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Regulation of complimentary therapy 
Introduction
In this essay a literature review of the therapies and the regulations and legislations are mentioned. There are examples of some other countries and how they manage these therapies with traditional medicines. Complimentary therapies are different to conventional medicines because of the characteristics, such as homeopathy, acupuncture, meditation, and yoga. People are using them alongside with traditional medicines, conventional medicine is based on research it will be tested first and then introduce to patients such as cancer treatments. The National Institute for Health and Care Excellence is UK based organisation which look closely at the evidence about how well a treatment work. It also reviews about the variety of conditions such as medicines, interventions, and technologies (Raby, 2019).
Furthermore, many people find complimentary therapist by themselves and pay the cost for per session but in many cases your GP or health professional may refer or recommend you to someone. It is good idea who ever claim as complimentary therapist should register with a legal association and meet a national standard of practice (Raby, 2019).
However, the (NCCAM) National Centre for CAM identifies that it has a different system of medical and health care, these are not judged as traditional medicine by the practices and products.  CAM medicine is used along each other, but alternative medicine is used as a substitute of conventional medicine (Rabito and Kaye, 2013). 
There are different categories classifies by National Centre for Complementary and Alternative medicine (NCCAM) and National Institute of Health (NIH) that CAM therapies such as alternative entire health system including Chinese, naturopathic, homeopathic, and ayurvedic medicine. Prayer, art, mental healing, concentration, music, and dance therapy are part of mind- body mediations. In biologically based therapies consisting of foods, vitamins, dietary supplements, herbs, chiropractic and osteopathic manipulation, massage is including in manipulative and body- based methods. Energy therapies such as Reiki, healing touch, qi gong and electromagnetic field contact are including (Ventola, 2010).
CAMs therapy are being widely used in the England for twenty years. In European Union countries including America there are few healthcare activities are permissible without government authority. It is illegal for herbalists, acupuncturists, osteopaths, and neuropaths to practice without medical qualification and training. They have been prosecuted in some countries but in under develop countries people use complimentary therapies more than medicine (Mills, 2001).
However, for the protection and effectiveness of medicinal plants as formerly recommended by the WHO standards for the review of herbal medicines. Currently the large drugs companies have confirmed improved significance in researching advanced plants as sources for new lead structure and for the development of regulated phototherapeutic agents with proved efficiency, protection, and value. The most of the medicines are preparing from plants in developing countries are popular with a cultural touch of medicinal plants and in some developed countries such as Germany, France, Italy, and United states where suitable standards of registration of such medicines happens (Calixto, 2000).
There are countries which are using traditional or complimentary therapies different percentages such as in United Kingdom 10% population use them. In Hong Kong 60%, Canada 20%, and 76% in Singapore population being used complimentary/traditional medicine in the previous year. In China and Vietnam, the complimentary/traditional medicine use as their important part of health system and one-third of their population receive traditional medicine (Dixon, 2008).
	Countries
	Use of Complimentary therapies percentages

	UK
	10%

	Canada
	20%

	Hong Kong
	60%

	Singapore
	76%



The World Health Organisation (WHO) suggested that government should progress national strategies such as regulation of practice, legislation as well as education, training, and licensing because most of the CAMs practitioners practise without any professional qualification or appropriate training. Therefore, currently many countries have introduced legislation to make policy of traditional/complimentary doctors in their health care system or improved these policies by practice and training (Dixon, 2008). 
In the United Kingdom the regulation and registration of complimentary therapists is self – regulation. This means there is no public liability insurance involved in some complimentary therapies, if something gets wrong, they cannot go for complaint or any compensation. The General Regulatory Council for Complimentary Therapies (GRCCT) provides a robust complaints process which in the event of a proven complaint has the option of removing the practitioner from the National register. The practitioner agrees the terms and conditions of the GRCCT before starting their practice as a professional (GRCCT, 2020).
Currently in many developing countries many populations still rely on conventional practitioners and plants which are used as medicines to fulfil their primary healthcare needs. Although modern medicine is available in these countries, but the popularity of herbal medicine has kept by its historical and cultural reasons (Ajazuddin and Saraf, 2012). In addition, CAMs can be used not only for curing disease and reducing symptoms but also it uses for regulation, improvement and raise of the function of the human body. In Fact, there are few plant varieties that provide medicinal herbs have been logically assessed for their possible medical treatment. Additionally, the market of herbal medicines is inadequately regulated in most of countries, and herbal products are not registered neither controlled (Ajazuddin and Saraf, 2012). 
In New Zealand, a woman had advanced squamous cell carcinoma which was a skin condition, when it started it was 3cm big, but she has been treated alternative medicine and the cyst got bigger about 20cm. After 16 months treatment from alternative medicine doctor, her condition got worse and she had conventional medical therapy. She had massive surgery and radiography because of the delayed. This issue underlines the risks of alternative therapy against established traditional health treatment and highlights the restrictions of recent regulation of CAMs (Raakhi et al, 2010).
Statutory legislation refers to professions such as doctors, dentists, nurses, and midwives should be register with professional regulatory body by law. It is an employer responsibility to make sure that healthcare professionals are registered with a suitable regulated body by law before they start practise of their chosen profession. The registration should be maintaining throughout their employment. Voluntary self- regulations are for those who work without registration and if something wrong with the patient or client they cannot claim (NHS Employers, 2019).
Homeopathy is not legislative licensed management of any other CAMs practitioners in the UK, for example if someone can legally call themselves a homeopath and practise on patients in the UK without any training or experience. If the treatment goes wrong then the patient cannot   complaint about the treatment and they have no legal rights ahead of normal public and criminal law because it is not legally registered (IBD Relief, 2000).
In the United Kingdom, there is no legislation for the practice of CAM apart from the chiropractic and osteopathy practices and stay limits on advertising the treatments of cancer and tuberculosis. Chiropractic and osteopathy are already been accepted as statutory self- regulation, however, it proved that it is expensive for individual members of professions. In latest report of House of Lords on CAM suggested that the herbal medicines and acupuncture professions should also develop a system of statutory regulation. Other profession for example, aromatherapy, are the first step in the procedure of establishing single professions bodies towards self- regulation (Walker and Budd, 2002).
In UK, all the osteopaths are legalized by the General Osteopathic Council and osteopaths needs to renew their registration each year and they receive an annual licence to practise. (GOC, 2020). The osteopathic profession shows the experience and the benefits for the public and eventually the profession of having a well-established and clear regulatory structure. If there is matter of public protection professions with more than one regulatory body, make a joint effort to bring closer all legislative bodies together for the development of clear professional structure (Parliament, 2000).
The chiropractor is protected by law and it is a criminal offence to define them as a chiropractor without being register with the General Chiropractic Council. It came into being on 5 July 1994. It is the council duty to check all the chiropractors in the UK and abroad that are properly qualified and fit to practise. They also set learning guidelines for people and give them appropriate training to become a qualified chiropractor (GCC, 2020).  
Complementary and Natural Healthcare Council is the UK voluntary regulator for CAM therapists which was established to protect the public by the government support. It holds a UK therapist register who met national guidelines. It has been approved an Accredited Voluntary register by the professional authority for health and social care. All the practitioner who are registered with CNHC are entitled to use its quality mark commitment to professionalism and high standards (CNHC, 2012).
Acupuncture is a treatment which came from old chines medicine. It is used in many NHS GP surgeries, pain clinics as well as hospices in the United Kingdom. The acupuncturists should qualify and know how to use needles call Qi, freely through the body in channels called meridians, if it does not go freely then its cause illness (NHS, 2019). 
The Federation of Holistic Therapists (FHT) is a voluntary regulatory therapy organisation which is maintaining therapist standards high in education therapy and practice. It and more than hundreds of members presenting a variety of specialisms to healthcare such as complimentary therapies including beauty therapies comes as holistic and sports injuries are regulated by this. The organisation is working under an elected council of members who supervise FHT staff team, are qualified therapists by themselves (FHT, 2020).
The GDPR legislation established on the 25th May 2018 and have a long history in privacy and data protection. In fact, under the GDPR legislation transparency is a core principle of data protection. Controller is responsible for supporting agreement with transparency. Regulator also provide information and all communications to individuals in a brief, transparent, intelligible, and easily accessible form, using clear and plain language (CIPL, 2017).  
GDPR is more expensive than current data protection law. The data include person’s information such as name, address, and date of birth, or it could be computer’s IP address or genetic classification data can be considered as personal data. Data collector will be accountable for what they do with personal data and how they protect even they can’ share information of anyone without asking. The consent is important to use someone personal information but in research studies sometimes there is not necessary to seek consent from the participants for fairness and transparency requirements. Academic and hospital researchers use “task in public interest” as a lawful basis (UPD, 2018). 
Non- maleficence means do not harm. In many countries, Hippocratic oath is taken by new doctors as medical ethics. If it is proven that the medicine is harmful and needs to be stopped then it should not test on the patient. Although many medicines must have some serious side effects therefore, the risks and benefits must be carefully considered by doctors and patients (EUPATI, 2012-2017).
· Appreciating, evaluating, communicating and experiences of all partners, particularly from the local community.
·  Everyone should be clear to making decisions for local communities’ favour. 
· Build positive relationships, trust, commitment and exchange of information and idea. 
· Assistance and encourage balanced community commitment by involving local community in all health and wellbeing project (Nice, 2016).
Complimentary therapy has been established progressively in United States and all over the world such as 28.9% population stated by using one form of complementary medicine (Frass et al, 2012). Although Complimentary therapies is not covered by health insurance systems in many countries, they pay from their pockets and it shows the acceptance of CAM therapies benefits (Frass at el, 2012).  
The herbal medicines also use in America, to treat medical illness using herbs within the past years. Some herbs contain complicated mixers of natural substances which may lead to the growth, production, as well as processing of the herbal product (Bent and PharmD, 2004). The legislation and regulation are being used to protect customers against fraud and make sure the protection of patient in contradiction of injury or harm. Furthermore, patient should have access to information, goods, and medical practitioner of their choice, and reassure   customers to make up-to-date results (Dixon, 2008).
All the agencies of American state have certificate, verify, or register some of the CAM practitioners, and how to face unlicensed practitioners at the state level. Among the states the licencing and exemption laws are different from each other. In America states require to grant license of chiropractors, naturopathic physicians, homeopaths, and massage therapists. Half of the states permitted the massage therapy practice and half of them authorised the practice of traditional oriental medicine for example traditional Chinese medicine. The other complementary practitioners can practise freely without license, or they can practice exemption laws under the complementary healthcare these are: unlicensed naturopaths, herbalists, untrained homeopaths, energy healers, ayurvedic practitioners, reiki, hypnotherapists (Dixon, 2008).
The Dietary Supplement Health and Education Act (DSHEA) in 1994 has categorized relating to diet supplements as foods rather than medicines, no matter what of their uses in the past. Although it is not allowed to claim to treat a specific disease or condition by using supplements, but food authority found something suspicious and want to remove this dietary supplement from the market. There is a fear rising about the restricted capability of the government to legalize the sale of these products (Ventola, 2010).
Regulation calculates the fear of customer security with the profession’s needs for agreed minimum standards and continued improvement and development. If there are no regulations, then therapies will not be identified safe and it’s not met the national agreed training standards and disciplinary procedures.  It is very important and safe for the public to follow the regulations and stay away from safe (SFTR, 2003-2019).
Healthcare is a strongly regulated action in all countries because all therapies can harm as well as to heal. The most obvious area is surgery where there are some risks alongside the benefits. Some people denied the advantages of CAMs whether half of the public of UK accessing such therapies at one or another time. The functions of regulation are wider, intended at providing public protection and comfort by the disciplining practitioners as safe and competent. Many people argue that CAM therapies are natural and safe that is why no state regulations needed but complementary and alternative therapies also have risks; some of them can be serious. These includes risk from acupuncture is needling, harmful reactions to aromatherapy oils, homeopathic or herbal remedies and risk of contact with conventional medicines (Stone, 2020).
The benefit of effective regulation is public protection and BMA has outlined main features such as to provide code of conduct, disciplinary and complaint procedure, to supervise training courses, understand and advertise areas of ability, to up dated register of qualified practitioners and to advertise and provide information on CAM (Parliament, 2000).  
Conclusion/ Recommendation 
In my point of view the complementary and alternative therapies should be regulated under the government because it will be safe, and no one can theft people and everyone know the legal responsibility. It should be compulsory for the practitioners to follow the rules and regulations during the employment period and register with governing body throughout their profession. Education and training for any profession should be compulsory. Patient should talk with their doctors before taking and complementary medicines. Organisation should make real strategies to support those patients who have not been assessed by the GP. 
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