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In light of recent media coverage, the British Chiropractic Association (BCA) wishes
to set the record straight. The BCA had no wish for its dispute with Simon Singh to
end up in the courtroom. When Dr Singh went on the offensive against the BCA by
writing in The Guardian - without troubling himself to speak to the BCA - that it
promoted ‘bogus’ treatments for children for which there was 'not a jot' of evidence, it
was entirely understandable that the BCA should seek to have what were untrue and
defamatory comments withdrawn. The BCA sought from Dr Singh a retraction of his
baseless allegations and an apology. Dr Singh has consistently refused to do either.
This case is about Dr. Singh correcting and withdrawing his defamatory statements
made about a respected national association which represents more than half of the
nation's registered chiropractors.
Dr Singh is well aware that there is evidence for the BCA to have made claims that
chiropractic can help various childhood conditions. Contrary to how this case has
been reported, the BCA never claimed to cure these conditions, nor has it ever
sought to dissuade parents from continuing with regular medical management or
seeking appropriate medical advice.
Since his day in Court when the decision went against him we now see Dr Singh
arguing for what he wished he had said, rather than what he did say. As a diversion
and to detract attention from the nub of this case, which relates to his defamatory
comments against the BCA, he mounts a spurious case for free speech and reform
of the libel laws in England.
The BCA fully supports and respects the right to freedom of speech. However, with
this fundamental right comes responsibility. In the position of a popular science
journalist Dr Singh should not have published statements which he either knew to be
untrue or which he could not be bothered to check as true, and which he must have
known would be highly damaging to the BCA's integrity and reputation.
In the spirit of a wider scientific debate, and having taken appropriate professional
advice, the BCA has decided that free speech would be best facilitated by releasing
details of research that exists to support the claims which Dr. Singh stated were
bogus. This proves that far from there being “not a jot of evidence” to support the
BCA’s position, there is actually a significant amount.
It has never been the BCA’s case that the evidence is overwhelmingly conclusive. It
is the BCA’s case that there is good evidence. The BCA is not a large organisation
with huge financial resources and manpower – far from it. Despite this, the BCA
recognises that ongoing research into the effectiveness of chiropractic is of major
importance. For this very reason, the BCA has for the last three years donated a
substantial part of its budget to fund research projects for the profession, which are
currently on-going
The BCA welcomes full, frank and open scientific debate. Had Dr Singh been serious
about scientific debate he might have made enquiry of the universities that provide
chiropractic education in the UK. Yet when the BCA asked Dr Singh which experts he
had consulted before publishing the article he declined to answer, claiming that no
response was required.

It is absurd for Dr Singh to suggest that the BCA seeks either to 'stifle scientific
debate' or silence science writers from expressing their views. The inclusion of spinal
manipulation in the recently published NICE guidelines on low back pain was
founded on peer-reviewed published research evidence demonstrating its efficacy.
The risks of spinal manipulation have been researched and, in two comprehensive
studies in Spine, have demonstrated it to be far safer than many other conventional
medical interventions.
It is equally absurd for Dr Singh to claim, as he now does, that in promoting these so
called ‘bogus’ claims the BCA was behaving irresponsibly and recklessly in the light
of the lack of any reliable scientific evidence supporting the effectiveness of such
treatment.
For those wishing to learn more about some of the available research about the
effectiveness and safety of chiropractic treatment for children with the symptoms
referred to by Dr Singh in his Guardian article they can begin by looking at the
following:
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