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Abstract
Background Some chiropractors and their associations claim that chiropractic is
effective for conditions that lack sound supporting evidence or scientific rationale.
This study therefore sought to determine the frequency of World Wide Web claims of
chiropractors and their associations to treat, asthma, headache/migraine, infant colic,
colic, ear infection/earache/otitis media, neck pain, whiplash (not supported by sound
evidence), and lower back pain (supported by some evidence).
Methods A review of 200 chiropractor websites and 9 chiropractic associations’
World Wide Web claims in Australia, Canada, New Zealand, the United Kingdom,
and the United States was conducted between 1 October 2008 and 26 November
2008. The outcome measure was claims (either direct or indirect) regarding the eight
reviewed conditions, made in the context of chiropractic treatment.
Results We found evidence that 190 (95%) chiropractor websites made
unsubstantiated claims regarding at least one of the conditions. When colic and infant
colic data were collapsed into one heading, there was evidence that 76 (38%)
chiropractor websites made unsubstantiated claims about all the conditions not
supported by sound evidence. Fifty-six (28%) websites and 4 of the 9 (44%)
associations made claims about lower back pain, whereas 179 (90%) websites and all
9 associations made unsubstantiated claims about headache/migraine. Unsubstantiated
claims were made about asthma, ear infection/earache/otitis media, neck pain,
whiplash in at least half of all chiropractor websites.
Conclusions The majority of chiropractors and their associations in the Englishspeaking world seem to make therapeutic claims that are not supported by sound
evidence, whilst only 28% of chiropractor websites promote lower back pain, which is
supported by some evidence. We suggest the ubiquity of the unsubstantiated claims
constitutes an ethical and public health issue.
The raison d'être of chiropractic “is to enhance the natural healing abilities of the
body by correcting a malfunction of the spine called a vertebral subluxation through
adjustment”.1 Chiropractic is advocated as being “much more than a way of seeking
relief from back pain”,1 “the third largest healthcare profession in the world”,2 and
“entering the healthcare mainstream”.3
The relationship between chiropractic and mainstream medicine has, at times, been
somewhat uneasy. For example, Chiropractic’s founder, DD Palmer, was once
imprisoned for practising medicine without a licence in America4—and, in New
Zealand in the 1970s, the medical profession argued that chiropractic is “an unproven
treatment directed at an unlimited range of disorders”.5 More recently, in a survey of
chiropractic brochures provided by 9 national organisations in the United States and
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Canada, all were found to have made “claims for chiropractic services that have not
been scientifically validated”.6
Similarly, a survey of World Wide Web claims of chiropractic colleges in the United
States and Canada found that 8 out of 16 made “unsubstantiated claims for the value
of chiropractic clinical care”.7 In response to a fictitious email enquiry sent to 13 New
Zealand chiropractors, purportedly from a concerned parent about their child’s asthma
and recurrent ear infection (conditions for which there is no sound evidence to support
chiropractic interventions), 12 encouraged a consultation, 9 suggested that they could
treat asthma, and 8 that they could treat ear infection.8
In a small pilot study of chiropractors’ claims in their World Wide Web websites, 9 of
10 United Kingdom clinics were found to have made unsubstantiated claims about the
effectiveness of chiropractic.9
Criticisms regarding unsubstantiated claims have been raised even by Doctors of
Chiropractic, two of whom suggested that those outside the chiropractic profession
may interpret widespread unsubstantiated claims of effectiveness as “evidence of a
lack of professionalism and of quackery” that have evolved within a “tradition of
dogma, fallacious reasoning, and unconventional attitudes about research and
science”.6
Contrarily, many chiropractic associations and practitioners believe chiropractic is
essentially based in scientific principles and supported by research, the same as is
orthodox medicine.10,11 This debate may be of esoteric interest only, as chiropractic is
clearly thriving irrespective of criticism.3,12
Although there is evidence that some chiropractic brochures, colleges, and phone
advice make claims not supported by evidence,6,7,8 apart from a small pilot-study of
10 UK chiropractors,9 no studies have so far tested claims made or implied on
chiropractors’ Websites, from which potential first-time users of chiropractic may
seek information.
The purpose of the current study was therefore to investigate the websites of
chiropractic associations and practitioners, in Australia, Canada, New Zealand, the
United Kingdom, and the United States, regarding direct or indirect claims to treat
seven conditions that are not supported by sound evidence from well-designed
controlled trials: asthma, headache/migraine, infant colic, colic, ear
infection/ache/otitis media, neck pain, and whiplash (Table 1). These conditions were
chosen for investigation as from experience we were aware that they frequently
appear in chiropractic literature, despite a lack of sound supporting evidence.
We accept that some studies purportedly demonstrate the effectiveness of
chiropractic. However, when case studies, non-controlled, non-randomised, or nonpeer reviewed studies were excluded, as they do not constitute quality evidence in any
hierarchy of which we are aware, and systematic reviews or randomised control trials
(if systematic reviews were not available) were consulted instead, we could find no
evidence of chiropractic effectiveness for the seven conditions. Claims regarding
lower back pain were also reviewed as evidence suggests it may respond to
chiropractic spinal manipulations13 and thus might reasonably be expected to be
robustly promoted in chiropractors’ websites.
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Table 1. The best current evidence for conditions commonly referred to by
chiropractors
Condition
Asthma

Type of evidence (ref)
Cochrane review 14

Back pain (lower)

Cochrane review13

Colic
Infant Colic
Ear infection/ache/otitis media
Headache/migraine
Neck pain

None found
Health Technology Report 15
Only a feasibility study is
available16
Systematic review 17
Cochrane review 18

Whiplash

Systematic review19

Conclusions
There is insufficient evidence to support the use
of manual therapies for patients with asthma*
No evidence that spinal manipulation is superior
to other standard treatments for acute or chronic
low back pain*
No evidence
No convincing evidence*
No sound evidence
…no rigorous evidence…*
…evidence did not favour spinal
manipulation/mobilisation done alone…*
No controlled clinical trials…*

*Verbatim.

Method
A search for chiropractors’ websites and chiropractic associations on the World Wide Web was carried
out between 1 October 2008 and 26 November 2008, using the internet search engine Google, with the
appropriate domain extension for Australia, Canada, New Zealand, the United Kingdom, and the
United States. The keywords, were ‘chiropract*’AND ‘association’, ‘chiropract*’AND ‘organisation’,
‘chiropract*’AND ‘society’, and ‘chiropractor’.
All international and national associations and the first 40 chiropractors’ websites returned for each
country would form the sample for review. Sponsored links were not included, as these may be high
profile practices with little in common with the average practice.
Our convenience sample was limited to 40 websites for each country as most chiropractors were clearly
using one of two common templates for their websites and further data collection would therefore
contribute little. We believe that a convenience sample is the best strategy for the current study as it
would replicate the results of a World Wide Web based search by a member of the public seeking
information about chiropractic; had we randomly sampled from a register of practitioners in each
country, then we may have found websites not readily returned on a member of the public’s search of
the World Wide Web.
In the first 300 New Zealand search results, using the keyword ‘chiropractor’, 32 chiropractor websites
were returned. To increase the New Zealand sample size, a second search using the keyword
‘chiropractic’ was conducted; as a result, 8 further chiropractor websites were returned. All reviewed
materials were saved in both electronic and hard copy.
The material thus located was systematically checked by one author (AG) for evidence of claims
regarding any of the above-named conditions. The criterion deemed sufficient to conclude evidence of
a claim was that the condition would be mentioned by name on the website. Evidence would thus
include direct claims (e.g. chiropractic may help with headaches) or indirect claims (e.g. conditions for
which people consult chiropractors include headache).
If an association or advertisement mentioned a condition of interest as not suitable for chiropractic
treatment (e.g. a person suspecting they had condition X should consult their general medical
practitioner), then it would not be interpreted as an unsubstantiated claim. Whenever the phraseology
used in the reviewed materials was ambiguous about a particular condition, we (EE & AG) classified
the website or association as not making an unsubstantiated claim. Evidence of claims for other
conditions was also noted in a non-systematic fashion if they seemed sufficiently extraordinary to be
noted.
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Results
Two international and 7 national chiropractic associations were identified (see note 1
to Table 2 for names/countries of the associations). Chiropractic associations and
chiropractors’ claims (direct or indirect) about the 8 conditions are shown in Table 2.
Table 2. Chiropractic association and chiropractor website claims regarding the
eight conditions

There was evidence that 190 (95%) chiropractor websites make unsubstantiated
claims regarding at least one of the conditions. Only 56 (28%) chiropractor websites
and 4 of the 9 (44%) associations appeared to explicitly mention lower back pain,
although tentative evidence suggests it may respond to chiropractic manipulation,13
whilst 179 (90%) websites and all 9 associations mentioned headache/migraine,
which is not supported by sound evidence. When claims for colic and infant colic
were collapsed into a single heading, 76 (38%) of chiropractor websites were found to
make unsubstantiated claims about all the conditions for which there is a lack of
sound supporting evidence.
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There was evidence that some chiropractic associations make unsubstantiated claims
about conditions outside the scope of this survey; for example, allergies, arthritis,
immune system, longevity, osteoarthritis. There was also evidence that some
chiropractor websites make unsubstantiated claims regarding conditions outside the
scope of this survey; for example, attention deficit hyperactivity disorder, cancer,
epilepsy, immune function, infertility. In the case of infertility, one chiropractor’s
website printed what we believe is the extraordinary claim of research showing that
14 of 15 women unable to conceive, some for up to 10 years, had given birth after
beginning regular chiropractic care.

Discussion
Our results provide evidence that the professional chiropractic organisations of
Australia, Canada, New Zealand, the United Kingdom, and the United States make or
imply therapeutic claims that are not backed up by sound scientific evidence. Perhaps
as a consequence, many chiropractor websites of these countries follow suit.
Most healthcare professionals associate chiropractic with musculoskeletal problems.
Yet, several of the conditions claimed to respond to treatment are clearly not
musculoskeletal by nature (e.g., asthma, otitis, colic). One way to understand this
finding is to consider it within the wider context of chiropractic history.
The birthday of chiropractic is said to be September 18, 1895. On this day, D. D.
Palmer manipulated the spine of a deaf janitor allegedly curing him of his deafness.20
Palmer’s second patient, a man suffering from heart disease, was also claimed to be
cured.21 Following these early successes, Palmer articulated his theory of chiropractic,
coining the term “innate intelligence” (or “innate”) for the “energy” or “vital force”
he believed to be the essence of life. The “innate” is said to regulate all body
functions. The presence of a “vertebral subluxation” inhibits, according to Palmer, its
flow. Chiropractic is “a system of healing based on the premise that the body requires
unobstructed flow through the nervous system of…innate intelligence”.22
Based upon this notion, chiropractors use spinal manipulations to correct subluxations
to treat a very broad range of conditions: “95% of all diseases are caused by displaced
vertebrae, the remainder by luxations of other joints”.23 Broadly similar to our
findings, early chiropractic pamphlets hardly mention back pain or neck pain, but
assert that, “chiropractic could address ailments such as insanity, sexual dysfunction,
measles and influenza”.24
More recently the chiropractic profession split into those aligned to Palmer’s original
teachings (the “straights”) and those who also used treatments other than spinal
manipulation and focussed on musculoskeletal problems (the “mixers”). For many
years it seemed that the mixers dominated and chiropractors tended to fashion
themselves as back pain specialists using many forms of non-pharmacological
treatments. Now there is evidence that this process might be reversing. In 1991,
hardly any UK chiropractors admitted treating conditions other than spinal
problems.25 In 2003, 69% of all UK chiropractors felt confident to treat
visceral/organic conditions,26 currently this figure stands at 74%.27
In the US, “nearly 80% of chiropractors teach a relationship between subluxation and
internal health”,28 88% of US chiropractors believe that subluxation contributes to
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over 60 % of all visceral ailments and 90% feel that chiropractic treatments should not
be limited to musculoskeletal conditions.29 The American Chiropractic Association
stresses that chiropractic care is not limited to back pain, neck pain or other
musculoskeletal disorders,30 and most chiropractic texts discuss spinal manipulation
as a treatment for “visceral disorders”e.g.31,32,33,34 Based on the data presented here, the
situation seems to be similar in the other English-speaking countries.
Unsubstantiated claims of the nature described above may put patients at risk and are
simply at odds with the notion that chiropractic is in any way scientific. As evidence
of these claims is so widespread, we suggest this amounts to a public health issue. If,
for instance, a child suffering from severe asthma is treated with ineffective spinal
manipulation instead of effective drug therapy, there is an increased chance that this
patient’s life might be lost. In this context, one must, of course, also consider the
direct risks of spinal manipulation, which evidence suggests may be
considerable35,36,37 (although it is noted that orthodox medicine is by no means free of
risk38).
A survey of UK chiropractors shows that 90% of them believe they support evidencebased practice principles,39 and their code of ethics states that “chiropractor’s
provisions of care must be evidence-based...”.40 The data summarized above suggest
that chiropractors fail to abide by their own rules, although we suspect this is not
intentionally but due to the paucity of science in their curriculum.
The same code of ethics also regulates chiropractor’s advertising and provides that
“the information used must be factual and verifiable. The information must not be
misleading or inaccurate in any way.”40 The ethical guidelines in Canada, New
Zealand, and the United States are similar, but the Chiropractors’ Association of
Australia does not appear to prescribe guidelines for advertisements. Claims such as
those disclosed here in chiropractors’ websites, in our view, violate the most
fundamental rules of medical ethics: beneficence, non-maleficence and autonomy.41
This has further important practical implications; for instance, informed consent is not
a realistic possibility if it is given based on misleading information.42
Our analyses have some important limitations. Web-based information can only
generate an indirect picture of what might happen in actual clinical practice, even
although it may be the first place that potential patients may use. However, more
direct ways to ascertain such information seem to confirm the bleak impression
gained by our surveys: direct questioning of chiropractors, for instance, revealed that
the advice issued by them is frequently not responsible. New Zealand and UK
chiropractors have been shown to recommend chiropractic for childhood asthma,8,43
Canadian chiropractors have recommended treatment for an 11 year old female
assessed as healthy by an experienced paediatric orthopaedic surgeon,37 and many UK
chiropractors advise parents against immunisation of their children.43
Future research in this area should seek to explore differences in the degree to which
the practices of “mixers” and “straights” are successful; that is, does claiming to treat
conditions that are clearly not of musculoskeletal origin lead to a more successful
practice; for example, in number of consultations and financial remuneration. The
extent to which chiropractor websites make unsubstantiated claims could also be
explored in relation to length of time since graduating in chiropractic, as new
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graduates are more likely to believe their scope of practice extends beyond the
treatment of back, head, and neck pain.37
Finally, the healthcare community at large might investigate ways of minimizing the
risk to patients caused by unsubstantiated claims, particularly insofar as patients may
delay or fail to seek out orthodox care.
In conclusion, we have presented evidence that many of the direct or indirect claims
made by chiropractors and their organisations around the world are not supported by
current sound evidence. This, we feel, raises important issues and may even put lives
at risk. We therefore urge the chiropractic community to address this situation
adequately and urgently.
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