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1. Introduction

Complementary medicine is an umbrella term for many therapies, not just a treatment. It is a ‘diagnosis, treatment and/or prevention with complements mainstream medicine by contributing to a common whole, by satisfying a demand not met by orthodoxy or by diversifying the conceptual frameworks of medicine’ (Ernst et al.,1995).
Many medical professionals and therapists use complementary medicine (CAM) all over the world. Acupuncture is one of the most popular ones followed by homeopathy, massage and herbal medicine. Complementary therapies are in high demand from communities and this demand is still growing. In Europe, many doctors use unconventional treatments along with pharmacological ones. There’s also a big variety of regulations within different countries. Some countries only allow medical practitioners to use CT legally, however in the United Kingdom these practices are fundamentally unregulated. Changes in that field are in progress and regulation bodies in the UK are having more influence on the expansion of complementary and alternative medicine. The biggest challenge for the future is management of the training and regulation of specialists practising CAT (Fisher and Ward, 1994).
According to NHS, apart from osteopathy and chiropractic ‘there’s no professional statutory regulation of complementary and alternative treatments in the UK.’
Acupuncture is recommended by some GP practitioners as a successful complementary therapy, however, is rarely available to the taxpayers free of charge. The use of acupuncture can be observed in hospices and pain clinics across the UK as an alternative to medical treatment or used alongside it (NHS Choices, 2019).


1. History

Acupuncture is known as an oldest of Traditional Chinese Medicine. It has been first mentioned in documents as old as a few hundred years before Common Era. Firstly, sharpened stones and bones were used as an instrument for the treatment (White, 2004).
From the history we know that first needles were used for acupuncture in the fifth century BC, and in the Yellow Emperor’s Canon of Internal Medicine the main theories of acupuncture are documented. Also in the Canon, the first description of Yin, Yang and the five phases, which are the forces related to balance within the body were found.
With time acupuncture became very important part of Chinese medicine and was widely practiced as a medical treatment during Sui Dynasty in 489-618AD with the base of the Imperial Medical College (Leake et al,1999).
It was standardised as a common therapy alongside with herbs, massage or diet. Many bronze statues with acupuncture points were found which were used to teach the technique in fifteenth century (White, 2004).
Chinese people have practised acupuncture for more than 3000 years. From the sixteenth to the nineteenth century, it was spread across Europe and America. Acupuncture research was initiated in eighteenth century and since then quickly developed. Currently, the research focuses on effectiveness of the treatment and the fundamental mechanism of acupuncture. There is evidence that acupuncture can be beneficial in some conditions, yet no conclusive evidence is based on wide clinical studies (Zhuang et al, 2013).
Mann (2000), in his book ‘Reinventing Acupuncture: A New Concept of Ancient Medicine’ describes how acupuncture can work alongside with Western medicine and how to understand the practical side of the process. This British author opened the door for future studies on acupuncture and its techniques and the relationship between the body and mind in successful therapy. 


2.  Uses, Efficacy and Effectiveness and Contraindications

a. How it works
Acupuncture is penetrating the skin with thin firm needles which are triggered by gentle, specific movement of the hands or electrical stimulation. 
Chinese medicine shows that the human’s body has more than 2000 acupoints connected by pathways or meridians. The points generate the energy stream (Qi) through the whole body that is responsible for general wellbeing. Diseases occurs when this energy is disrupted. Applying needles improves energy flow. 

b. Purpose
Acupuncture nowadays is used to stimulate sensory nerves in the muscles or under the skin. When nerves are stimulated, the body produces endorphins, which leads to pain relief. 
Acupuncture works better and has better effect when used in sessions. It provides longer pain relief than when single treatment is used. 
Trained practitioners use the treatment for many health conditions. However, due to lack of scientific research and evidence, The National Institute for Health and Care Excellence (NICE) only recommends it as a treatment alternative for different types of pain like: chronic pain, headaches and migraines, dental pain, postoperative pain and joint pain (NHS Choices, 2019).
Side effects of acupuncture are usually mild, it is worth considering the use of it as an alternative to painkillers or steroid medications. It can also be used alongside with other treatments (www.webmd.com, n.d.).

c. Efficacy and Effectiveness
In 1999, clinical trials showed a comparative study on treating patients with migraine comparing acupuncture with traditional medications. Sixty-four patients were split into two groups, where one was treated with acupuncture and the other with medications. The trial result showed that effectiveness of acupuncture was 93.8%, compare to standard medication which was effective on 62.5%. (Gao, Zhao and Xie, 1999).
Study of acupuncture on osteoarthritic pain with forty patients involved shows that patients who received treatment at standard acupuncture points (experimental group), and those who received treatment at placebo point (control group) showed no significant difference. However, both groups showed the pain reduction after treatment. (Gaw, Chang and Shaw, 1975)
Acupuncture as a treatment for major depression was studied on 38 women allocated to three groups. First of the groups was getting specific acupuncture treatment for symptoms of depression, second general acupuncture treatment and third was a waiting list without treatment for 8 weeks. Study showed that 64% of the women treated for depression experienced full remission. This suggests that acupuncture can treat depression in a similar way to psychotherapy or traditional medicine (Allen, Schnyer and Hitt, 1998). 

Ming-Shun Wu (Wu et al., 2016) focused on study of acupuncture in post-operative pain management. Studies on adults who had undergone surgery and received acupuncture for managing pain showed that patients treated with acupuncture had less pain and used fewer opioid medications straight after surgery compared with those without the treatment. This shows that specific techniques of acupuncture improved postoperative pain and decreased opioid use.

A clinical trial for chronic back pain was carried out in 2002. Twenty-nine volunteers were shared into two groups. Both groups received two phases of acupuncture treatment.  Group one, received acupuncture treatment in first phase and sham in second, while group two received sham in first and real acupuncture in second phase. The outcome was measured after each phase of the treatment and after 16 weeks. This study showed that both, pretended and real treatments reduced pain, with no big differences between both trial groups (Zhu and Polus, 2002).

Studies were caried out on the practice of acupuncture throughout the years to find out if it could be effective, especially for treating pain related conditions (Yuan et al.,2008), while it is very difficult to prove how effective the treatment really is and what effect acupuncture has on humans’ body and brain (Zhuang et al., 2013). Based on patients’ feedback there is a positive outcome from using acupuncture for chronic pain (Zeliadt et al., 2020).

d. Contraindications
Acupuncture should be always performed by trained and registered practitioner. When carried lawfully is generally safe and side effects are usually mild if any occur at all. 
The practice of acupuncture although is not strictly regulated in the UK, however it must obey the current Health and Safety Legislation. 
Every practitioner should be registered with an organisation approved by Professional Standards Authority for Health and Social Care, which helps to protect the public by monitoring the organisations that register professionals and improving regulations.  The organisations registered and accredited are:  British Acupuncture Council, Complementary and Natural Healthcare Council (CNHC), Acupuncture Association of Chartered Physiotherapists (AACP), (@prof_standards, 2018).
Registered professionals following the guidelines should provide patients with the safe treatment using single use or sterile equipment, minimising the risk of infection (NHS, 2018).
There are medical conditions when acupuncture is not recommended or consider harming. Most important are patients with AICD (peacemaker), as they should avoid any kind of electromagnetic stimulation, patients with severe mental health conditions like psychosis and epilepsy.
Patients with conditions like bleeding disorders, skin disorders or poor skin condition or diabetes are not considered as a high risk while using acupuncture (Van Hal, Dydyk and Green, 2020)


3. Self-regulatory Systems

There are two pathways to regulate the practice of Complementary Therapies in the UK. Self- regulation and voluntary self-regulation. Currently there is no legislation that regulates practice of complementary medicine with the exception of chiropractic and osteopathy. Following that, NHS doesn’t highly recommend or advertise the benefit of those treatments. The government however, recognises the increase and demand for CT and the need of regulation of Complementary Medicine. Statutory self-regulation, with one well organised central body would be optimal, to enable all practitioners access to the same guidelines, training, progress and regulation, while patients would get professional feedback about the efficacy of the treatments. 
Voluntary self-regulation seems to be expensive for the members, however it has been recommended to create a single professional body as a start for self-regulation (Walker and Budd, 2002).
The British Acupuncture Council (BAcC), is a self- regulatory body for acupuncture practice in the UK, accredited by the Professional Standards Authority. BAcC advocate on behalf of acupuncture practitioners and maintain top standard to deliver services and protect the public. It also provides training and education, funding and promoting evidence-based research, representing qualified acupuncturists and their interest while promoting integrated healthcare and expanding awareness of traditional medicine and its uses and benefits.

In 2002 World Health Organisation provided governments with direction in creating policies on complementary medicine. They suggested national policies that should include laws and regulation of the practice which would provide practitioners with necessary training, education and licensing (WHO, 2002). However only numerous countries have applied the legislation to formalise the role of CT practitioners. 
Government regulation would provide the standard of practice and stability for patients across the country. That would lead to the protection of the title, so the patient would know that practitioners advertising their treatments are qualified and registered (Dixon, 2008).


4. Ethical considerations

The principle of independence requires the practitioner to respect the wish of the patient. However, every practitioner is responsible to ensure that the patient is fully and appropriately informed. Every possible outcome or risk should be discussed. There is also need to present the research about the studies of efficacy and effectiveness of the treatment, so the patients can make the choice and decide what the best for them (Paul, 2012).
According to the Acupuncture Society, every acupuncture practitioner should provide the best of the treatment. They emplaced Code of Ethics which are the rules of good practice (Code of Ethics – The Acupuncture Society, 2022).
The British Acupuncture Council Created Code of Professional Conduct, which holds all the rules and ethical values related to the profession (2022)
Acupuncture practitioners are obligated by duty of care to provide high standard of care, competence and conduct. Practitioners should have local authority licence and obey Health and Safety at Work Act 1974, so their work place is safe and hygienic.  
For the best advantage of the patient the procedure of the acupuncture should be discussed before the start of the treatment. That includes the possible benefits and risk during the treatment and after, a medical history check for the possible contraindications and the requirement of the patient’s consent. Regardless to the lack of proper regulation for acupuncture in the UK, patients should look for the recommendations of the Professional Standards Authority for Health and Social Care.
Recommended standards advise that all the instruments (needles) used during the treatment must be single use or autoclaved to provide safe treatment and that treatment shouldn’t be carried if any of the medical conditions of the patient is not fully understood and, in that case, should be discussed with General Practitioner. Furthermore, patients shouldn’t be treated if under the influence of drugs or alcohol. 
As per ethical standards, it is understood that every CT practitioner should provide equal treatment for every patient without discrimination (Equality Act, 2010). Practitioners should also be clear about their qualifications, training and experience along with a DBS check for criminal record, for maximising patients’ safety. Patient’s records should be kept safe with all appropriate notes in line with patient confidentiality. Practitioners must be honest with their patients, giving advice only according to their knowledge. 
Acupuncture is considered as a private treatment. Fees and methods of payments must be clear and discussed before the start of the treatment. To ensure high standards are met, every practice should have a complaint policy in place (The Acupuncture Society, 2022).


5. Recommendations 

Currently in the UK, Acupuncture practitioners can practice without the license or registration, which makes choosing the right practitioners quite tricky. A government regulated single body would provide the best solution for the future. There is a big need to ensure patients safety, and prevent them from receiving care from unqualified practitioners. Regulation would specify the type of treatment offered and establish its standard across the country.
The standard of practice under a general regulating body would bring higher standard of service, as self-regulating bodies may set the standard lower just to increase the number of members (Dixon, 2008).
As a growing CT, with huge demand, acupuncture should be available under the NHS in the future, only if research can prove its effectiveness. However, regardless of evidence in either direction, CTs in general have a big role in the general well-being of the population. They are widely used to make patients feel better by reducing stress, pain or side effects of medications (Cancer Research UK, 2012). 
There is a need for more advertisement and shared knowledge regarding treatments available with or as an alternative to conventional treatment. 
Research done to write this report concludes that policy makers in some countries have manged to put legislation in place, and improved the regulation of practice of Complementary Medicine, which is a big step forward.


6. Conclusion

The effect of acupuncture on the humans is not clinically proven due to lack of trials, understanding and evidence. Therefore, there’s a lot of proof on how effective this treatment can be and how can it play a psychological role on patients using it. The research proves that acupuncture can be beneficial for pain management. As a safe form of therapy, it can be widely used with prescribed medications. In Australia, General Practitioners provide acupuncture in one in seven practices (Easthope et al., 1998).
Acupuncture with its long history is definitely worth considering as widely available to the population. With regulations and good standard of practice, it has got the potential to develop its full potential in the UK.
The strength of the data is weak, like for many other complementary therapies, however acupuncture should be an option in many areas of new medicine. It supports ability of the body to heal and takes a holistic approach to rebuild the harmony between physical and emotional health (Birch et al., 2019).
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