
NOVEMBER 201536

JACA Online

ABSTRACT: In this column, educa-
tors and researchers from Palmer 
College of Chiropractic explore 
questions of clinical interest to 
JACA Pages readers. We offer tips 
on weighing and making good use 
of evidence as part of the everyday 
practice of chiropractic. 

Doctors of chiropractic (DCs) 
often recommend treatments for 
infants and children when clini-
cally indicated. It seems completely 
logical to practitioners that parents 
would want their children to experi-
ence the benefi ts of chiropractic care 
beginning early in life. � e chiro-
practic belief system emphasizes the 
importance of maintaining proper 
spinal alignment as a means of pre-
vention, as well as maintaining good 
health. Many adult patients have 
embraced this chiropractic lifestyle, 
yet when DCs encourage treatments 
for children, a common response is, 
“Is that really safe?” or “I don’t know. 
� at seems like it could be danger-

ous.” While many practitioners assure patients that 
chiropractic care is both effi cacious and safe for 
children, what does the evidence actually tell us 
about its safety? 

AN EVIDENCEBASED APPROACH: Rather than simply 
asserting confi dently that chiropractic care is safe 
for children, you could instead do a quick and 
simple search of the literature for evidence. You 
turn to a popular search engine, PubMed (www.
ncbi.nlm.nih.gov/pubmed), and enter the search 
terms chiropractic, children and safety. � is fast, 
easy search turns up 24 results. Not only that, but 
the fi rst result seems to be just the ticket.1

YOU FIND THE FOLLOWING STUDY: Todd AJ, Car-
roll MT, Robinson A, Mitchell EK. Adverse events 
due to chiropractic and other manual thera-
pies for infants and children: A review of the 
literature. J Manipulative Physiol � er. 2014 Oct 

30. pii: S0161-4754(14)00178-X. doi: 10.1016/j.
jmpt.2014.09.008. [Epub ahead of print]

 
OBJECTIVE: � e purpose of this study was to review 
the literature for cases of adverse events in infants 
and children treated by doctors of chiropractic or 
other manual therapists. � e focus was on identi-
fying treatment type and preexisting pathologies.

METHOD: English-language, peer-reviewed journals 
and non-peer-reviewed case reports discussing 
adverse events (ranging from minor to serious) 
were systematically searched from inception of 
the relevant searchable bibliographic databases 
through March 2014. Articles not referring to 
infants or children were excluded.

RESULTS: � irty-one articles met the selection 
criteria. A total of 12 articles reporting 15 serious 
adverse events were found. � ree deaths occurred 
under the care of various providers (1 physical 
therapist, 1 unknown practitioner and 1 cranio-
sacral therapist) and 12 serious injuries were 
reported (7 chiropractors/doctors of chiroprac-
tic, 1 medical practitioner, 1 osteopath, 2 physical 
therapists and 1 unknown practitioner). High-
velocity, extension and rotational spinal manipu-
lation was reported in most cases, with one case 
involving forcibly applied craniosacral dural 
tension and another involving use of an adjusting 
instrument. Underlying preexisting pathology was 
identifi ed in a majority of the cases.

CONCLUSION: Published cases of serious adverse 
events in infants and children receiving chiroprac-
tic, osteopathic, physiotherapy or manual medical 
therapy are rare. � e three deaths that have been 
reported were associated with various manual 
therapists; however, no deaths associated with chi-
ropractic care have been found in the literature to 
date. Because underlying preexisting pathology was 
associated in a majority of reported cases, perform-
ing a thorough history and examination to exclude 
anatomical or neurologic anomalies before apply-
ing any manual therapy may further reduce adverse 
events across all manual therapy professions. 
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