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Safer Care Victoria

•Extensive review of literature in 
Cochrane Australia.

•Sought patient complaints.

•Retrieved complaint data from 
regulatory agencies.



• “This extensive search identified 
very little evidence of patient harm 
occurring in Australia. In particular, 
there were no patient complaints or 
practitioner notifications that arose 
from significant harm to a child 
following spinal manipulation.”
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• Transient or minor adverse events 
can occur, such as crying or soreness 
after chiropractic care (but very low 
prevalence).

• Skilled chiropractic care requires the 
practitioner to modify the force 
applied based on the age and 
developmental stage of the child.
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Alcantara et 
al, 2009 

•5,500 visits – only 3 adverse events: 
•Muscle or spine stiffness/soreness.

•All cases - self-limiting and patients continued 
under care.

•Improvements noted by parents:
Health and function.
Improvements in pain.
Improved mood. 
Improved immune function.
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Doyle, 2011

• 1 in 100 or 200 children experienced a mild 
adverse event:

• Irritability or soreness - lasting less than a day.

• Small number of serious adverse events:
• Technique approaches.
• Children with significant pre-existing conditions.
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Todd, 2014
• “Chiropractors should modify their 

techniques to suit the age, anatomy, and 
unique physiology of their young patients.” 
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Driehuis et 
al, 2019

• “Severe harms were relatively scarce, poorly 
described, and likely to be associated with 
underlying missed pathology. Gentle, low-
velocity spinal mobilizations seem to be a 
safe treatment technique in infants, 
children, and adolescents.” 
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Parnell 
Prevost et al, 
2019

• “No lasting or significant adverse events 
were reported for children receiving any 
form of manual therapy.”
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Corso et al, 
2020

• “The risk of moderate and severe adverse 
events is unknown in children treated with 
SMT.”

• Because there are so little evidence of 
serious harm, they couldn’t make any 
accurate assessment of what that risk may 
be. 
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Talking about these studies
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• Researchers have reviewed all 
published literature relating to 
chiropractic care for infants and 
children

• Serious adverse events are very 
rare

• 1 in every 100 or 200 younger 
patients report feeling sore after 
their adjustment, usually resolved 
without treatment

• Parents can feel secure that 
chiropractic care for infants and 
children is very safe compared  to 
most other health care options

• Potential that some adverse events 
are not reported and therefore not 
recorded in literature



Take-home Message for Patients

“Chiropractic care for children and infants is very safe 
and is rarely associated with adverse events. When they 
do occur, they invariably involve short periods of muscle 
soreness or irritability following an adjustment. When a 

thorough history and exam are performed, and 
appropriate technique choices are made, your patients 
can be confident that their child truly is in safe hands.”
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Jevne, et al. 2004-2012
• Reviewed data for chiropractors between 2004-2012; from centrally registered accident 

compensation schemes in Denmark and Norway.

• 300 claims were analysed, 41 of which were approved to receive 
compensation.

• 30% of the cases were because their symptoms worsened 
following treatment.

• 19% were for alleged disc herniation.

• 15% were for delayed referral.

• Many claims were filed due to unrealistic claims of care or 
because the chiropractor failed to inform the patient of 
commonly occurring benign reactions to chiropractic 
adjustments.

• The researchers calculated that one compensation claim is accepted for every 730,000 
chiropractic visits in Denmark and Norway.
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Researchers reviewed all compensation claims relating to chiropractic care in Denmark and Norway from 2004- 2012.

What they did:

300 claims were analysed, only 41 were accepted. One third of claims were due to patients’ symptoms worsening following 
treatment (30%). About 1 in 5 claims were because of disc herniation’s, and 1 in 7 claims were because of delayed referral. 

What they found:

Only 41 accepted treatment injury claims over a nine-year period; 1 accepted claim per 730,000 chiropractic visits across two 
countries which is lower than rates observed for both general practitioners and physiotherapists. Although risks do exist, this 
study suggests that chiropractic care is very safe and is rarely associated with serious adverse events.   

What this means:

Some adverse events may not be reported. Trying to gauge a true understanding of the risks associated with any healthcare 
intervention is challenging and reported risk may underestimate the true risk in many situations. It is impossible from this study 
to determine what aspects of chiropractic care are associated with adverse events, or whether chiropractic care itself actually 
caused the adverse events as a study like this does not prove causality.  

Limitations:
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Treatment Data from ACC in New Zealand
Accident Compensation Corporation is a government run insurance company

• Ten years of claims and 283 compensable treatment injuries associated with chiropractic care in NZ.

• 8175 treatment injuries were associated with general practice; one treatment injury every four years per general practitioner
in NZ.

• The average chiropractor in NZ performs approximately 6000 consultations per year; one treatment injury for every 90,000 
chiropractic consultations.

• 2374 sentinel or serious events reported to the Director General of 
Health; only 10 of these were related to chiropractic care.

• 1 serious or sentinel event for every 2.5 million chiropractic 
consultations in NZ.

• Fewer than 4 of the 283 claims were for kids under the age of 18, 
and no serious adverse events involved kids.
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Lots of Resources to Help You Share the Science
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Lots of Resources to Help You Share the Science
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Take-home Message

• “Chiropractic care for children and infants 
is very safe and is rarely associated with 
adverse events. When they do occur, they 
invariably involve short periods of muscle 
soreness following an adjustment. When 
a thorough history and exam are taken 
and appropriate techniques are chosen 
(as I’m sure you all do in your office) your 
patients can be confident that their child 
truly is in safe hands.”

© Haavik Research 2022



Safer Care Victoria -
Effectiveness data

• 99.7% reported a positive 
experience with the 
chiropractic care of their 
children.1
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Summary
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Take-home Messages

• Chiropractic care is associated with a very low risk of serious adverse events.

• The risks are so rare they cannot be accurately estimated.

• Of the estimated risks, most suggest a serious adverse event associated with 
chiropractic care happens every several hundred-thousand visits.

• Like any healthcare intervention some adverse events occur due to 
chiropractic care.
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