This also mean abiding by a code of ethics and complaints procedure. All organisations have their requirements and different categories for their members. To register as a member, mean that they have achieved a certain level of training along with the experience. It is a criminal offence to claims that you are a member of a register organisation when you are not, action can be taken against those who do. 
Complementary and National Healthcare Council (CNHC) is a Voluntary regulator for complementary therapist. They were established with the support of the Government to set up and maintain a register of practitioners who meet national standards and of good character and fit to practise (CNHC, 2020). CNHC ensure not all registrants update and maintain their knowledge on skills by undertaking Continuous Professional Development (CPD) on a yearly basis. They monitored this and those who does not meet this requirement can be removed from the register (Media, 2020). 
CAM practitioners are not statutory regulated, so it's up to patients to find out if a practitioner is qualified by checking the voluntary registers. Voluntary or self-regulation can be drawn up and enforced by these appropriate bodies within that professional sector, that will often take the form of a membership body for the professional operating in that sector.






Recommendation/Conclusion
In the UK, there is no legislation to restrict the practise of CAM, the government must now recognise the need for regulation by having one single governing body for the protection of the general public. House of Lords select Committee on Science and Technology recommended that “In order to protect the public, professionals with more than one body need put join for a stronger development of a professional structure” also more therapies needed to be tested in order to regulate the system.  
Due to the wide usage of herbal medicine it should be regulated. Patients requesting CAM from their doctors whom are unable to recommend these therapies as they are face with an unregulated system and products. In herbal medicine, the ingredients of a product cannot determine, neither the actual amount in dosage is not known so the quality testing of product is in the best interests of public safety. In a recent report on Cam, House of Lords recommend that the herbal medicine and acupuncture professions should also develop a statutory regulation system. Osteopaths and Chiropractors are already statutory regulated, herbal treatments and other popular therapies should be regulated to provide safe 
The current focus is to develop norms, standards and technical documents based on reliable information and data, to support Member States in providing safe, qualified and effective T&CM services and their appropriate integration into health systems for achieving universal health coverage and the Sustainable Development Goals (WHO,2019). As in statutory regulation when someone is struck off the register for malpractice, they won't be allowed to practise so in the case of voluntary regulation It should be regulated so therapists can be monitored properly and patients  able to fully access a wide range of therapy knowing that they are protected so they can make informed choices. Through research and awareness people will have a better understanding of how to use complementary an alternative therapy. 
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