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Introduction:
[bookmark: _GoBack]In this essay students will demonstrate their knowledge upon the current system of Complementary/Alternative treatment in the modern world. CAM have become very common worldwide. In China and other Asian countries CAM is integrated with health systems but within the United Kingdom, many complementary and alternative medicines are not regulating. According to National Health Service Complementary/Alternative therapies are the treatments that people can get outside of conventional medicines (NHS, 2018a). However, the combination of complementary and alternative medicines can differ into two categories such as, when the majority of public use conventional medicines with non-mainstream practice together it is called Complementary. Similarly, the treatments used instead of conventional medicines are known as Alternative Medicines (McCaffrey et al, 2007). Osteopaths and Chiropractors are independent statutory bodies whom are accountable and regulated by the Parliament. The comparison between the UK and the United States will be discussed in this assignment. The role of General Data Protection Regulation (GDPR) is to protect the patient’s personal information, code of ethical conduct. 


Complementary and alternative medicine have become very common in worldwide. The use of these therapies in different countries vary, for example, 10% of the UK population receives complementary and alternative therapy. In Canada 20%, Hong Kong 60% and Singapore have a total of 76% population which is reported to use CAM therapies. In China and Vietnam traditional and complementary medicine is integrated in health services as there is one third of the population which get treatment from traditional medicine. In Ghana, complementary and alternative medicine are very common. However, in India, 70% of the population use traditional medicine as it is fairly cheap than the orthodox treatments (Dixon, 2008). 
Most of the population in United Kingdom prefer to get complementary and alternative therapies to receive rapid relief (Mills, 2001). However; most of the practitioners in UK are not regulated. According to the House of Lords Select Committee on Science and technology (2001), due to the protection of public health, it was important that professions with more than one regulatory body made efforts and have colluded with other regulatory bodies to make a strong professional structure. World health organisation (WHO, 2002) has given the plans that the governments should make the polices that include rules and regulation of practice, education, training and that professions are fully licenced.
In contrast, like other countries, United states have few Health Care Professions (HCPs) who work without government permission. Acupuncturists, Herbalists, Osteopaths and Naturopaths have been accused for working without the permission of state and no qualification. This means that the government has failed to provide more opportunity to complementary practices in order to develop their position within the professional organisations.  Thus, the practitioners work without qualification, training and insurance (Mills, 2001). Cultural background also matters in American population as they believe that CAM is more affordable, familiar and been using from generations. There is another evidence that dietary supplements can be sold by pharmacists in U.S. public can trust that pharmacist provide safe, reliable information than their physician (Ventola, 2010).  
Majority of the population worldwide use complementary and alternative therapies for pains, depression and for cancer treatments. The National Centre for Complementary and alternative Medicine (NCCAM, 2008; Irwin et al. 2015; McSweeney, 2009) defined CAM therapies into five groups. 

· Mind-body: Medicine is a set of involvements between emotional, mental, spiritual and behaviour factors that can help person health. 

· Manipulative and body based: Practice involves the manipulating or movements of the different parts of body to get healing from pains and aches such as osteopathy, chiropractic manipulation and massages.

· Biological based practices:  Aromatherapy to decrease the stress with smell, Chinese herbal medicines and other supplements with normal diet. 

· Energy based therapies: Mean to restore the disturbance in body with the help of crystal therapy, reiki and naturopathy. 

In UK, when a patient gets medical help from the NHS, their information can be collected by administrators and the clinical bodies who provide them help and support. Patient data is not only important to give them the medical care but with the help of this data NHS can plan better health services, improving diagnosis and giving better treatments (Kings fund, 2018). According to information governance alliance (2018) GDPR is important to obtain patients personal information securely and confidentially and only be used for medical purposes. Information taken from patients and staff must not be used for any other purpose such as using their personal information. Unless there is a legal process to use this information to share via consent forms. Information should only be shared if it is requested for medical reasons and patients consent should be required (NHS, 2018). 
Non maleficence (do no harm) means in simple medical terms that it is the responsibility of care givers that they know all the side effects of treatment they are giving. Medication could have serious effects and care givers must have informed this to the patients and patients should have consent whether they want to carry on with the treatment (EPA, 2015)

There are several complementary medicine organisations who work alongside conventional regulatory bodies in the main stream. They have only one vision; to provide the best care to the public and respect their values and principles. However, all the self-regulatory bodies need to fulfil professional standard and making sure that they understand the public demands. To understand public liability Professional Standard Authority in health and social care support those organisations who do not hold registration in health care profession by law (PSA, 2016).


Statutory regulation means that professionals must registered with a regulatory body by law. It should be checked that the heath care giver is registered with proper regulated bodies and they are fulfilling their roles to work under the British law. Complementary/alternative medicine (CAM) can be seen privately as well as integrated with conventional medicine and currently there are few treatments who are integrated with UK National Health Service (Sharp et al, 2018). There are nine professional regulatory bodies working within the health care sector such as General Chiropractic Council, General Dental Council, General Osteopathic Council, General Optical Council, General Pharmaceutical Council, Nursing and Midwifery Council, Pharmaceutical Society of Northern Ireland (NHS employers, 2019).
General population which uses services like complementary therapies and CAM in the United Kingdom is continuously on the increase (Thomas et a. 2001). However, due to the high percentage of CAM practitioners in United Kingdom who are not being regulated; there needs to be in place certain tools which safeguard the general public from experienced practitioners (Mills, 2001). A General Practitioner (GP) is the only person that can instruct on which kind of complementary therapist is to be used. The GP is accountable for the type of treatment prescribed and the effects on patients (Walker and Budd, 2002). There are two therapies who are working in statutory self-regulation processes. These therapies are known as Osteopathy and Chiropractors (Walker and Budd, 2002).
Aromatherapy first presented in United Kingdom in 1960s. It is a complementary therapy which has rapidly grown with the amount of registered therapists between 1991 and 2000, with numbers amounting from 2500 to 6000 (Walker and Budd, 2002). The AOC is the central body which overlooks aromatherapy professionals within the UK. The Aromatherapy Organisation Council have received and reinforced discoveries made by the selected committee in their report. There is no written evidence of statutory regulations for aromatherapy, however the Aromatherapy Organisation Council promotes statutory self-regulation under the banner of public safety (AOC, 2018). 
 
Osteopathy works on the base of patients who suffers from bones, muscles and contracted tissues and only a qualified osteopathy can do this treatment. Osteopath use their hands to find the affected area and with the consent form it gives permission to therapist that they can touch the patient. The Osteopathic and Chiropractic professionals for so long resisted to be accepted as part of mainstream medicine (Walker and Budd, 2002). Osteopathic Act was presented and recognised in May 2000. This legislation had made it an unlawful act for anyone who is not in General Osteopathic Council register and proclaim themselves as Osteopathic professionals (NHS, 2018b). The standard of osteopathy practice can be measured in terms of communication with patient’s partnership. Good and effective treatment given to patients in order to inform patients the choices about the care they will get.
The Chiropractors Act was imposed in June, 2001. The rules which allows chiropractors to practice their profession requires them to be part of the Chiropractic Council statutory register. Whoever is practicing this profession without being registered is considered as a criminal offence (Copland-Griffiths, 1999).
European Herbal and Traditional Medicine Practitioners Association (EHTPA) was created in 1993. Department of Health planned with EHTPA to create a legislation which looks at caring the community and the rights of herbalists to prescribe herbs under the British rules of regulation (EHTPA, 2020). Although the use of herbal supplement in UK has arisen due to the population has more interest into a healthy diet and they think that herbs can cure cancer (Ritchie, 2007). 
British Acupuncture Council was created in 1995 and it has more than 2200 members. Acupuncturists in the UK are governed by British Acupuncture Council (BAcC). The British Acupuncture Accreditation Board (BAAB) was recognised for educational purposes (Walker and Budd, 2002). The Regulation and Action Group was created to perform an extra consultation which has regional meeting and strategic discussions regarding rules and regulations (BAcC, 2016). 
The study which was carried out by Fox et al, (2010) shows that the frequency of visits to complementary therapy practitioners within the UK have risen from 20% during 1998 t0 27% in 2002. The most visited practitioners within the UK are reflexology, aromatherapy, acupuncture, chiropractic etc. is comparable to findings gathered by other scholars. (MacLennan et al, 2002). 
Complementary therapies within the UK and users of CAM are often from well-educated backgrounds, middle aged and well settled in their jobs. They usually suffer from panic, anxiety and mental disorders such as depression. Risberg et al (2003) mentioned that more females than males are in favour of using complementary and alternative therapies in UK. 
Complementary and Natural Health Care Council (CNHC) was founded in 2008-2018 and it currently work with fifty professional associations who check that the practitioners are working under the law of CNHC registration. Council check that the practitioners are insured and experienced within the act of Verifying Organisations (VOs). Although CNHC does not hold a membership organisation but it works as a voluntary regulatory body. The purpose of this organisation is to give the best care to the public with the help of government legislations. The purpose of the council is to provide valuable support to its professional bodies such as insurance policies, delivering training with the help of government support, make sure that the registrants are fully qualified and meet the government standards (CNHC, 2018).           Complementary and Natural Health Care Council (CNHC) is a wide accredited register body who meets all the health practitioner’s standard in UK. The purpose of the council is to deliver the best care to public, respect the principles of equality and diversity, making sure that public trust on CNHC and effectively engaged with stakeholders (CNHC, 2018). 
Advantages:
There is a good reason that all self-regulating bodies keep their members record.
According to Budds and Mills (2000) self-regulatory bodies are as effective as statutory bodies in terms of delivering same sorts of treatment and care.
Statutory regulatory has got the same benefits and quality as volunteer self-regulatory bodies provide.
The most effective benefits are to protect the tittle, so that the practitioner registered with the statutory bodies have right to use their own title. This title helps the public to find out that the service providers is fully qualified and can give the proper treatments.
Another advantages are the establishment of the therapy. It makes easy for the public to know that the practitioners are well known and trustworthy (Budds and Mills, 2000).
Disadvantages:
The main disadvantages of self-regulatory bodies are that these organisations offer home study courses without any practice. Therefore, it confuses the public where to find a reliable therapist and these can be harmful to the public.
There is concern that the practitioners get their training from other countries. They have very less opportunity to work under the British rules. These practitioners work with their own cultural believes by using herbs imported from other countries which cannot meet the European union standard.
Another concern has arisen that the many practitioners have disciplinary issues. If a practitioner has collusion with one register, he or she try find another and this could lead a negative impact on public dissatisfaction (House of Lord, 2001).
Complementary and alternative therapies consume time and energy and sometimes these treatments cost more than we expect. Dealing with depression or anxiety patients need to change their lifestyle such as diet and exercise daily. But in severe depression these things are uncontrollable and instead of benefits these treatments lead to disadvantages.
Sometimes taking conventional medication alongside herbal remedies give side effects. It is important that patients should inform their complementary therapist that they are taking conventional medication and should know the status of patient’s current condition to use herbal supplements (Ritchie, 2007).
National Institute for Health and care Excellence (NICE) provides guidance to health care professionals as well as to the patients to help them choose the treatment they want. Recommendations to improve the quality of service within the NHS sectors and help health and social care professionals (NICE, 2020). 
It is also suggested that all the regulatory bodies, no matter they are voluntary or statutory, they need their licenced full registered throughout the year. Any false registration can lead to take a disciplinary action against those bodies. 
According to World Health organisation (WHO) recommend that the regulatory bodies must meet slandered of well education, knowledge experienced and they should be well trained in their profession. 
Support safe and effective treatments with the help of regulation, research methods and implementation the rules of traditional and complementary medicine to provide good health and care to the public.
Osteopathy and Chiropractic professions are regulated by law in UK. It is also recommended that Herbal and Acupuncture therapies should get statutory right to give the good care to their patients under the Health Act 1999 (House of Lord, 2001).
Recommendation/ conclusion:
Complementary/ alternative treatments have reached in a vast field and it is very important in order to protect public from false treatment. Professions who work with more than one regulatory body should make a proper and effective structure by following the rules and regulation of the professional bodies. Osteopathy and chiropractic have got their titles whereas acupuncture, herbals and aromatherapies are under the process to get their statutory right. The practitioners need to be fully trained and qualified in their professions that public can build trust upon them. Ethical code of conducts, public liability, clean and healthy atmosphere are very important for CAM practitioners. Further research needed to find more effective CAM treatments to make better healthcare system. 
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