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Introduction
Complementary therapy is described in different names such as alternative therapy, traditional medicine or holistic medicine. The complementary therapies includes a wide range of treatments, therefore making it difficult to offer a common definition for them.  Conventional therapies have never recognised the principles for some complementary therapies. However, these complementary therapies have been tested and proven to be effective in offering treatments and curing some forms of diseases and health conditions as described by Choong and Duckworth (2015). On the other hand, there has not been scientific evidence for some types of complementary therapies, and there are fears that their use can lead to harmful side effects or them being unsafe. As a result, there have been debates on the possibilities of having some legislation and regulation of complementary therapies. 
The complementary therapies otherwise referred to as traditional medicine in some cases have been in practice for many years in the past.  Until today, many people around the world depend on, or instead use complementary therapies and often consult traditional practitioners to treat their different forms of illnesses (Choong and Duckworth, 2015). However, the dependency on complementary medicine varies in different parts of the world.  In some states, the complimentary medication outweighs conventional medication while in other countries it is the opposite way. For instance, in the United Kingdome of Great Britain and Northern Ireland, 30% of the population reported using complementary therapies in 2007 as described Wiesener et al. (2012, pg. 30). On the other hand, 70% of the people in India said to have used complementary medicine in the same year (Wiesener et al. 2012 pg. 30). 
The major issue with complementary treatment is its legislation and regulation in most countries. Many complementary therapy practitioners do not have proven qualifications, but they still practice even though they lack appropriate training. Therefore, the World Health Organisation has often recommended that the respective governments should have national policies that enable the regulation and legislation of complementary therapies, promote their training and hence license their practices. In recent years, some countries have started regulating and legislating complementary medicine practices (Mills, 2001, pg. 158). On the other hand, other jurisdictions have not introduced legislation and regulation measures to control the complementary therapy medicine practices. This essay discusses the legislation of complementary therapies in the United Kingdom and other examples of countries with law and regulations. We also discuss the advantages and possible disadvantages of having the legislation. 
Main Body
Legislation of Complementary Therapies in the United Kingdom
In many countries, the regulation and law of the complementary medicines are very poor since there have never been proper mechanisms to do so. The use of herbal products is never registered nor even their uses being controlled. It has become a vital issue for the quality, safety and even efficacy of the complementary treatment. The United Kingdom falls among the countries which do not have proper regulation measures for the complementary therapies (Walker and Budd, 2002, pg. 8).   There are no laws that control practising of complementary and substitute treatment in the Great Britain except some regulations of the method of osteopathy and chiropractic as well as limitations of some kinds of treatments such as cancer. The United Kingdom government has considered it necessary to regulate complementary and substitute treatments, although it has never established a single body that would control these forms of treatments and therapies. However, there have been initiatives in place that has been put in place to examine the regulation processes such as establishing a well-recognised charitable and central body that would ensure progress of the for the respective professions geared towards complementary therapies. This body would also be responsible for the authoritative examination and survey of the existing practitioners and professionals who use complementary therapies. 
As much as the law accepts the complementary therapy medical practitioners in the United Kingdom, the same law recognises only medical practitioners who have qualified from universities with a degree in allopathic medicine. Only these qualified practitioners can practice as physicians after completing a general clinical training which takes one year (Walker and Budd, 2002, pg. 8). Although registration of allopathic practitioners with some recognised training is essential, the non-allopathic practitioners also have their practising rights as much as they do not have formal recognition under British Law. The right protects the practitioner individuals so that the can practice their medical activities. Provided the complementary therapy practitioners do not breach any of the Medical Act, they are allowed to practice regardless of the level of their level of training.  The complementary and substitute medical system in the United Kingdom is conducted under weak regulatory measures and regime. The United Kingdom government has not made it mandatory to license the complementary and alternative medical practitioners to run and operate their business, giving room for anyone who feels qualified in any way to practice (Walker and Budd, 2002, pg. 9).  However, there are well-established professional protocols and training for therapists in the field of homeopathy, naturopathy, herbalism, acupuncture and nutritional therapy. The therapists in these areas are required to undergo and complete training programs, be members of the established therapy associations, and observe the standards of medical professionalisms and practices. 
The reports have shown that complementary therapies have become common in the United Kingdom and many people rely on them, but the practitioners are not regulated. The fact that some health practices and professions are not regulated in a developed state like the United Kingdom appears extraordinary because other countries have regulatory measures. The common law in the UK gives people the right of choosing their preferred forms of treating their illnesses (Mills, 2001, pg. 158). It is up to the patients to find out and establish whether the complementary practitioners have the required qualifications to offer them treatments in acceptable way.  The complementary and alternative medications have voluntary registration platforms or professional associations which the complementary practitioners can choose to join if they are willing or avoid joining. Complementary therapy practitioners can set up themselves in a broad spectrum of the healthcare professions. However, they should not declare or claim to be registered practitioners, and they should restrain from practicing disciplines that are limited to prescriptions like dentistry, veterinary medicine or midwifery.
Legislation in other Countries
The patient safety needs and the attempt to prevent patients from getting treatments and prescriptions from poorly qualified or unqualified practitioners has led to regulations and legislation of complementary practitioners in some jurisdictions around the world. The national rules controlling the practices of complementary practitioners are available in most countries (Walker and Budd, 2002, pg. 12).   The standards of practising complementary therapies in such countries are, however, put under the code of ethics or practice. There are professional bodies or association which are mandated and given the responsibility to control the complementary or traditional medications.  However, the challenge may be that there may be low standards to increase the membership. 
The law requires practitioners in some countries to register and hold a license so that they can be allowed to practice. For instance, in Norway, the government does accreditation to some professional associations of which must register members (Naberezhneva, 2014). The members of these associations are the only ones recognised as the eligible to have practice licenses. The complementary medical practitioners in Norway are recognised as health practitioners and supervised just the same way it happens to conventional medical practitioners. The complementary medical practitioners who do not have a recognised health profession are categorised under the Criminal Act Jurisdiction (Naberezhneva, 2014). There are some practices which do not have specific therapy regulations when the control of complementary therapy medical practice is in consideration. For instance, anthroposophy, homeopathy, massage, neural therapy, and Chinese traditional medicine fall under the category of non-control.
Health Canada is responsible for overseeing the regulatory structure for the natural health products (Moss et al. 2006, pg. 18). The regulations require that proper labelling; site licensing, good practices of manufacturing and health claim evidence should be done. The regulations cover products such as herbal medicine, traditional medicines, homeopathic medicines, minerals, amino acids, and vitamins. Owning a license in Canada requires that the practitioner must provide detailed information to the Health Canada. The practitioner must include his or her product’s medicinal ingredients, the product source, and the use recommendations. After the Health Canada assesses the safety and effectiveness of the medical products, they are assigned the Natural Product Number (NPN) (Moss et al. 2006, pg. 18). The licensing number should provide information to consumers that the product used for complementary therapy has been reviewed and proven for safety and efficacy for use. The absence of the licensing number means that Health Canada will not be in a position to assure the medical produts safety. 
Positive and Negative Effects of having Legislation
Healthcare in any country is an actively regulated activity in nearly all countries in the whole world because healing can cause serious harms as well as treat illnesses. For instance, in surgery, there are known benefits as well as many risks (the University of Birmingham, n. d). Some people criticize the benefits of complementary therapies and traditional medication, but they are of more significant influence in many societies all over the world. The complementary and alternative medicines are very popular, and many people have ever accessed such therapies.  Many people relate legislation with punishments and disciplining the practitioners who offer these services. However, it should be understood that legislation functions are not only narrowed down to disciplinary, but they are much broader and are aimed toward public protection and safety. The complementary therapy legislation is about setting standards.  There are many benefits and positives of regulating complementary therapies. First, complementary and alternative medications are also associated with risks, some of which can be very serious in human health. For instance, the risk of acupuncture needling and aromatherapy can be very severe if not done in the right way.  The practitioners can use their  unaccredited expertise and powers to cause harm to patients. Many of these complementary therapies are subject to private operations whereby the practitioners can take such advantage and harm the patients sexually, exceptionally or psychologically. The legislation shall eliminate such incidences.
Most complementary practitioners are well experienced and trained and always perform for the best interest of the patients. However, legislation is a good strategy that assures patients safety in these kinds of treatments. Statutory law and regulation is the ideal way of ensuring that if a practitioner has violated medical rules they will no longer get a chance to perform any therapy again. Formal legislation and regulation are therefore vital for patients to access a wide range of available therapies safely.  The other advantage of legislation is that it can be effective in eliminating practitioners whose only interests are to make money even if they provide sub-standard services to their patients. Because regulation is not that strong in some countries, some people take advantage and pretend to be traditional medical experts to make money even though they may not be qualified. If the government imposes legislative measures on such individuals, people will be confident on the accredited and licensed practitioners and avoid frauds. 
Legislation can also have some negatives in equal measure to its positives. For instance, the legislative requirements may be too expensive for a practioner.  It would, therefore, remain for well off  people who may not have the necessary expertise to offer medical services.  The other disadvantage is that it may not be possible to fully legislate complementary therapy medical services because some may not be proven scientifically or through research. The bottom line, however, remains that legislation is better that non-regulation for the sake of patients safety and elimination of fraud cases. 
Explanation of Legislation
[bookmark: _GoBack]National regulations and laws are usually developed in different jurisdictions with diverse constitutional setups and legal regime. Health legislations are laws and policies put in place to control the medical practices within a country (WHO, 2019). For instance, a state may legislate against some vaccination practices and some traditional medications that should be observed. The legislation is about dealing with professionals who may not be qualified due to poor performance, poor health or misconduct. The legislation is also concerned with maintaining the lists and registers of professionals and practitioners who are legally liable to practice. Law also serves as a way of removing practitioners who violate health practices and prevent them from exercising again for the best interest of patients who may fall victims. 
Conclusion
In the health sector and medical practices, law and regulations are mainly used to control misconduct, frauds, protect the safety of the public and to control other medical risks. Every government set up has the sole obligation to protect its citizens against any possible rights violation. Therefore, legislation and regulations are used to control anything that relates to people and may cause harm to them. The health sector is one of the most delicate and therefore requires proper legislation to guarantee the safety of patients and the general public. 
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