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1. INTRODUCTION
This  report will examine complementary and alternative medicine, concept of acupuncture, the uses of acupuncture, history  efficacy,  contraindications, self-regulatory systems, ethical considerations, and offers recommendations. Complimentary therapies pertains to interventions used in conjunction to supplement orthodox medicine. Alternative medicines applies to treatment interventions besides the usual orthodox medicine used in the treatment of illness. There is no broadly accepted definition of the word Complementary and Alternative medicine(CAM).Treatment interventions that fall outside the umbrella of orthodox medicine is referred to as complementary and alternative medicine(CAM) (NHS,2018).Some examples of complementary therapy include, massage, reflexology, acupuncture, herbal medicine, osteopathy, chiropractic. Acupuncture is a kind of treatment intervention where needles are inserted in a particular point of the body to prevent an illness. Substances that are released naturally by the body are behind the useful outcomes experienced with acupuncture, the resultant body substances that are produced in the body  occurs due to association of the sensory nerves of the muscles and the skin. Acupuncture should be performed by licenced health care professionals such as doctors or a national acupuncture organisation. Acupuncture practice is not subject to any legal restrictions (NHS, 2019).

2. HISTORY OF ACUPUNCTURE
The first mention and documentation of acupuncture occurred prior to the Common Era, which was several hundred years ago. Acupuncture was invented in China. Long sharp bones and sharpened stones were used for acupuncture treatment approximately 6000 years ago, as opposed to the sharp needles used today for acupuncture treatment. Energy can be transmitted to create health and wellness in Acupuncture practise, and this energy flows within the body. This energy is referred to as qi. This qi circulates throughout the body via 12 meridian channels. The meridian symbolises the body's functions and vital organs. Around 3300 BCE, tattoo marks discovered on the body of a dead Otzi resembled energising treatment associated with the meridian.The yellow emperor's classic of internal medicine, which dates back to 100 BCE, was the first documentation of acupuncture practise. The emperor's questions were a kind of knowledge, and they were answered by his learned minister Chhi-Po. The book elaborated on the accurate location points of acupuncture as well as the concepts of channels.The monuments used in tutoring and inspection purposes date back to the 15th century and portray acupuncture locations are still in use today.
The Ming dynasty flourished (1368–1644) between the 14th and 16th centuries. During this time, The Great Compendium of Acupuncture and Moxibustion was published, which contained acupuncture principles that are still used in modern practises of this tradition. The book then describes 365 locations that portray entryways in the channels through which needles could be inserted to alter the flow of Qi. This tradition's popularity waned after the 17th century. It was thought to be unreasonable and infused with false beliefs. Acupuncture was barred from the Imperial Medical Institute by an Emperor's decree in 1822. This practise was kept alive by rural herbalists and a few intellectuals with the emergence of Conventional medicine in the twentieth century, acupuncture practises fell even further out of favour. It was effectively banned in China, including other types of traditional medicine, in 1929.
In 1949, the Chinese Government resurrected traditional methods of treatment, such as acupuncture. Acupuncture institutions were formed throughout China in the 1950s, and the practise became present in a range of hospitals. The practise quickly spread to other countries. In the sixth century, Korea and Japan received the knowledge. In around 1680, Ten Rhijne characterised the practice medically. Britain and America started participating in acupuncture practice, during the first half of the 19th century. A United States  National media member recounted the scenes in the New York times as a successful achievement while he was on holidays in 1971 in China and he was treated with acupuncture. Proof of effectivity of acupuncture was disclosed in a National Institute of Health convention, this led to acceptance of acupuncture in the US (White and Ernst., 2004).

2.1 USES OF ACUPUNCTURE
Acupuncture  can be used to treat migraine or chronological headache that are resistant to pharmacological intervention as well as used in decreasing headache and intensity frequency and its side effects are less when compared to pharmacological treatments (Linde, Niemann, Schneider, Meissner, 2010).
Acupuncture treatment can be used for the treatment of low back pain. A randomised experiment with follow-ups of 1, 3, and 6 months found that acupuncture can be helpful in the treatment of lower back pain (Rubinstein, 2010) and the American College of Physicians approved acupuncture for the treatment of low back pain (Qaseem et.al.,2017).
Patients that have minor illness and tendinopathy, can use acupuncture to treat illness as well as patients that want to decrease treatment using medication intervention (Seidman et al., 2015).
Acupuncture can help with labour pains, cancer-related exhaustion, obesity and weight reduction, nausea and vomiting, and pain control in cancer patients, among other things (Zhang et.al., 2018; Smith, Collins, Crowther and Levett, 2011).

2.2 EFFICACY
The word efficacy can be termed as to whether a particular intervention accomplishes the intended result under optimal circumstances. A study was performed to examine the efficacy of acupuncture in decreasing lower back and neck pain; results from study validated the fact that acupuncture decreases lower back and neck pain (Vickers et al., 2012).
A trial was conducted to determine the efficacy of acupuncture in decreasing  frequency in headache and migraine; results show that acupuncture was effective in reducing headache severity (Nielsen, 2017).
Clinical trial was carried out to examine the efficacy of acupuncture in the treatment of cancer related sickness and results suggests that acupuncture is beneficial in treatment of cancer associated symptoms (Santen et al., 2017).
Study was carried out to examine the efficacy of acupuncture in reducing osteoarthritis pain, study result suggested that acupuncture is beneficial in reducing osteoarthritis pain, when compared to no acupuncture treatment (Vickers et al., 2012).

2.3 CONTRAINDICATIONS OF ACUPUNTURE
The term Contraindications refers to medical conditions that make certain treatments unsuitable due to the potential side effects on a person.
Acupuncture should not be used with patients with Automatic implantable cardioverter-defibrillator (AICD) in a kind of utilizing electromagnetic stimulation for acupuncture. It should be avoided  to prevent patients having a sudden cardiac death and acupuncture should not be recommended for patients suffering from psychosis (Van Hal, Dydyk and Green, 2018).
When acupuncture is not performed by a trained professional, problems associated with needles or defective methods can result in severe health consequences such as infections, disease transmission, or even punctured body parts according to National Institutes of Health (NIH). Parts of the body where there are infections, needles should not be applied on those parts of the body, or individuals with metal allergies should avoid acupuncture treatment (NHS,2019).
When comparing acupuncture therapy or medicine to conventional or traditional medicine, there are certain distinctions in both treatments. For example, conventional or traditional medicine applies a reductive and analytical methodology, however acupuncture treatment utilizes an inductive and synthetic methodology. Acupuncture treatment is not reliant on diagnostic capabilities, as is conventional medicine or traditional treatment (Sun et al., 2013). Acupuncture treatment depends on experience, observations, and healing arts, whereas conventional or traditional medicine utilizes standardised and evidence-based science (Huang et al., 2021). Instead of seeing the body as a single cell or organ, acupuncture treats it as a network of Qi, meridians, and channels. Acupuncture therapy medicine considers diseases to be a part of a person, rather than something that happens to them.

3. SELF REGULATORY SYSTEMS
Except for chiropractors and osteopaths, there are no legal constraints preventing complementary and alternative medicine practitioners from practising in the UK. Under common law, complementary and alternative medicine practitioners can practise in the UK regardless of professional training or qualification or affiliation with any registered body. They can only be limited by law under the 1939 Cancer Act, which prohibits practitioners from advertising treatments for diseases such as diabetes, venereal diseases, and epilepsy (Stones and Matthews, 1996). Osteopathy and chiropractic practitioners are the two bodies that have statutory self-regulation and are recognised by parliaments in the United Kingdom. Members of statutory self-regulation bodies agree to adhere to certain standards of practise, such as a single body presiding over the organization's affairs, common acceptable qualifications and education, common knowledge, and proved effectiveness. If a patient is injured while being treated by a non-statutory registered member practitioner, the practitioner will be prosecuted (House of Lords Science and Technology Committee, 2000). Professional standard authority for health and social care or a professional association for voluntary self-regulation body where individual members can sign up if they agree to maintain a common standard of practise, certification, and length of training; examples of such voluntary regulatory bodies include the British Acupuncture Council and the Complimentary and Natural Healthcare Council. The Complementary and Natural Healthcare Council is an autonomous body that reports to the UK parliament. Other regulatory bodies include the European Food Standards Agency and the Advertising Standards Authority.


4. ETHICAL CONSIDERATIONS.
In health care setting ethical values are very important because they provide the yardstick in measuring, action, intention and motives and how they are being valued. Ethics is very essential in health and social care because they provide principles that govern how  individual or group conducts or should behave, concentrates on the rights and wrong of actions and potential consequences of actions (Trobec and Starcic, 2014). Practitioners should be able to interact effectively with clients or have a level 7 English language proficiency. A translator with a level 7 competency in English is required when the practitioner is unable to interact successfully with clients throughout the entire consultation with the customer. Practitioners without formal qualifications must apply to the acupuncture society for an interview with a communication evaluation team in order to assess their English proficiency and ensure that they can communicate effectively with patients.
The data of clients must be kept secret and in a secure location. Practitioners must comply under the Data Protection Act 1988 if their clients' information are stored on a computer. Practitioners must inform the data protection commissioner if the information kept are connected to manually held records that contain clients' names and addresses for mailing purposes (British Acupuncture Council, 2015).
As a practitioner, we must notify  clients about your retirement before retiring from practise so that alternate arrangements can be made for them to continue their treatment in the region, as well as sending their case notes and information to the new practitioner before retiring. If you'll be gone for an extended period, a trained locum practitioner should fill in for you, and clients should be notified (British Acupuncture Council, 2015).
Practitioners should keep detailed records of consent to treatment given by clients or their representatives, information given to clients when making referrals to other practitioners, reviews of treatment planning, progress of ongoing treatment, and details of treatment, information about clients' name, address, date of birth, medical history of family members, and reviews of treatment planning, progress of ongoing treatment, and details of treatment of their clients (British Acupuncture Council, 2015).
The basic ideals in health care are respect, privacy, and dignity. The client's recuperation will be hampered if the fundamental principles are not followed. Respect, privacy, and decent care help patients heal faster and give clients more emotional comfort. Respect, privacy, and dignity are all important components of high-quality care. Giving patients freedom also entails dignity, respect, and privacy. Patients must be treated with compassion (Torrey and Matiti, 2008). When giving acupuncture to clients, they should be asked whether they are comfortable, and then asked to undress, with their sexual body parts covered to maintain their dignity. They should be given the autonomy to choose how they want to be treated, whether they want a family member in the room, explaining why they need to undress, asking if they are comfortable in the environment, and taking their beliefs, culture, and religion into account when providing acupuncture care (British Acupuncture council, 2015).
Client information must be kept confidential. Even if the client has died, the client's information or identity should not be revealed to a third party; agreement from the client or their legal representative is required before any distribution of their information. Client data must not be left in a way that unauthorised people can see them; they must be kept in a secure location, and when client information is provided to a third party, the third party must also keep the information confidential. Clients and their families are expected to maintain professional relationships or boundaries with acupuncture practitioners. Patients should be the primary focus of practitioners, with patients being able to express their opinions about their treatment and working and interacting with patients' family members. Because the patient is the primary emphasis, practitioners should promote patient-centred care. Patient privacy, norms and guidelines are taken seriously, as are informed permission, disclosure of all relevant information to the patient, and the responsibility of care. When treating patients, patient dignity and respect, as well as confidentiality, should be prioritised.
Practitioners are accountable for ensuring a safe working environment for themselves, their patients, and others. Health and safety laws must be followed, including ensuring sanitary working conditions, maintaining a high level of hygiene, and sterilising and cleaning needles, trays and equipment. Practitioners must be trustworthy and honest with their clients (Porter, 2013).


5. RECOMMENDATIONS
Acupuncture care should be considered in health-care policies, and  more financial support  should be given to acupuncture studies and research.
Medical institutions should create departments and hire people who can tutor in the field of acupuncture, as well as incorporate complementary and alternative medicine into school curriculum.
The government should put in place policies that will ensure that insurance companies to cover acupuncture therapy treatment, this will reduce the cost of treatment been faced by patients.
National Institute for Health and Care Excellence (NICE) has recommended the use of acupuncture treatment for individuals with chronic primary pain (NICE, 2021).

6. CONCLUSION
People have gradually begun to use complementary and alternative medicine, such as acupuncture. Acupuncture treatment has been shown to be effective in the treatment of lower back and neck pain, headaches and migraines, cancer-related disease, labour pains, and osteoarthritis. However, more research and studies are needed, and the government should allocate resources to research study financing. Complementary and alternative medicine, such as acupuncture, should be included in health education curriculum. The government has recommended acupuncture practitioners to work toward establishing statutory self-regulation.
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