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INTRODUCTION

This is  essay will focus on the concepts of reflexology, complementary and alternative medicine, the origin and history of reflexology, the uses of reflexology , the efficacy of reflexology, contraindication of reflexology and the effectiveness of reflexology
Complementary and alternative medicine (CAM), there is no universally acceptable definition of complementary and alternative medicine. According to (National Centre for Complementary and Alternative  Medicine , 2008)  (CAM) is a ‘’ a group of diverse medical and health care systems, practices, and products that are not presently considered to be part of conventional medicine.’’
Complimentary therapy refers to therapies that are used alongside with conventional medicine to supplement conventional medicine.
Alternative medicine refers to the therapeutic methods that are used to treat diseases  rather than the conventional medicine.
The basic idea of complimentary therapy and alternative medicine is to provide a holistic care that focuses on treating the individual as a whole person by looking into all aspects of the individual physical ,psychological and emotional wellbeing as a whole. (Kliglers et.al;  2004)
Complementary and alternative medicine examples include  reflexology, yoga, massage, accupunture,herbal medicine, Ayurveda ,chiropractic. 
Reflexology is a touch therapy  associated with application of pressure to particular points on the feet and hands to influence the health of other sections of the body.(Kunz and Kunz 2003).
HISTORY OF REFLEXOLOGY

The history of reflexology , studies have revealed that reflexology started in China 5000 years ago, however there is no evidence or documentation found. Reflexology was also believed to be discovered in Egypt around 2330BC,which is part of Egyptian culture , with findings of hieroglyphic mural in the pyramid situated in the saggara .( Blunt 2006) Reflexology was practiced in Europe at the late 14th century known then as zone therapy. Dr William Fitzgerald was regarded as the father of modern reflexology, he founded the zone therapy in1913 that Aboriginal Americans used Foot pressure techniques as part of healing process was used by Jenny Wallace of the north American Indian tribes. The work of Fitzgerald’s study  led to the growth and general usage of reflexology in the United States of America. Application of pressure to the numerous sections of the body such as the ears, nose, and hand to reduce pains stemmed from the invention of the zone therapy.Several works on research on therapy was performed by Dr Joe Shelby of Washington .Dr Riley and Eunice Ingham  worked together in the 1930s their work led in helping people to understand reflexology.

USES OF REFLEXOLOGY
Reflexology can be used by  patient with multiple sclerosis who chose reflexology as a supplemental treatment for a period saw remarkable symptom alleviation, according to one author. Urinary symptoms, parenthesis, spasticity, and muscle strength are the parameters used for the assessment. Except for muscle strength, all metrics indicated significant improvement. (Achiron, 2003).
Reflexology can be used to alleviate stress according to a report  published in 2000, by Hayes and Cox stated that there is a remarkable reduction in stress, which can be determined by measuring the heart rate, respirations, and mean atrial blood pressure of patients who receive two to three five-minute foot massage sessions.(Hayes and Cox , 2000).
Reflexology  can be used  by patients who suffer from stroke. It can help patient to heal from strokes, various people have attempted reflexology as an alternative therapy. The practitioners think that applying pressure to a certain part on the body's reflex zones will result in a beneficial consequence and physical improvements.(Hall, 2002).
Reflexology can be used as one of the approaches to improve foot care diabetic patients. Earlier research has revealed that reflexology can help patients with type 2 diabetes mellitus reduce their peripheral neuropathy.(Dala et.al; 2014) 
Reflexology can be used by patients or individuals with back pain According to a study by an author, patients with low back pain who receive reflexology as a supplemental treatment have a positive outcome on their pain management. (Chen and Nizar, 2011). The author of this study employed pain visual analog (VAS) scores to ascertain the patient's level of pain. The author went on to say that this supplementary treatment could be utilised as one of the treatments for low back pain, but that more research is needed.(Quinn,Huges and Baxter, 2008)

EFFICACY OF REFLEXOLOGY
The term efficacy is  used to describe whether a given intervention achieves the desired outcome under ideal condition.
Study conducted to determine the clinical efficacy of reflexology in nursing home residents  with dementia suggests that reflexology is beneficial in alleviating pain and salivary  amylase and confirms the efficacy of reflexology as treatment  of stress in nursing home residents with mild to moderate stage of dementia.(Hodgson and Andersen, 2008).
Another study was conducted to determine the efficacy of foot reflexology on reduction of peripheral diabetic neuropathic pain, study findings reveals that reflexology therapy  in combination with pharmacologically therapy is beneficial in minimizing diabetic patient’s peripheral neuropathic pain.(Rizk and Ibrahim, 2018)
The efficacy of reflexology, current study validated the efficacy of reflexology by revealing that patients with back pain saw a 31 percent reduction in pain. Quinn et al. found that in the experimental group, the pain intensity score declined on average.( Quinn,Huges and Baxter, 2008) However several other studies has been conducted on this research to determine efficacy ,research has generated inconsistent findings. Many CAM research studies are underpowered , lack any form of control , and lack randomization (Hayes and Cox, 2000) or blinding (Stephenson et al., 2007), all of which are important factors. Has an impact on the scientific appraisal of evidence that could be linked to the treatment.
CONTRAINDICATIONS OF REFLEXOLOGY.
Contraindications are health conditions  that makes certain treatment  inadvisable, due to the side effects it might have on a person.( National  Cancer  Institute, n.d). The contraindications of reflexology,  there are also various conditions in which we should avoid using reflexology since it has unfavourable side effects. Reflexology treatment on diabetic pregnant women should be avoided, it can have a negative impact on the hormone balance. Blood  sugar level before and after treatment should be observed .( Enzer, 2004). Woman undertaking fertility treatment or pregnant via fertility treatment should avoid reflexology until the pregnancy becomes stable and well established. The medication used in instigating  ovulation will alter hormone balance which will enhance release of egg from the ovary from the ovary . Consequently , reflexology might have a negative outcome of the expected result of the fertility medication.(Tiran, 2010).Pregnant women with records of unstable pregnancy, placenta previa ,in their early stage of pregnancy or trimester for precautionary purpose should avoid reflexology to avoid early miscarriage, contraction of the uterine.(Williamson,2010; Enzer 2004). Patients suffering from infectious diseases should avoid reflexology treatment to avoid spreading of diseases.(Traditional and Complementary Medicine. Ministry of Health Division, Malaysia , 2011).Patients with open wounds, foot fracture, or burns should abstain from reflexology treatment. Diabetic patients should avoid reflexology treatment because treatment may interfere with drugs for diabetes.



EFFECTIVENESS OF REFLEXOLOGY 
Effectiveness is a metric that determines how effective a treatment is in the ‘real world’.(Godwin et. al; 2003)
Reflexology treatment has validated claims that reflexology is effective in lowering the symptoms of multiple sclerosis. According to studies, reflexology treatment decreased symptoms of multiple sclerosis, dramatically improved urinary symptoms, and paraesthesia.(Siev-Ner et.al; 2020)  Reflexology treatment was given to 71 persons with multiple sclerosis. For 11 weeks, for 45 minutes, once a week. The result reveals that the  reflexology group demonstrated a significant improvement in paraesthesia, urinary symptoms, and spasticity at the end of the 11-week trial period and 3 months after the study period concluded.
A study was conducted to examine the effects of reflexology in reducing back pains after coronary angiography findings validated the claims of foot reflexology is effective in decreasing back pain after coronary angiography.(Kardan et.al; 2020).A study was conducted on 120 patients in a hospital, picked at random the back pain was accessed after angiograohy.Patients were allocated to one of the two groups control group(60) and the reflexology group (60). Members of the reflexology group got 8 minutes of reflexology treatment, while members of the control group got a routine post angiography care. The findings suggested that after angiography back pain in both groups grew significantly ,validating the claim that reflexology is effective in lowering back pain.
A study was conducted to investigate foot reflexology in feet impairment of people with type 2 diabetes , study findings reveal that foot reflexology has a significant effect on feet impairment of people with type 2 diabetes , which makes it recommendable therapy .(Silva et. al; 2015).

CONCLUSIONS
Reflexology has been found to be useful in treating various kind of illness, such as multiple sclerosis, used in pain reduction,used in decreasing  stress etc. However, some studies have found conflicting findings as regards to its effectiveness, therefore this calls for further research to be carried out in the future.
s
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