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Introduction
In this essay, I am going to talk about complementary therapies, what they are used for and how they benefit patients in various aspects. Furthermore, I will also discuss how practitioners use this in the UK and how they are regulated by organizational bodies and I will briefly talk about statutory regulation and self-regulation. Registration will also be featured. 

Complementary and alternative medicine (CAM) is a term used to describe a wide range of healing systems that are not typically considered part of mainstream or conventional Western medicine. A notable amount of complementary and alternative treatments is commonly put into use with the aim of curing or providing treatment to a health condition. Examples include: homeopathy, acupuncture, osteopathy, chiropractic, herbal medicines (NHS UK,2018)
Complementary therapies are commonly put into use by people with conditions to support them and to make them feel somewhat better and come to terms with having a condition. The way a patient feels personally is equivalent in the way that they cope with their issues. A majority of complementary therapies focus on ensuring that the patient feels calm and relaxed.  Many health experts such as doctors and nurses are intrigued by the idea that happiness and a positive feedback from a person’s emotions can bring improvement to a person’s health. An analysis of a 2012 study suggested that approximately ½ of people living with life threatening cases such as cancer will at some point use complementary therapy during their illness. Furthermore, people feel that doctors don’t give enough time which is not enough, so complementary therapies is the only way out. (Cancer Research, UK, 2018). 
A handful of CAMs can help cancer patients and make them feel better. A number of them help to decrease symptoms and side effects. However, there may be times when it's not safe and can lead to danger. An example can be that a few of them may stop conventional treatments in functioning the way they should. There is a belief that consuming antioxidants, such as Vitamin A and C, during chemotherapy or radiotherapy treatment may be able to protect cancer cells from receiving damage by the treatment. (Cancer Research, UK, 2018)
It is common that there is a cost for complementary therapies by the patient themselves through other people such as their local GP or even other people who have expertise in the field of health. A handful of health-related experts are trained as therapists working in complementary therapies. (Raby,2019) However, Patients must keep in mind that complementary therapies do not aim to be a form of replacement over medical care. This is because it does not treat or cure these conditions. (Carie, 2018)
A method of alternative medicine for a patient is to follow a specific dietary plan or by consuming special herbs and plants for medical purposes. (St. Luke’s Hospital, 2015). Alternative Healing Therapies are a type of method which are specifically based on healing. This is very different from the treatment process that a person receives from a doctor. Some of these healing methods are ancient and have worked for centuries. In many cases, some of these old methods are effective than conventional medicines. For a set period of time, the world has seen a growing interest in both holistic and natural treatments and they have found recognition as well as worldwide acceptance. (Khare, 2017).



Furthermore, when thinking about the safety precautions and the efficiency of a specific and it is recommended to choose the person in charge of this with great care. The National Centre for Complementary and Alternative Medicine, splits CAM into five categories with one of them being the Ancient/Traditional Medical System and this consists of traditional Chinese medicine, Ayurvedic medicine, homeopathy, and naturopathy.

The other category is known as mind-body interventions and they use methods to help you relax and reduce the stress. Methods of this include activities such as yoga, meditation, tai chi, and music therapy. The next category consists of biologically based treatments. Natural products include vitamins, herbs, and food. 

The category after includes Manipulative and Body-Based and it consists of chiropractic treatments, therapeutic and reflexology. The last category talks about energy therapies which consists of Reiki, healing touch and electromagnetic field types which include magnet therapy and light therapy. (Wong, 2020) 

According to the UK Federal Regulator for Complementary Therapies, regulation, and registration of complementary therapists in the UK is voluntary self-regulation and it suggests that there is a lack of laws in place to keep people safe from unqualified and/or inexperienced therapists who may be engaged in fraud. Through a decade, and with the help of recent government recommendations about procedures, a significant amount of organizations have been co-operating to come to an agreement about the required standards for the various forms of complementary therapy. (GRCCT, 2020). 

Within the UK, the common legislation possesses the right to decide on a person’s own treatment for their own condition and there has been a lack of review by the law. It is therefore permissible for practitioners in this field to certify themselves in a big range of different health related professions and that is the case if they do not claim to be registered medical practitioners and do not practise protected disciplines such as dentistry, midwifery etc. In comparison to this, with other European Union countries and even the United States, there are a handful of healthcare activities that are authorised without state permission. Acupuncturists, herbalists, osteopaths, and naturopaths have been prosecuted and have been accountable in court for practising without medical qualifications. (Mills, 2001).
WHO (2002), established in their report, the four different sections of health care systems which were based on the connections between allopathic and complementary medicine: These are integrative systems, which is where complementary medicine is officially classified and put into force in all aspects of health care? Furthermore, it is featured in the national drug policy; providers and products are officiated; therapies are available for use at hospitals and clinics regardless whether it is public or private. The second type consists of inclusive systems, in which complementary medicine is certified but is not yet fully enforced into all aspects of health care. Tolerant systems which is where the system regarding national healthcare is based on allopathic medicine, but some of the practices associated by this are accepted by law. Exclusive systems also feature the national health care system but it primarily focuses on allopathic medicine and it establishes that the practice of complementary medicine is illegal.

There are two categories of regulation applicable to the complementary therapy professions: voluntary self-regulation and statutory regulation. There is a reason why statutory regulation is much needed in many places of practice in the United Kingdom. Under law, this maintains security and safeguarding- insufficient practice is not acceptable. (SFTR, 2003)

The voluntary self-regulatory system, in terms of complementary therapy, is when a type of therapy is not looked at by an Act of Law set by Parliament because if it were, this would come under statutory regulation. This regulation can be put into force from any professional body in the field of medical health within that. However, this will often take the form of a ‘membership’ body for the professionals operating in that sector. (NALP, 2019). 

Osteopaths are required to be officially registered with the General Osteopathic Council before they can practice osteopathy. (NHS,2018) The British government have significantly found the requirement for a form of regulation of CAM, even though the disbanded the primary idea of forming a certified body who would be responsible in this field. (Walker, Budd 2002).  In the General Osteopathic Council’s terms, a majority of the training for osteopathy are taken at the same level of a degree. Candidates in this field of work are required to complete a course which consists of four to five-years of studying. Certifications commonly present themselves in the form of a degree in osteopathy and it can be either bachelor or master type. Candidates are given guidance by the Council with:
· Education before registering as an osteopathist
· Candidate’s ability to practice
· How to manage health and disability (GoSC, 2020)
Under the Osteopaths Act 1993, the GOsC is the regulatory body for osteopaths and osteopathic education institutions. The GOsC makes sure that courses of osteopathy meet its requirements for standards and quality. Candidates who meet these requirements are rewarded with the official licenses to practice osteopathy. The QAA’s function is to make sure that people still have confidence in the standards and quality of higher education are being secured. QAA has also established a document known as the UK Quality Code for Higher Education. This was made to ensure that there was security in this field. (QAA, 2013). 

According to UCAS (2020), majority of Britain's universities require people who wish to become qualified chiropractors to complete a four-year course to attain a degree in this field or a postgraduate master's course which is certified by the General Chiropractic Council. A total of three years of full-time study is featured in this, as well as a year of work experience.  Candidates usually need to match the following grades set out by the universities. These are: five GCSEs at grades 9 to 4 (A* to C), including English, maths, and a science. After this, the next requirement is three A levels, including two sciences (biology, physics and chemistry). 
Chiropractors in the UK have differing roles as they work with different people from different ages, backgrounds, religions etc. Some may be working with the elderly; others may be working with pregnant women. There are approximately 3000 chiropractors in the UK today, and this figure grows significantly every year. (BCA, 2020) Chiropractors are expected to use perform and offer services such as back massages to treat clients who have conditions, especially conditions related to the spine. The expected salaries for beginner chiropractors look at around £30,000. However, with experience, this can increase to £50,000 or even more than this figure. Clinics which practice chiropractic therapy usually charge clients between £30 to £50 per session. The amount charged will depend on the client’s location as well as the total time of the session. (Prospects, 2020)
People who practice osteopathy use techniques such as massages and muscle stretching with the aim of many thing such as increasing the number of blood cells around the body and to heal the body. (NHS, 2018)
Recently, the process of regulation of health experts who are regulated are through statutory law e.g. doctors, surgeons, etc. This is something different compared to the position of CAM practitioners.  There is evidence that states that under the Medical Act 1983, any individual who practices medicine legally, on the grounds that they are registered, are granted the right to practise any type of CAM or other forms of therapy that they believe will aid their patients/clients. Involved in this, there is the necessary training from undergraduate to post-graduate and when there are issues, the General Medical Council deal with these issues as a police-like figure. (House of Lords, 2000). In May 2018, the GDPR was formed. GDPR stands for General Data Protection Regulation. It replaces the Data Protection Act 1998, which is a piece of legislation which aims to secure personal and confidential data regardless of it is stored in a computer or in an organised filing system. (Quinn, 2018). 

Anyone who is associated with the staff must have an understanding that they are also under compulsion by a debate of confidence. This is down to if they have or haven’t had the official and certified authority to protect privacy. Practitioners must receive permission from their client that they wish to work with before any service is provided for them. The permission from the client is always required to be voluntary and not under any pressure or force such as with the use of threats. Influence must not be involved either. The General Data Protection Regulation of 2016 is an official piece of regulation which ensures safety and security in people’s private data that they share with practitioners and organizations. Confidential information associated with this can include: name and address, bank details, age etc. (CNHC, 2018).

A recent House of Lords report on CAM has recommended that the herbal medicine and acupuncture professions should also develop a system of statutory regulation. (Walker & Budd, 2002). However, the regulation of herbal products has appeared to be a challenge for public health. In the UK, usage of herbal products is very high in terms of the total consumption of medicines. The Pharmaceutical Society of Great Britain and the Proprietary Association of Great Britain stated that the total sum of sales annually for herbal products were between nearly £100 million and up to nearly £250 million per year. (House of Lords, 1999).

According to the report from the House of Lords in 2001, the Department of Health suggested that both herbal medicine and even ancient methods like acupuncture should contribute towards statutory regulation through the Health Act 1999 and that this was both wanted by both patients as well as practitioners to ensure that there is safety. (EHTPA, 2020). 

Globally, the public use either traditional medicine or CAM’s and seek advice from practitioners in the fields of both traditional medicine and complimentary medicine. The number of uses of these types of medicine are different between countries all around the world. Nearly 15% of the British populated population reported using any of these 2 types of medicine in 2013. For Canada, this figure was nearly 20% and it was nearly a figure 60% in Hong Kong. Finally, being the biggest statistic, Singapore had recorded that nearly 80% of the population used this type of medicine. Countries like China, Vietnam, Japan etc are countries where both traditional medicine and complementary medicine are a crucial part of their health systems. In other countries like Ghana, a handful of people and practitioners depend on traditional medicine. Meanwhile in Southern Asian countries like Pakistan and India, over 50% of the country’s population are dependent on traditional medical attention for general health care. (Dixon, 2008). In 1990s, complementary and alternative medicine (CAM) gained popularity in the United States. Herbal preparations and dietary supplements were one of the most widely used forms of CAM and their popularity increased significantly during this period. (Wang et al, 2014). 
Recommendation and Conclusion
A few notable recommendations that can be made are that regulations are definitely required as showed previously, due to the rising popularity of this approach in public health. Poorer countries are known to use CAM’s more than a developed country. However, the problem is that the UK does not have regulations on things such as herbal medicines which is desperately needed as this can affect a lot of people. Personally, practitioners should have a decent understanding on herbal medicines. The NHS also need to adopt CAM’s and issue prescriptions because normally, they are expensive and not everyone can afford this treatment in this country. Furthermore, the government should check the practitioners to see if they are experienced through law and order.
Overall, I have discussed the various types of CAM’s and how practitioners use them in various fields in the UK and many other countries. I have established that CAM’s are very popular and are very important in health and social care. 
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