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Introduction
This paper will be looking at the traditional Chinese medicine acupuncture, why it is used and its effectiveness in the modern times. Acupuncture originated in China over 2,500 years ago and is not your usual treatment backed by science. It consists of very fine needles being inserted into certain points of the body to stimulate nerve endings (White & Ernst, 2004). This triggers a healing response from the immune system often to relieve pain. 
Acupuncture was bought into Europe in the 17century and has only recently become more widely accepted in clinics and practices (Stux & Pomeranz, 2003). The original Chinese ideology behind acupuncture was that Qi (body’s vital energy) will interconnect to the skin via a meridian i.e. acupuncture needles (VanderPloeg & Yi, 2009). But this has been dismissed by the West. Western adaptation of acupuncture differs from traditional Chinese acupuncture by using knowledge of the body’s physiology and anatomy to apply it (White, 2009). However despite that it has still remained a controversial topic and this paper will also look at the reasons why (Ernst, 2006). 
Is Acupuncture effective?
In the UK acupuncture is becoming increasingly popular both among doctors and patients mostly in primary care (White, A. & Filshie, 2018). Both the NHS and private clinics are widely using acupuncture as a treatment for certain symptoms and it is becoming the most commonly used complimentary therapy by the adult population in the UK. Studies shows around 7% of adults in England have used acupuncture at some point (Vickers & Kleijnen, 2002). Acupuncture is usually performed by specialist practitioners who don’t have other medical qualifications. The British Medical Acupuncture Society has over 2000 specialists providing acupuncture sessions in hospitals or clinics (Vickers & Kleijnen, 2002).
Acupuncture is commonly used to treat the symptoms of various illnesses in particularly to relieve pain or discomfort and treat nausea (White, 2009). One of its uses is to reduce nausea and vomiting caused by chemotherapy in patients. The World Health Organisation (WHO) has stated that acupuncture has proved to be effective in this area. Other conditions that acupuncture has been proven to treat are high and low blood pressure, gastric conditions and morning sickness (Brazier, 2017). Evidence from controlled trials have also shown that acupuncture is effective in treating dental pain but data for other pain such as back pain and headaches are contradictory (Kaptchuk, 2002). Chronic pain is another example. Many clinics use acupuncture to treat chronic pain. Studies were done to evaluate its effectiveness for chronic pain as a treatment but concluded that there is insufficient evidence that it actually works (Ezzo & Singh, 2000). However there is evidence that shows acupuncture can effectively treat a wide range of symptoms which can make it more difficult to understand for researchers (White, 2009).
Despite some of this evidence complimentary therapies such as acupuncture have been thought to have placebo effects in other words it is a ‘false treatment’. This is why acupuncture remains a controversial topic amongst researchers. Although many clinical studies and reports have proposed that acupuncture can be used to effectively treat various symptoms or still ‘deserves to be heard’ many still disagree and have rendered acupuncture as ‘useless’ (Deng & Shi, 2015).
Acupuncture is available in private clinics as well as the public sector in the UK. Generally acupuncture is available through the NHS which gives free health care access to all UK citizens if recommended or referred by a doctor or a professional body (Bishop & Coghlan, 2011). If patients decide to go private acupuncture can cost between 30-50 per session with higher treatment costs in London. These sessions usually last between 30 minutes to 1 hour.
Acupuncture safety
Acupuncture is generally safe to do however it can occasionally have adverse effects. Studies have shown such effects are rare but it can cause pain, bleeding and bruises from where the needling has taken place. Other effects such as drowsiness, feeling sick or dizzy can also occur (Ernst, 2006).
A UK study which involved 574 acupuncture specialists has reported adverse effects and reactions from 34 sessions out of 407 treatments. No serious effects were reported though and most were just severe nausea and fainting. Some case reports have also shown serious side effects such as infections and trauma to organs however these are extremely rare particularly if a non-sterile needle is used (Chon & Lee, 2013).
Acupuncture needles used nowadays are made from surgical stainless steel and are very thin and flexible allowing the needle to penetrate the skin easily. To reduce the risk of serious adverse effects patients must get acupuncture done by a qualified practitioner or a well trained professional. Done by the right practitioner acupuncture is considered very safe (White, 2006).



Regulations in the UK
There are no statutory regulations in place in the UK for acupuncture so anyone can freely practice it. However practitioners should maintain their practice in line with current laws.  It is also mandatory that anyone practising acupuncture should register as skin piercers with their local authority. This puts stricter rules in place for their practice as they will be subject to inspections and hygiene standards monitored.
Anyone considering acupuncture should choose a licenced acupuncture practitioner. Any treatments or medications should be discussed as failure to do so may increase the chance of any risks. The British Acupuncture Council is a self-regulatory body for the practice of traditional acupuncture in the UK. Their aim is to help protect the public by improving the regulation and registration process of people who work in health and care. 
Conclusion 
To conclude studies have shown that acupuncture can help relieve certain pain such as dental pain and treat some symptoms in most people. Over the years there has been more evidence that acupuncture can help in reducing nausea and vomiting caused by surgery or chemotherapy. However it is still a controversial topic and more clinical trials need to be done.
It is important to note that acupuncture will not treat serious health issues or any underlying health conditions such as cancers, heart diseases and many others. It is advised that patients carry on taking any current medications to treat their condition alongside with acupuncture. If patients have any concerns they should seek medical help by consulting their doctor.
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