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1. [bookmark: _Toc14726][bookmark: _Toc68786162]Introduction

Acupuncture has been practised for quite a long time now and there are still grey areas in its regulations, guidance and requirements. This report will assess and analyse the regulatory frame work and requirements surrounding this practice in various healthcare settings. The report will also provide some analysis of the  importance of self-regulation within the practice in relation to satisfying current legislative and policy requirements that govern Acupuncture.

[bookmark: _Toc68786163]Complementary therapies are aforementioned as alternative medication expected to relive or help reduce pain. Several complementary treatments, including homeopathy, acupuncture, osteopathy, chiropractic, and herbal medicines, are usually used for improving health conditions that include back pains, cancers, headaches, nausea, and tooth pain. Complementary therapy can be used with conventional medical treatments. However, the practice is not offered in the NHS but the National Institute for Health and Care Excellence (NICE) gives guidance to the NHS for the use of certain complementary therapies such as ginger and acupressure for reducing morning sickness, the Alexander technique for Parkinson's disease, and manual therapy for lower back pain among others (NHS, 2018).

2. [bookmark: _Toc9183]Acupuncture

Acupuncture is a customary Chinese type of medication been used. It is when needles are carefully positioned into express spotlights on the patient's body where they impact the nerve inspirations. It is perhaps the most, by and large, used and better investigated equal medicines. Acupuncture is generally used for regulating pain and discomfort. More investigation could regardless be relied upon to explore how well acupuncture capacities can be sourced and maximised. In any case, there are some tests that show it may help for minimising migraine and for curing muscular-skeletal conditions, pressure headaches, long stretch neck pain, feeling weakened and distress to name a few. (NHS, 2019). 
2.1 [bookmark: _Toc5829] History

The hypothesis and use of acupuncture originated from China. It was mentioned and written down in documents dating a period of 100 years, before the birth of Jesus Christ Era. The earlier practice around 6000 BCE employed the use of sharpened stones and bones instead of needles for treatment. These tools and utensil could also be used in simple surgical courses of action such as goring, anchorite or boil, etc. (Acupuncture Society, 2021).

2.2 [bookmark: _Toc32692] Uses 

Acupuncture treatments are based on insertion of needles. The practice uses single-use disposable fine thin short to medium needles. Treatment can last from 20 minutes to 1 hour depending patient’s condition. It can involve several individual sessions according to physical examination and individual assessment. 
Usually, treatment requires patients to sit or lie down during session. Removal of certain clothing may also be required for easy access for the practitioner to insert the needles in the required ideal part of the body just under the skin deep enough to reach the muscles. Several points of insertion of the needles may be used depending on patient’s condition and symptoms. For certain patients, the needles can be left inserted for about 30 minutes and this may cause discomfort but not any significant pain. In the event of serious pain, patient must tell their practitioner immediately (NHS, 2019).

2.3 [bookmark: _Toc14769] Efficacy 

There are powerful proof that acupuncture, when used rightly, by a knowledgeable specialist,  can provide well founded treatment for conditions such as toothache, headache, back pain and nausea to name a few. 
[bookmark: _Hlk81155966][bookmark: _Hlk81151438][bookmark: _Hlk81151004]The National Institute for Clinical Excellence (NICE) considers the use of acupuncture to relieve back pain, as you know, some people  will  some how, not  like to use biomedicine to ease their back pain, headaches  etc. Due to believes, religious or other personal reasons, instead of taking injections, ibuprofen or even taking the risk of operation, which they think the side effects are high, they prefer to do acupuncture. (UK Health Centre, 2019).
The claim in the past by acupuncturists that therapy can cure rheumatoid arthritis has not been evidently supported till today. Also, the highly publicized theory that acupuncture can stop smoking addiction or just smoking has been disproved by some researchers (UK Health Centre, 2019). 
It is claimed that acupuncture treatment may improve the quality of life in certain heart failure patients and give better cardiac function. These effects may be related to the inhibition of sympathetic activity and increased vagal function.  The quelling of inflammatory reaction with acupuncture treatment may also be associated with these outcomes.  In addition to the known standard heart failure medication, the administration of acupuncture may be an alternative safe therapeutic strategy in chronic heart failure treatment. (Clinnicaltrials.gov.us, 2021).
 Furthermore, acupuncture has been used to treat respiratory diseases such as asthma. This technique has been used in China to treat lung disease where patients can be helped to breathe  better and have their airways unblocked. The efficacy of acupuncture in many diseases is proven by medical and scientific research long-time ago, however it is important for people who practise this complementary therapy to train and have a legal permit before exercising this therapy.  Acupuncture treatment is not universal as it may not work for all and it is not that anyone can become a practitioner. It is highly recommended to have a medical advice before engaging to any other complementary therapies, in particular acupuncture. 

2.4 [bookmark: _Toc16465] Contraindications

By properly following contraindications for its application, protected utilization of acupuncture can be safely and effectively advanced. The Acupuncture Association of Chartered Physiotherapists (AACP) recommends that concerning acupuncture contraindications ought to be considered in two gatherings. Relative contraindication of acupuncture can be approached cautiously to avoid other danger factors. The World Health Organisation Guidelines on Basic Training and Safety in Acupuncture, express that, "it is hard to specify supreme contraindications for this type of treatment, the WHO recommends that acupuncture is not suitable for pregnant women and those critically suffering with serious health conditions (Physio-pedia, 2020).
It is referenced that supreme contraindications to be the utilization of acupuncture with the patient who has uncontrolled developments, the needling of and oedematous appendage in danger of lymphedema, spaces of spinal flimsiness while the outcome unwinding of the encompassing muscles might bring about spinal pressure. Relative contraindications incorporate intense stroke, patients with malignancy, spaces of helpless skin condition, diabetic patients, patients with epilepsy, haemophilia or other thickening issues might not benefit most. Acupuncture probably would not be reasonable for pain propensity, immuno-concealment, epilepsy, pregnancy, hazy analysis, strange actual design, the patient who needs to drive after acupuncture treatment, and those that have solid reactors to acupuncture (NHS, 2019).
[bookmark: _Toc68786164]Acupuncture is by and large ensured and is likely not going to give results in case it is given by someone who is fittingly qualified. In any case, it's not fitting for everyone, so it is critical chat with an expert before one decides to have acupuncture (BUPA, 2021). 


3. [bookmark: _Hlk81153406][bookmark: _Toc5593][bookmark: _Hlk81154975][bookmark: _Hlk81153448]Statutory self-regulation system and the voluntary self-regulation system

Acupuncturists in the UK are not subject to statutory regulation since they are not considered healthcare workers in the UK and they are therefore not required by law to register with an appropriate authority. Therefore, they can join several organisations on a voluntary basis, and can be required to attain certain qualifications. They can be required to be adequately trained and therefore practice their craft to a high standard. These organisations require practitioners to abide by a code of conduct as one of their membership conditions, and in return, offer membership as an indication to the public that a particular acupuncturist has attained a certain level of qualification. These organization include British Acupuncture Council (BAcC), The British medical Acupuncture Society, and British Academy of Western Medical Acupuncture (BAWMA).  
According to NHS, (2019). There is no legal guideline of acupuncture in England. Therefore, the structure of the acupuncture organisation/Society gives option to individuals involved  on whether  they use their  expertise   as per the Code of Ethics according to that rules and regulations of the organisation.  The Acupuncture Society has individuals through memberships (Acupuncture Society, 2021). Professionals engaging with acupuncture in the areas out of London and not governed by the London Local Authorities Act, (1991), (section 4), must apply to their local Environmental Health Officer, and are required to get a licence for special treatment like acupuncture. However, if the acupuncture professional is operating in London and being a member of the Acupuncture Society, practitioner might not be required to get a licence to practice as their membership covers them, (Acupuncture Society, 2021).

4. [bookmark: _Toc68786165][bookmark: _Toc891] Ethical consideration

In the UK acupuncture is predominately accessed through either private trained professionals or individual GPs offering this assistance. This treatment is dreary, due to the essential of normal courses of action, and by and largely unfunded, whereby GPs as independently employed elements are not made up for performing such prescriptions. Acupuncture is subsequently not open across every monetary class of geological regions. 
According to World Health Organisation Guidelines for Clinical Research on Acupuncture, it is stated that 'consideration should be given to the different value systems that are involved in human rights such as social, cultural and historical issues' and that 'further studies should be conducted in relation to ethical issues involved in clinical research on acupuncture'.  This is mainly because it is hard for patients to give and understand to what level are they given voluntarily (Zaslawski, 2021).
Acupuncture has a registered society and is governed by a Code of Ethics which outlines every area of the acupuncture practice including disciplinary procedures for negligent acupuncturist (Acupuncture Society, 2021).
[bookmark: _Toc68786166]Practitioners should be truthful to the individuals they are treating and not mislead them nor offer course past their level of capacity. The individual ought not experience or be given drawn-out courses of treatment without empowering results. Records of people's clinical history and their treatment progress should be kept. Practitioners should not encourage patients to stop the medicine or other clinical medicines without first talking with their primary care physician or others included. All patients’ complaints concerning the treatment of individuals should be reported to the Ethics and Standards Committee of the Acupuncture Society. Practitioners should ethically give their complete honesty and expertise while treating a patient and give guaranteed and fitting solutions as expected. Practitioners who have requests concerning their capacity to accomplish a specific case should suggest the patient to a more experienced capable or to their GP, whichever is fitting. (Acupuncture Society, 2021).
The Acupuncture Society Code of Ethics is very detailed and covers every area including the rights of the customers and refunds where applicable.


5. [bookmark: _Toc12443]Recommendations

Note that complementary therapies cannot sort an ailment that could be very painful and ought to consistently be utilized close by standard clinical consideration, never as another option. They should continuously counsel the GP, midwives’ specialist, or other health and well-being experts for clinical consideration and guidance and if right now getting care, look for their recommendation prior to undertaking any treatment of such.
Do not use acupuncture to postpone seeing a health care provider about a health problem.
On the off chance that a patient chooses to visit an acupuncturist, it is advised to check their accreditations before embarking on treatment. Most regions require a permit, accreditation, or enlistment to rehearse needle therapy; notwithstanding, schooling and preparing guidelines and prerequisites for acquiring these shifts from one province to another. Albeit a permit doesn't guarantee the nature of care, it shows that the expert satisfies certain guidelines in regard to the information and utilization of needle therapy. 
Furthermore, it is ideal to get a reference from the GP or through the Acupuncture Society site (usually found in libraries or via looking through the Internet) may give references to acupuncturists. While thinking about practitioners, get some information about their preparation and experience. 
Get some information about the assessed number of medicines required and how much every treatment will cost would be very useful to obtain. Some insurance agencies like BUPA may take care of the expenses of acupuncture therapy, while others may not. Therefore, it is very important to know which insurance agencies or companies would do what.
It is significant for the patient to be open about their well-being and to give them a full image of how you deal with their well-being (NCCIH, 2021). 
It is also very important for the patients to research about all other complementary therapies to ensure engaging with the right one.
Patients engaging with acupuncture should read and understand the Code of Ethics produced by the Acupuncture Society to enable them understand their rights and better understanding of what to expect from acupuncturist and know what to do if not happy with the treatment obtained. I recommend the authorities to put more funding in acupuncture therapy,  because year by year more people  are getting  into this type of treatment  instead  of using modern medicine. 

6. [bookmark: _Toc17685]Conclusion 
Acupuncture  therapy  has been a well known,  as a original Chinese  medicine for long time. Current proceeds in basic studies have indicated the mechanistic basics for so called Acupuncture points. as well as describing their functional characteristics. Expansion in number of large-scale clinical trials and systematic review of acupuncture in the treatment of chronic muscular-skeletal pain have distinctly indicated the effectiveness and security of acupuncture therapy. On the other hand, the number of clinical trials examining the efficacy of acupuncture in the treatment of psychogenic disorder has increased.  However, the quality of the studies has been relatively not very good and the sample amount is not enough. Although constructive feedback  for acupuncture therapy in psychogenic disorders have been notice in many RTCs, recent systematic reviews and meta- analysis have not provide any solid ended. NHS (2019).
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