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Regulation of Complementary Alternative Medicine


[bookmark: _Hlk46309722][bookmark: _Hlk45288396]Complementary Alternative Medicine (CAM) has been extensively used from a very long time (Ernst and White, 2000) but there are countless  practitioners that do not rules in place, therefore the aim of this assignment is to evaluate upon  the current legislation systems that are used to regulate CAM and give practical recommendations. According to Wieland et al. (2011) there is no established definition of CAM. Even though many theories have been developed around a comprehensive definition of CAM (Caspi et al., 2003) there is still unknown what can be included in CAM. This subject has been discussed extensively amongst academics because it has become extremely popular within the  public (Mathew et al., 2013).CAMs as  defined by Ernst et al. (1995, p.506) are “those treatments and healthcare practices are not taught widely in medical schools, not generally used in hospitals, and not usually reimbursed by medical insurance companies.” 
The National Centre for Complementary and Alternative Medicine (2020) defines CAM as a group of multiple medical practices products that are not part of the conventional treatment. CAM is covering a broad variety of therapies including reiki, regression therapy, herbal medicine, acupuncture, and mind-body therapies (Gozum, Tezel and Koc, 2003). The World Health Organization (WHO) describes alternative medicine as a variety of health approaches that can be used alone or along other therapies and includes spiritual, mineral and herbal treatments as well as socio-cultural  beliefs (WHO, 2002).CAM is often used around the world for the treatment of different diseases and to preserve good level of wellbeing. When considering CAM therapy, the provider is challenged to decide the proper role for such a therapy. CAM treatments come is many forms and customised according to the individuals requirements (Whitmore, 2002).While “complementary” and “alternative” are regularly seen as same category ,their meaning is not the same; complementary refers to therapies that are used alongside orthodox treatment and alternative refers to the fact that therapies are used to substitute orthodox treatment (National Health Service, 2018).Complementary medicine is considered as  an additional support to orthodox treatment that helps patients psychologically and emotionally, by reducing the symptoms of a disease (Harding, 2016).

There are four types of therapies and include biologically based practices, manipulative and body-based methods, mind-body interventions, and energy therapies. Biologically based therapies are making use of the healing power within the body and often are considered as a supplement to an individual’s diet and include herbal treatments, homeopathy, Chinese herbal medicine, Ayurveda. Manipulative and body-based methods focuses upon the manipulation of different parts of the body; can help to release stress and anxiety, pain and improve general well-being of an individual and involve Acupuncture, Aromatherapy, Osteophaty,chiropractic treatments, Shiatsu,Tai Chi, and Reflexology. Mind and body practices include strategies that is enhancing the minds impact of body functions for an overall well-being and it aims to help relaxation or releasing disease symptoms such as cancer. These interventions include practices such as meditation, hypnotherapy, music therapy, light therapy. Energy therapies aim to restore the energy levels within the human body and include practices such as Cristal Therapy, Reiki, Naturopathy and Radionics (Johns Hopkins Medicine, 2020).
In Britain, there are no specific rules developed to stop people from exercising CAM. The Government is recognising the need of complete regulation of CAM, however original plan for a single main regulatory body has been overlooked. Proposals to review and accelerate the process of regulation have also included the need of establishing a main structure that can help professionals with personal improvement (Department of Health, 2001).  Parliamentary report of House of Lords (2000) suggested that for the protection of the public, professions that are under more than one regulatory body, to try and establish a well-defined framework.
Currently, CAM practitioners can adopt statutory self-regulation and voluntary self-regulation (Walker and Budd,2002). Statutory self-regulation (SSR) requires a single governing body, recognised training courses, demonstrated efficacy and adherence to certain codes of practice. SSR has been established in the United Kingdom, for the medical field and it has been embraced by CAM practitioners of osteopathy and chiropractic under the Osteopaths Act 1993 and Chiropractors Act 1994,due to the high risk of harm towards patients (House of Lords,2000 ).  It has been established as an authentic trade off in which the profession  is allowed significant self-governance to set norms and regulations for its own members , as long as the government has control over its undertakings and lay portrayal on the regulating bodies because a significant part of this procedure consist of the  involvement and responsibility to the public. The main components of SSR consist of an enrolled body recognised by law with the appropriate qualifications required by the profession, lawful protection of functioning and title ,education and training authorised  by the legal body, a clear structure with activities regarding future learning and professional development , a moral code and disciplinary techniques, and compulsory insurance so that in case of legal actions against the practitioner, the patient is satisfactorily compensated (The General Regulatory Council for Complementary Therapies, 2020).
Osteopathy and chiropractic are the two therapies that follow the statutory regulation system, a system that is used by conventional medicine as well (Stone ,2005).This professional system is making sure that practitioners are registered with the relevant body, fully trained and qualified as well as they practise in a safe and ethical way in accordance to the standards and codes of the  professional regulators. Osteopathy professionals are required to register with the General Osteopathic Council, before starting to practise. They have a duty of care towards patients therefore they must ensure that they have the knowledge and skills required to practise. Also, they must make sure that their training is up to date and the skills and knowledge are maintained and developed during their professional career (General Osteopathic Council, 2020) .Honesty and integrity of osteopathy practitioners must be at high levels as well as their individual behaviour to gain trust and confidence among public. There are standards that they must follow such as protecting patient’s confidentiality, establishment, and maintenance of clear boundaries with the patients, manage patients’ complaints effectively, treat everyone fairly and understand diversity and socio-cultural values. 
Chiropractors must get registered under the General Chiropractic Council. It is against the law to practice, or to provide services as a registered chiropractor, if there is no registration in place. All chiropractors must be qualified and suitable to practice, also, must adhere to educational programmes approved by the General Chiropractic Council. Chiropractors can be removed from registration if they fail to meet the set standards of the profession, such as patient’s safety, delivering safe and competent care or breaching privacy and confidentiality (General Chiropractic Council, 2019).
 Voluntary self-regulation is the system that has no legal protection towards the profession and educational standards and are not recognised by the Government, hence the law cannot be applied in order to guarantee that practitioners are complying with the standard requirements (The Registration Council for Clinical Physiologists, 2020). Regarding accreditation, moral codes, disciplinary system and mandatory insurance a voluntary agreement can give comparable types of guidelines that can be changed and  reinforced by a higher representative body, however it is unlikely that this form of agreement will fulfil concerns within the public regarding unregistered practitioners and the safety of products and techniques that they use (IBDrelief, 2020). According to the General Regulatory Council for Complementary Therapies (2020) ,CAM practitioners have not adopted professional statutory regulation, they are practicing under the voluntary self-regulation system, which means that the duty to find out if the practitioner has the appropriate training and qualification is the patient’s obligation and also if the treatment and therapies practised  are safe. Practitioners can join any voluntary register or association, and generally certain qualification and agreement to code of practice is required. Yet, there is no official obligation for the practitioners to sign up for registration or professional association before beginning to practice. According to the House of Lords Report (2000, section 5.17) “when administer by a single professional body, it is thought that voluntary regulation is enough to protect the patients and to organise practitioners.” Also, there are evidence to prove the efficiency of voluntary regulation and in some cases has demonstrated to be as effective as statutory regulation, however due to the subjectivity of the evidences  it cannot be considered safe for the public benefit (Charity Commission, 2018).
Regardless of the regulation system (statutory or voluntary) that CAM therapies are following, it is critical to determine if the benefits are exceeding the risks. It is vital to check and ensure that the therapy is managed and applied in a manner that is not harming the patients. It is always better to have in place a legal framework as this can prove and sustain efficiency of the therapy and to keep an eye on the level of harm that can occur. In the absence of such lawful structure, it is taken into consideration the type and level of harm that can arise, based on the institution that the therapy is part of. Depending on the level of the threat that patients are exposed to, it is required for CAM association to show how the technique is endorsed and controlled and how its specialists are prepared and managed, to confirm  that the benefits outweigh the risks. If the association is approved and recognised in accordance with the legal standards, there is no need of a detailed assessment; it only requires confirmation to follow the standards of the regulatory body that it is a member of (Dixon, 2008).
According to Data  Protection Act (2018), “the world strongest set data protection rules”(Burgess, 2020,p.1), therapists need to be precise and accurate in concern to the patients information that will be required, for how long the information will be held and where will  it be  kept. Data should be limited to what is required, accurate and up to date (GOV.UK, 2018). Patients personal details are required by the practitioners, in their best interest so that they can provide the best care according to their needs and they are required by law to keep all data private and confidential (Vine Medical Group, 2020). Confidentiality and management of personal information has a significant importance, therefore staff handling the data have a duty to ensure that it is kept classified.  Identity and personal data must be kept safe and not be shared without the patients consent, unless this is requested by law, and even then only share the information that is requested; or if it is essential for the public interest, in such cases the well-being of the society becomes a priority and overrules the duty concerning the patient. Rules are made for the safety of the patient, not to prove effectiveness of a certain treatment. (Complementary Natural Healthcare Council, 2020). For the patients safety, therapists are required to follow ethical principles, that are “a duty to tell the truth; a duty to act honestly and fairly; a duty to respect people’s wishes, and not to treat people as a means to an end, but as individuals with rights; a duty not to harm people and  not to be harmed ” (Heller et al., 2005, p 85).
Before any procedure or treatment, the practitioner is required to obtain patient’s consent. Practitioners have a duty to explain the success or failure and any side effects that might occur during or after the treatment or procedure, giving  the patient the chance to reassess whatever the treatment is suitable for them and if they want to carry on (Caspi, Shalom and Holexa, 2011).They do not have to feel pressurised to accept any form of  treatment that they are not comfortable with.Also,if inappropriate touching is involved the practitioner must clearly state which area of the body and  explain as to why and how the treatment could be affected in case the patient refuses to agree (Federation of Holistic Therapists, 2018).
Membership bodies are providing support and guidance for the therapists, so that they can excel in the professional field and also, to be able to deliver high standards care for  public’s best interest; in the same time  reassuring people of the effectiveness of the treatment and its professionalism which can be  is a huge step forward  for the field development. Likewise, membership bodies  are setting standards for the practitioners to follow and providing them with guidance towards accredited education (Therapy Directory, 2020).According to Konefal (2002) the education of therapists must refer to the causes that urges individuals to use CAMs, side effects and any disruptions in the effectiveness of the therapy based on scientific approach and also the importance of ethics and legislation.CAMs training programmes should not provide  support for the therapies that are not proven efficient (Brokaw et al., 2002) instead it should include consideration towards different socio-cultural beliefs, focusing  on public safety and promote health and well-being (Kligler et al., 2000).
The process of regulating CAM is not easy and straightforward. For instance, National Institute of Medical Herbalists, has tried to achieve statutory regulation three times with no success (Walker and Budd, 2002). To be able to gain statutory regulation, therapies must establish a leading “regulatory body for each profession” (House of Lords, 2000, section 5.51) ,proof of efficiency and must have a reliable evidence base to back up  its assertions. After more than  two decades of voluntary regulation, it has been suggested that herbal medicine and acupuncture to sign up for statutory regulation system, however the British Acupuncture Council declared that they haven’t decided yet and they will analyse this  matter in greater detail (House of Lords, 2000 ).Also, from 2007, Aromatherapy has agreed to sign up for legal structure to protect patients  and the practitioners (Natural Therapy Pages,  2020).
The objective of CAM regulations is to protect the public and the profession. Also, to establish professional and high standard training, occupational behaviour, and competency levels for each profession. Some may involve certain risks and produce side effects (Ostermeyer, 2018) however, there are multiple benefits of using CAM therapies for people diagnose with cancer. For example, Reiki and Relaxation Massage have been proven to decrease pain levels and depression. Also, Acupuncture can help with side effects of chemotherapy such as nausea and vomiting (Hoffman, 2007).
According to the European Commission (2013), there is no common approach regarding the legislation of CAM therapies; every country has a different approach. For instance, in Romania, CAM therapies are regulated by the Ministry of Health and are considered as additional skill for medical staff, therefore to become a CAM practitioner, the medical professional, must have approval from the National Education for Medical Doctors, Dentists and Pharmacists Bucharest along with specific licence for the practising therapy. Therapies such as acupuncture, homeopathy, chiropractic, osteopathy, and Traditional Chinese Medicine can only be practised by professionals such as doctors, dentists, and pharmacists. The costs of treatments are partially covered for some CAM therapies, such as homeopathy and acupuncture (CAM Regulation, 2013).  
CAM legislation is not the same in Europe; every country has their own legal methods, but the aim is same in every country, to protect the public and the profession. There are therapies that are proved to be effective and therapies that are less effective and this is where legislation comes in place. Under the UK legislation, there are two legal systems that CAM therapies can adopt: statutory regulation and voluntary regulation. Under the statutory system there are only two CAMS at the moment, chiropractor and osteopathy, and there are future plans regarding herbal medicine and acupuncture. Voluntary regulation, is the systems followed by most therapies, and it does not require registration before the practitioner starts to offer services, therefore it is the patient’s responsibility to find out if the practitioner is qualified ,well trained and works in the best interest of the patient.
It is recommended that CAM therapies should only be used alongside orthodox medicine for the treatment of asthma (Asthma UK, 2020) also, should be a part of medical routine and medical practitioners to be able to refer patients to CAM practitioners when needed (Sawni and Thomas, 2007).Qualified practitioners that are register with membership bodies should be a priority for anyone using CAM therapies and individuals should always seek medical advice before making a choice.
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