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[bookmark: _Toc89187306]Introduction 
Complementary therapies referred to a group of therapeutic and diagnostic disciplines that have been operating beyond the western medical system within conventional healthcare. Complementary therapy mainly resides apart from conventional healthcare. In this assignment, acupuncture will be analysed that have been a non-pharmaceutical ancient Chinese medical technique that inserts specific fine needles into the body of the patient to regulate the intervention and treatment. Therefore, this indicative report will focus on the analysis of history, uses, efficacy, and contraindication that have been applied in acupuncture. Moreover, it will be compared with other traditional medicines such as Ayurveda and Naturopathy. In the end, the importance of self-regulation within legislative and policy requirements will be focused to analyse the effectiveness of acupuncture. 
[bookmark: _Toc89187307]History of acupuncture 
Oliveira et al. (2018), Acupuncture has been one derived from ancient Chinese medicine where fine needles have been inserted at certain sites in the body for therapeutic or preventive purposes. This complementary or alternative medicine was founded by the ancient Chinese medical system to relieve pain, cure disease, and improve the general health of common people. It has been devised before 2500 BCE in China with the followers in the Ming Dynasty and it spread all over the globe within the 20th century (Litscher, 2020). Acupuncture grew by the means of ancient Chinese philosophy that comprises the dualistic cosmic theory of the yin and yang. This contemporary therapy has been developed within the aspects of energy therapy techniques visualising to maintain energy equilibrium across the body. 
According to Jang et al. (2019), acupuncture or traditional Chinese medicine believes to bring the yin and yang back into balance within each other to restore a person back to health. In recent archaeological studies, it was found that within the tomb of Liu Sheng gold and silver needles were found dated from around 100 BC. Therefore, with these Chinese theories and philosophies, acupuncture took new steps of growth across the globe where Korea became the first country to adapt acupuncture outside China. Furthermore, China and Korea started to send their medical missionaries to spread acupuncture across the globe. 
[bookmark: _Toc89187308]Uses of acupuncture 
In the view of Urits et al. (2021), energy therapies such as acupuncture have been utilised to stimulate specific body points with the help of needles. In nexus to this, Western medical acupuncture has been applied to stimulate the sensory nerve that lies beneath the skin and across the muscles that mainly leads to produce natural substances for the body for instance specific pain-relieving endorphins. Moreover, traditional acupuncture has been based on the belief where energy or “life force” flows across the body within twelve major meridians (Jang et al., 2019). This life force has been referred to as the qi that means energy and depended on the cycle of yin and yang. 
[image: Meridians in Traditional Chinese Medicine? | AMC-Miami, Florida]
Figure 1: Acupuncture Meridians
(Source: Chen et al., 2019)
Chen et al. (2019), reported that the Western Medical system thinks that meridians and other collaterals have been directly related to the blood vessels. This use has been proved through the remarkable effect enlisted within the pituitary gland and adrenal cortex system, sympathetic nerve and adrenal medulla system, pituitary and thyroid gland system, sexual glands, and the posterior pituitary system. Chae and Olausson (2017), suggested that this energy therapy have an affective dimension with the application of gentle manual touch to stimulate the qi or energy within the body. In nexus to this, meridian excitement generally induces a feeling of calmness and well-being by activating C-tactile fibres. 
Therefore, appropriate application of acupuncture has been categorised to the management and effectiveness of energy points that can activate the C-tactile fibres to stimulate energy flow across the body. In this scenario, acupuncture can be effectively used against any intensive and complex intervention that may be induced through energy management. 
[bookmark: _Toc89187309]Efficacy of acupuncture 
As opined by Li et al. (2019), acupuncture has shown effective results in the management of chemotherapy-induced peripheral neuropathy (CIPN) and its complications. Moreover, the common complication in CIPN has been encountered within the boundaries characterised by pain, loss of sensation and numbness where peripheral neuropathies remained ineffective for the patient in a trial of 203 patients. Apart from this, it has been proved that acupuncture has been effective in the management of primary dysmenorrhoea. Shetty et al. (2018), depicted that out of 60 randomised controlled trials 49 women saw the improvement of primary dysmenorrhoea in their life cycle. These studies focused on the efficacy of acupuncture that has grown in recent times within the global and Wales healthcare industries. 
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Figure 2: Efficacy and growth of acupuncture in global healthcare
(Source: Birch et al., 2018)
In the review of Birch et al. (2018), positive evidence has been emerging with the appropriate intervention of disease to treat a health problem with the application of acupuncture. Thus, it has been suggested that the growth of acupuncture is efficient and effective to treat around 96 health problems in an individual. Therefore, the efficacy of acupuncture has been effective from the ancient Chinese civilisation where it can easily treat several diseases effectively to an extent (Tu et al., 2021). On contrary, the growth of acupuncture has even faced a sense of contraindication in the management of diseases that reduce its efficacy. In addition, potential safety concerns such as the risk of injury of skin, nerves, or any other infection affect the efficacy of acupuncture in Wales. 
[bookmark: _Toc89187310]Contraindications of acupuncture 
Kwon and Kim (2018), suggested that contraindications have been symptoms or conditions that can make a particular treatment or procedure inadvisable for the people. Here, any contraindications have been confused to mean, “Do not treat”; whereas the healthcare professional rather focuses on seeking doctor advice periodically with permission and proceed with appropriate management. In this aspect, acupuncture has two specific contraindications that needed to be specially mentioned, for example, patients that have been suffering from artificial implantable cardioverter defibrillators (AICD) and psychosis (Chen et al., 2021). In addition, acupuncture needs not to be recommended to any patient that can feel stress from electromagnetic stimulation that has been a crucial part of acupuncture. 
Su et al. (2020), opined that any case of active infection, active pharmacological need, and the threat of cutaneous or malignancy spread, and disburse of neoplastic cell cases should not go with acupuncture as an active management process. However, the severe neutropenia secondary even contraindicates the efficacy of acupuncture in the Western Medical knowledge. Therefore, with efficacy, and use several contraindications even governs the decision-making authority of the practitioner (Su et al., 2020). Hence, safe use of acupuncture needs to be promoted by following contraindications for its applications. 
[bookmark: _Toc89187311]Comparison of acupuncture with the more traditional treatments 
Jia et al. (2017), stated that traditional medicine has been referred to as the health practices, approaches, knowledge, and belief that incorporate plant, animal, and mineral-based medicines to prevent illness or maintain appropriate well-being in a society. Apart from this, spiritual therapies, manual techniques, and exercises have been either applied as a single or combined treatment, diagnosis, and intervention technique to treat or prevent illness and maintain appropriate well-being. On contrary, acupuncture has been a non-pharmaceutical Chinese medicine technique that does not involve any medicine or herbs as in other traditional Chinese medicines (Tan et al., 2019). This type of technique has been based on mind and body practices such as Tai chi. Apart from this, diagnosis in any traditional Chinese medicine (TCM) rely majorly on the account of the patient where the experience of the physician has been a significant factor to study the issues.  
Various other energy therapies such as magnet therapy, reflexology, healing touch, therapeutic touch and Reiki are somewhat related to the application of acupuncture and energy balance (Zhang et al., 2019). However, they differ with their uses such as stimulation of specific body points using a magnet, pressure points, gentle, and non-manipulative light touch respectively. On contrary, acupuncture focuses on stimulating pressure points using small pointed needles or fingers in the case of acupressure and shiatsu (Kaptchuk, 2020). In this scenario, alternative medical system, biologically-based treatments, mind-body treatments, manipulative and body-based methods, and other energy therapies work under different principles that even differs from the therapeutics of acupuncture. These differences hence compare the effectiveness and efficacy of different traditional medicine system that has been applied in the UK apart from the acupuncture technique (Kaptchuk, 2020). These differences hence can apply for the practice of registered practitioners to easily understand the other application of complementary therapies for the maintenance and well-being of an individual. 
[bookmark: _Toc89187312]Evaluating statutory self-regulation system for acupuncture 
In the UK, acupuncture does not have any statutory regulations under the heading of the House of Commons. Hence, it needs to be practised by only NHS (National Health Service) registered practitioners (National Health Service, 2021). In such a situation, a practitioner or a doctor can easily monitor and treat the patients using the acupuncture needles by piercing them all through the acupuncture points. However, acupuncture is not banned in the UK, where the practitioner and professional can effectively practice acupuncture even in the NHS (Deng et al., 2017). Most often surgeons, physiotherapists, and registered doctor’s practices acupuncture in the UK within limited access to the NHS. Therefore, patient majorly needs to pay more in the private clinics to be treated effectively. On contrary, NHS has been advised to manage the pain or treat the patient through acupuncture from a registered practitioner only (World Health Organisation, 2019). 
However, the statutory self-regulatory system in the UK has been applied only to the Osteopaths and chiropractors within the Big 5 therapies such as acupuncture, chiropractic, herbal medicine, homoeopathy, and osteopathy (National Health Service, 2021). In this aspect, the regulatory association in the UK manages to ensure safety as well as reviews the legal issues connected to the registered practitioners such as the physiotherapists and doctors or other pain clinic registered experts (Saks, 2019). Therefore, the NHS tries to maintain a balance of ill effects for instance pain at the acupuncture points, bleeding or bruising at the points, drowsiness, feeling sick, feeling dizzy or faint, and worsening of pre-existing symptoms. 
[bookmark: _Toc89187313]Analysing voluntary self-regulatory system for acupuncture 
In the UK, various voluntary organisations and regulators have been effectively working to promote both complementary and natural healthcare techniques such as Acupuncture. In nexus to this, the Complementary and Natural Healthcare Council (CNHC) has been one such voluntary regulator that manages a list of all complementary healthcare practitioners in the UK (The Complementary and Natural Healthcare Council, 2021). This organisation was formulated by the Government to protect the public from any health issues. In this scenario, they must remain concerned about the healthcare standard that has been delivered by the practitioner and registers them accordingly. Moreover, the CNHC registrants are bound to maintain the highest standard of conduct so that they can be registered voluntarily. Hence, this voluntary self-regulatory system maintains a Code of Conduct for all practitioners by imposing disciplinary sanctions on those of statutory healthcare regulators (Zhang et al., 2019). 
Apart from this, The Acupuncture Society (TAS) has been formed as an association, register, and self-regulator for professional Acupuncture therapists in the UK (The Acupuncture Society, 2021). However, the mission statement of TAS promotes the development of traditional Chinese medicine (TCM), Chinese herbal medicine and other oriental therapies for instance Shiatsu, Tuina, acupressure, and auricular & Microsystems acupuncture. These complementary medical practices have been managed effectively within a strict code of ethics, rule, and regulations, and a code of professional conduct & safe practice to protect the public as well as users of TCM therapies. This voluntary self-regulatory system compels the members to oblige within local health authority safety, hygiene and sterilisation requirements, and government regulation as well as carry all other factors managing insurance of service (Jia et al., 2017). Thus, healthcare management can be efficiently developed within the voluntary self-regulation care of acupuncture in the UK. 
[bookmark: _Toc89187314]Ethical Considerations 
According to Chae and Olausson (2017), acupuncture and Chinese Herbal medicine clinical trials apply to the merit and integrity, respect for human beings, and weighting of risk-benefit and justice. In nexus to this, ethical considerations have been applicable to acupuncture and Chinese herbal medicine that concerns the human health management and social, cultural, and historical issues that can even ensure clinical research in acupuncture (Kwon and Kim, 2018). Therefore, ethical practice in acupuncture practices has been based on one of the fundamental applications of Chinese principles of qi and energy balance based on which the acupuncture was founded in the Ming dynasty that circulated all over the world through Korea and China. 
Litscher (2020), suggested that the regulatory policies maintain a balance within the ethical consideration that promotes professional statutory, membership body and legislative rights to the therapist and members of the public that have been receiving a complementary therapy treatment. In respect to this situation, acupuncture in the UK has been ethically practised with a clear and compelled registration from any voluntary registers such as CNHS and TAS for acupuncture (Birch et al., 2018). This voluntary self-regulatory system maintains a balance with the practitioners by registering them and investigates the appropriate health benefits that an individual can receive. However, NHS does not direct any appropriate professional legislative regulation for this type of complementary and alternative treatments in the UK. On contrary, it does not legally forbid the practitioners to practice the treatment. Hence, ethical practice or consideration have been a crucial aspect based on which acupuncture can be managed in the UK. 
[bookmark: _Toc89187315]Recommendations 
Thus, for the structured promotion and development of acupuncture, it can be recommended that: 
· Acupuncture has been ethically practised under the voluntary register rather than under the NHS by the registered practitioners (RP) (National Health Service, 2021). Hence, it can be recommended that these complementary therapies need to be managed and controlled effectively since they are totally based on the experience of RP that can be misused or miscommunicated within the patient and RP affecting the social health. 
· It can be even suggested that the membership bodies need to provide appropriate cognitive and intellectual skills and responsibility to the therapists so that they can provide effective complementary therapy treatment to the patients. This can help to manage the ethical treatment of the public receiving complementary therapy treatment. 
·  Effective treatment of any patient truly depends on the diagnosis, intervention, and appropriate management tools (Tu et al., 2021). In this respect, the acupuncture practitioner can be recommended to follow appropriate clinical guidelines that can manage and identify the disease to respond significantly. 
[bookmark: _Toc89187316]Conclusion 
In the end, it can be concluded that acupuncture has been one of the non-pharmaceutical complementary techniques that derived in ancient China during the Ming dynasty. In the current scenario, it has been practised all over the globe by inserting needles to specific points that can restore the deranged health of the public. However, in the UK, no legislative policy has been regulated whereas several voluntary registers such as CNHC and TAS applies to maintain the skills and responsibility of the practitioner. These regulations hence recommended several specific management techniques to bring a balance back to the healthcare management and in the Western Medical system. 
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