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The popularity of alternative complementary therapies has been growing in the United Kingdom making it important for a review of the systems regulating the practices of various types of therapies (Lindquist, 2018). A systematic review of the current systems being utilised for the regulation of complementary and alternative therapies have been provided in the first section of the paper. An evaluation of the statutory self-regulation systems issued by the government has also been provided along with their specific drivers and factors. The establishment of various membership bodies in the complementary alternative therapies has also got priority in the paper. Recommendations have been provided for the improvement of the quality of the therapies. The professionals and the government should be much more careful about the spread of the COVID-19 as the country is also facing critical situation due to the pandemic. 



[bookmark: _Toc48256198]Current systems utilised for regulating complementary alternative therapies
Complementary and alternative therapies have been popular and widely practised for the last few decades but most of the practitioners in the fields are not regulated from the state. Most of the therapies are being regulated by their voluntary self-regulation which indicates that there are no laws and statutory regulations for those complementary therapists (Yao, 2016). Hence the public health has been unsafe as some rogue practitioners who might be incompetent and unqualified.  Hence there should be a strong system that can save the public health and ensure the quality of the complementary therapies that are being popular day by day. There is no strict regulation that can ensure the quality of the practices of complementary and alternative therapies in the United Kingdom except for chiropractic and osteopathy. The government of the United Kingdom has also issued restrictions on the claims and advertisements on the treatment of cancer and tuberculosis. The regulatory bodies have identified the need for systems and regulations in complementary and alternative therapies. 
Various national and international systems and regulations have been observed both in the national and international level to regulate the practice of complementary and alternative therapies in the United Kingdom (Serra, 2017). 
Department of Health's regulations on chiropractic and osteopathy: Chiropractic and osteopathy are the only two complementary and alternative therapies that are being regulated by statutory self-regulation. This means that these are the only two complementary therapies that have its own rules and regulations regarding the required qualities and competencies of a practitioner; sophisticated and up-to-date degree and course syllabus; necessary infrastructural requirements and pricing regulations. 
Recommendations by House of Lords Selection Committee on Science and Technology: As complementary therapies are becoming popular and most of the practitioners are still unregulated, there should be regulation and system to control the operations and practice of these therapies. House of Lords Select Committee on Science and Technology has provided a recommendation on the issue saying that for the protection of public health, the professions having several regulatory bodies should work together to make a collective effort (Kim, 2018). They should develop a professional structure that you will clarify the minimum requirements, educational qualification, and other infrastructure requirements. But the problem is most of the complementary therapy professionals are widely and regulated in such a developed country. That the recommendation is not enough to make a complete system that you protect public health is clear (Johnson, 2018). There are a lot of professionals who claim themselves to be qualified healthcare professionals in the field of complementary therapies without having any certified and regulated educational qualifications and practical experiences.
WHO's strategic direction on complementary medicine/therapies: WHO has issued strategic directions for different governments in different countries for the development of policies related to complementary therapies. The directions of the WHO strategies include that each country should have a national policy that will cover legislative and regulatory issues; practical knowledge and qualifications; educational requirements; training and licensing and necessary infrastructures maintaining the hygiene of public health (O'Gara, 2016). The government of the United Kingdom and NHS are working together to formalize the complementary medicine practices to improve the overall health care system of the country by implementing and formulating policies. The government is also setting standards for the educational quality of those practitioners. But their food is the only conference for chiropractic and osteopathy. More widespread actions are unnecessary as per the requirements of the WHO.
The General Regulatory Council for Complementary Therapies (GRCCT): According to the 2007 Government White Paper Professional Association, all the complementary therapy professionals are working together for formulating standards for each of their respective fields of practice. GRCCT has established a register that will cover all the professionals working in complementary therapies to ensure that call the qualified and valid therapies with recommended degrees and education are practising in this field (O'Gara, 2016). The Council has recommended that the patients should discuss with their doctor before taking therapy from a therapist. With a full database in hands through the NHS, the doctors will get access to all the qualified and certified professional therapies and then will be able to refer the patients to the most suitable therapist. 
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The statutory self-regulation systems developed by the NHS and the UK Government are not enough to cover and ensure the safety and security of public health. Despite having a limited effort on statutory regulatory systems, the Government of the United Kingdom should be placed as it is one of the very few countries that are adopting policies and regulatory systems to control the practices of complementary and alternative therapists (Kemppainen, 2018). The statutory to self-regulatory systems include: 
The practices of chiropractic and osteopathy: The practices of chiropractic and osteopathy have been brought under a regulatory system that has been issued under the statues of the parliament of the United Kingdom. The government has set standards on various aspects of complementary therapy. And these are the only two fields of complementary alternative therapies where there are statutory self-regulatory systems developed by the NHS and the Government of the United Kingdom. 
Limited advertisements on certain medical conditions: The government has also limited the advertisements of treatment of certain medical conditions that can only be cured using the orthodox medical practices. The conditions include cancer; different types of chronic diseases like dysentery, hepatitis, and so on; fatal diseases; viral diseases that cannot be cured even with the use of modern orthodox treatments and tuberculosis (Birch, 2017). As it is scientifically proven that these diseases can not be cured except under the control treatment of ethics medicine, the government has set statuary self-regulation systems to stop the fake advertisements from various complementary and alternative practices. 
Direction to bring the various bodies of a particular complementary practice together: The government has also set various directions and strategies to stop the rogue practitioners by making the competent practitioners together. The government has set directions which include legislative and regulatory issues; practical knowledge and qualifications; educational requirements; training and licensing and necessary infrastructures maintaining the hygiene of public health. But only the practices of chiropractic and osteopathy are directly regulated under the statutory self-regulatory systems (Sajid, 2016). These two fields of the complementary therapies have a controlled regulatory body that is overlooked by NHS and follows the rules regulations provided by WHO. 
The fact is in the fields of complementary alternative therapies they statuary self-regulatory systems are very limited. Only an overall guideline has been provided in some cases. And a few areas of complementary and alternative therapy practices have got direct attention from the Government of the United Kingdom. 
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The public health of the United Kingdom is largely and regulated when it comes to complementary and alternative therapies. NHS has little statutory self-regulation systems to follow that have been issued by the UK parliament. The law of the United Kingdom has provided extraordinary rights and freedoms to the patients to choose their treatments as there fall ill (Ng, 2016). So the patient can take any type of medical process they want and find logical. In the UK, it is legal for the complementary alternative practitioners to practice a wide variety of health care services as long as they do not claim themselves to be registered practitioners. Such an open and flexible regulatory system has created an opportunity for rogue practitioners to start ill practice without having the required qualifications. According to the recommendations of the House of Lords Select Committee on Science and Technology, the government has urged the complementary practitioners to have their regulatory bodies. These recommendations and directions have increased the scope of voluntary self-regulatory systems followed in the various fields of complementary and alternative therapies. An evaluation of the voluntary self-regulation systems have been provided here:
· The flexibility of the UK laws concerning public health has asked the professionals in various complementary alternative therapies to establish their voluntary self-regulatory systems to put and discipline in their respective fields of practice.
· The recommendations by the local government based on various national and international healthcare-related organisations and committees have encouraged the healthcare professionals in the complementary therapies to establish their regulatory systems (Hughes, 2018). 
· Because of some of the rogue practitioners the overall field of a complementary therapy is sometimes blamed to be ineffective, unhealthy, and non-hygienic. To protect the name and fame of their respective complementary therapies, they established voluntary self-regulation systems so that no one becomes able to practice without their consent and authorisation. 
· For providing a discipline field of complementary therapy, the establishment of a voluntary self-regulation system is more than necessary (Erikainen, 2020). They can provide guidelines to the professionals with the required educational qualifications, infrastructural requirements, and other relevant variables that can control the quality of the respective complementary therapies. 
[bookmark: _Toc48256201]Recommendations for improvement within the regulatory systems 
· The Government of the United Kingdom should be much more rigid in terms of the control of the field of healthcare. Empirically, it has been seen that the countries where there are rigid and tight regulatory bodies controlling the healthcare have much more quality public health as compared to where there are flexible regulatory bodies.
· The UK Government should be more rigid in terms of providing rights to the patients to choose their medical process on their own for the improvements of regulatory systems (Johnson, 2018). It will improve the overall condition of the quality of healthcare in the UK. 
· Orthodox medical professionals have also some responsibility towards making the patients aware of the fact that not all the complementary therapies are not being practiced with good quality.
· The government should research the effectiveness of various types of complementary therapies to identify the efficacy of those therapies. And after that only, the affective complementary therapy professionals should be allowed to provide their services. 
· The government should also focus on the quality of the data being entered in the national register of the complementary therapy professionals because sometimes without proper controlling still there might be some rogue practitioners who will try to be included in the legal list of the complementary therapy professionals (Erikainen, 2020).
· The ethical choices of therapy professionals should also be developed when they are in their academic life. 
· The therapy professionals should discuss all the indications and contraindications of a particle therapy to the patient. They also should discuss all the side effects of the therapy so that the patient can decide whether they should take the therapy or not. Sometimes the side effects of the therapy may surpass the benefit resulting from the application of the therapy. 
· The therapy professionals should take proper consent of the patients by clarifying the risks involved in the process before providing services to them (Lindquist, 2018).
· The personal information of the patients may sometimes be used by therapy professionals without their proper consent. Such activities should be stopped with the use of statuary self-regulation or are voluntary self-regulation. 
· The professional membership bodies of the therapy professionals should also ensure that the therapy professionals will keep the personal data of the patients confidential. 
· General Data Protection Regulation should also be applied in the case of complementary alternative therapies like other healthcare services provided in the UK (Johnson, 2018). This regulation is all about the protection of the personal data of the patients. The government and the member bodies of the respective complementary therapy professionals should keep this in mind. 
· The healthcare professionals of the country should also maintain proper hygiene when they provide their services to stop the spread of various contagious diseases. Especially as the country is going through a tough time due to the COVID-19 pandemic, this should be given the utmost priority. 
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Currently, complementary alternative therapy practices in the United Kingdom are largely unregulated. The government has established some statutory self-regulation systems for some of the fields of the therapy practices and an overall guideline has also been provided by the government to control the overall situation. Voluntary self-regulation systems have also been introduced with the collective effort of the Government and the respective health care professionals (Johnson, 2018). As the government has no such strict regulation in the field of complementary therapy practices, the voluntary self-evaluation systems developed by different membership bodies have enhanced the quality of the services provided by the therapy professionals (Kemppainen, 2018). The government should be much more careful about the healthcare system of the country and as a part of it, they should set guidelines on this practice with much more care. The information collected from the customer should be based on their condition and also they should be kept confidential with the use of the General Data Protection Regulation.
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