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Not in scope…

Australian Consumer Law

 Therapeutic Goods Act

ACCC prosecutions 



Our role is to make sure the rules are:

Workable
 Fair
 Easy to understand
Applied equally to all professions

…but ultimately we don’t make the rules.





What is advertising
• television

• radio

• motion pictures

• newspapers

• billboards

• books

• public and professional lists

• pictorial representations

• designs

• mobile communications or other displays

• internet

• social media

• all electronic media that promote a regulated health service

• business cards, announcement cards

• office signs

• letterhead

• public and professional directory listings, and

• any other similar professional notice (e.g. patient recall notices).



Want to comply? Practitioners are confused

– 200 pages. 

 Code of Conduct for osteopaths

 Guidelines for advertising of regulated health services

 FAQ on advertising guidelines

 Further information on advertising therapeutic claims

 Bulletin - Is your advertising compliant?

 Social media policy

 Osteopathy Board of Australia's position on paediatric 
care, the treatment of children and scope of practice 
for osteopaths

 Responsible advertising of health services: check, 
correct and comply



A re-interpretation of the law, not an actual change in the law resulted in 

significant changes: Law





Questions that will help identify types of evidence that are more likely 
to be acceptable:

 Has the evidence been obtained from a systematic review of a 
randomised controlled trial with human subjects?

 Has the evidence been obtained from a randomised controlled trial 
with human subjects?

 Does the evidence relate to a pseudo randomised controlled trial?
 Does the evidence relate to comparative studies with concurrent 

controls- allocation of not randomised (cohort studies), case 
studies, or interrupted times serious with a control group?

 Does the evidence relate to comparative studies without 
concurrent controls – historical control study, two or more single 
arm study, interrupted time series without a parallel control group?

 Are the results consistent across multiple studies, replicated on 
independent populations, and reported in peer-reviewed 
publications?



Relevant issues we consider when assessing whether there is 
acceptable evidence for therapeutic claims include:

 Is the evidence relied on objective and based on accepted 
principles of good research? Is the evidence from a reputable 
source? E.g. a peer reviewed journal

 Do the studies used provide clear evidence for the 
therapeutic claims made or are they one of a number of 
possible explanations for treatment outcomes?

 Have the results of the study been replicated? Results 
consistent across multiple studies, replicated on independent 
populations, are more likely to be sound.

 Has the evidence been contradicted by more objective, 
higher quality studies? This type of evidence is not acceptable



But language must be user friendly 
due to obligations like…



 7.6 Use of scientific information in advertising

 When a practitioner chooses to include scientific information 
in advertising, the information should:

 be presented in a manner that is accurate, balanced and not 
misleading

 use terminology that is understood readily by the target 
audience

 identify clearly the relevant researchers, sponsors and the 
academic publication in which the results appear, and

 be from a reputable (e.g. peer reviewed), and verifiable 
source.

AHPRA Advertising Guidelines states:



Effective communication

 awareness of health literacy issues and taking health 
literacy into account and/or adjusting their 
communication in response

 using social media, e-health and personally controlled 
electronic health records appropriately, consistent with 
this code, and

AHPRA Code of Conduct states:



These words should not be used:

 Can help/improve

 Safe

 Effective



But they have an obligation to….



Practitioners have a duty […] to practise
safely and effectively. 

AHPRA Code of Conduct states:



Osteopathy Board of Australia states:

While there is no extensive research evidence about 
the effectiveness of osteopathy treatment generally, 
the limited research evidence across manual therapies 
more broadly does not support osteopaths making 
claims they can effectively treat non-musculoskeletal 
conditions. 





 Read all the new advice

 Analyse ALL of advertising—with the 
Advertising Guidelines and the Advertising 
Bulletin 

 Change your advertising, if necessary.

 It will have a $$$ cost.

 It will have a time and productivity

Regulatory burden



How we help:



How we help (local):

 Challenge individuals who damage the 
professional standing of osteopathy

 Develop compliant content based on current 
research,

 Finesse wording options that will be complaint 
for less-evidenced practise,

 Search for reliable studies,

 Fund further research.





How we help (global):

 Develop compliant content based on current 
research,

 Search and collate reliable studies,

 Fund further research.



How we help (global):

 Work globally to identify and promote only 
evidence informed practice

 Consistent glossary and understanding

 WHO Benchmarks

 Challenge organisations that don’t 



Plea for help:

Research, research, research, research, research, 

research, research, research, research, research,

research, research, research, research, research, 

research, research, research, research, research, 

research, research, research, research, research, 



Questions?

Comments?


