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Dr Joanne Katsoris 
Executive Officer, Medical 
AHPRA 

Via email – medboardconsultation@ahpra.gov.au  
 
 
Dear Dr Katsoris 

MIGA Submission – Complementary, unconventional and emerging medicine guidelines 

Thank you for the opportunity to contribute to the Medical Board of Australia’s consultation on draft 
complementary and unconventional medicine and emerging treatment guidelines (the draft guidelines). 

As a medical defence organisation and professional indemnity insurer, MIGA’s members and clients have a 
range of views and practices around complementary, unconventional and emerging medicine.  It takes no 
position on clinical basis and indications for these practices.  These are matters for clinical professional 
interests.  MIGA’s submission reflects its expertise and experience advising, assisting and educating doctors 
and other health practitioners who have a range of views and practices around these issues.  Its focus is on 
ensuring clarity and practicality of regulation and expectations for all doctors.   

MIGA’s position 
MIGA supports the intent behind Option 2 identified in the Board’s consultation paper, namely to clarify 
guidance for doctors who provide complementary and unconventional medicine and emerging treatments.  It 
does not support doing this through one single set of guidelines applying to all these modes of medical care.  
Such an approach offers significant potential for confusion and uncertainty, particularly around divisions 
between conventional and unconventional medicine.   

MIGA considers 
- There should be separate guidelines for each of 

o Complementary and unconventional medicine 
o Emerging treatments within a conventional medicine context, including practices such as off-label 

prescription, use of medical devices for unapproved uses and other practices where there is a 
conventional medicine evidence base for each 

- Initial focus should be on finalising complementary and unconventional medicine guidelines, which the 
draft guidelines can be developed into 

- Guidelines for emerging treatments within a conventional medical context require further development 
and consultation. 

MIGA has considerable concerns about the expectations on doctors treating patients who are exploring or 
undergoing complementary, unconventional and emerging treatments, but who are not involved in providing 
those treatments.  It would prefer to see these expectations omitted from the final guidelines where they 

- May be too onerous and confusing 
- Might not be appreciated by the broader profession as applying to all doctors as they are in guidelines 

focused on those providing complementary, unconventional or emerging treatments 
- Could create dilemmas for a doctor who is focused on providing care and treatment for the patient 
- May alter significantly both regulatory and professional disciplinary obligations on doctors and their 

common law duties of care, creating considerable medico-legal uncertainty    
- Risk creating general duties to inquire of and advise patients around their use of complementary and 

unconventional treatments 
- May create a ‘duty to dissuade’ a patient from undergoing a particular course of care or treatment in 

certain circumstances. 
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MIGA proposals and feedback 
The basis for MIGA’s position is detailed below, and various proposals are made.    

Feedback on individual aspects of the draft guidelines are contained in the enclosed annotated version, in 
mark-up / embedded comments.  This includes proposals both to clarify a range of uncertainties and to narrow 
the guidelines to complementary and unconventional medicine only.   

Guidelines for complementary and unconventional medicine only 
MIGA acknowledges the need to provide clearer guidance around expectations on the medical profession 
around complementary, unconventional and emerging medicine.   

It does not believe an omnibus guideline covering a wide range of healthcare modalities, whether they be 
conventional, unconventional or complementary, is the best approach.   

The range of modalities involved and how they relate to current practices requires a more modality specific, 
bespoke approach. 

MIGA has particular concerns around the use of the terms ‘emerging treatments’ or ‘emerging medicine’.   

The concept of ‘emerging’ treatments or medicine can span both conventional and unconventional medicine.   

Unlike complementary and unconventional medicine, ‘emerging’ treatment or medicine is a concept lacking 
broad consensus around its contents and limits. It can cover healthcare in both evidence-based and non-
evidence based approaches in a conventional sense.  It is open to interpretation by doctors, governments, 
regulators, disciplinary bodies, courts and professional bodies.  This creates significant practical and medico-
legal uncertainty.   

There is a need for separate guidelines for each of 
- Complementary medicine and unconventional medicine  
- ‘Emerging’ medicine within a conventional medicine context, such as off-label prescribing, use of 

approved medical devices for unapproved indications and emerging practices where each of these have a 
conventional medicine evidence base and fit in with existing conventional practices. 

In essence, this would draw a distinction between complementary and unconventional medicine on the one 
hand, including that with a non-conventional evidence base, and conventional, emerging medicine with a 
conventional medicine evidence base on the other.   

MIGA sees this as the best way to ensure clarity of expectation for doctors, and minimise medico-legal 
uncertainty.  However it acknowledges a better term or concept than emerging medicine within a 
conventional medicine context is likely to be needed. 

Such an approach reflects existing regulator and professional guidance, which focuses on complementary and 
/ or unconventional medicine, and does not attempt to cover conventional emerging medicine.  It would also 
reflect distinctions drawn by those practising any or each conventional, unconventional and complementary 
medicine, including as set out in the Board’s consultation paper.   

Although the Board’s consultation paper refers to off-label prescribing, use of approved medical devices for 
unapproved indications, innovative and emerging therapies and progressive practice, these practices can occur 
in a range of scenarios across each of conventional, unconventional and complementary medicine.   

The draft guidelines would then be regulating each of conventional medicine on the one hand, and 
unconventional and complementary medicine on the other, covering their different philosophies, approaches 
and evidence bases.   

For example, they would arguably apply to the “unavoidable and very common” off-label prescribing in 
paediatrics, obstetrics and palliative care identified in the consultation paper.  This does not seem desirable 
where there are already a range of professional expectations and practices around such prescribing in a 
conventional medicine context.1     

                                                
1 See for example Council of Australian Therapeutic Advisory Groups, Rethinking medicines decision-making in Australian 
Hospitals: Guiding Principles for the quality use of off-label medicines (November 2013), available at www.catag.org.au/wp-
content/uploads/2012/08/OKA9963-CATAG-Rethinking-Medicines-Decision-Making-final1.pdf 
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The content of both the draft guidelines and the Board’s consultation paper indicate they are focused on 
complementary and unconventional medicine.   

These are the healthcare modalities represented by the various definitions of complementary medicine and 
healthcare set out in the consultation paper (pages 3 to 4).  They would also cover the examples of concerning 
practices identified on pages 4 to 5 and 8 to 9 of the consultation paper.  The range of issues raised on pages 7 
to 8 of the consultation paper focus on unconventional medicine.   

Residual issues raised can be covered appropriately by separate conventional emerging medicine guidelines.  
All of this suggests the initial focus can be on refining the draft guidelines to focus on complementary and 
unconventional medicine.   

Separate guidelines consultation and issues arising 
In developing guidelines for emerging treatments within a conventional medical context, MIGA sees a need for 
further work on a suitable guidelines framework and subsequent consultation.   

This would need to consider and reflect existing professional standards, guidance and practices around off-
label prescription, use of approved medical devices for unapproved indications and other practices with an 
incomplete or evolving evidence base.   

MIGA is also conscious that there is uncertainty and complexity, including from a medico-legal perspective, 
about the relationship between integrative medicine and the draft guidelines.  In its view, part of this 
uncertainty and complexity arises because of the breadth of the draft guidelines as currently framed, including 
distinctions between conventional and unconventional medicine.   

Noting the definition of integrative medicine in the Board’s consultation paper, from a medico-legal 
perspective it sees issues around integrative medicine outside a complementary medicine context as ones to 
consider in the context of proposed guidelines around emerging medicine within a conventional medicine 
context.   

It may be that clarity is ultimately best provided through bespoke integrative medicine guidelines.  Further 
consultation is required.   

Expectations on doctors not involved in complementary, unconventional or emerging treatments 
MIGA is concerned that the expectations in the draft guidelines on doctors not involved in complementary, 
unconventional and emerging treatment / medicine are unduly onerous, may not be well-understood by them 
following implementation and may create significant professional and medico-legal uncertainty. 

In particular, MIGA is concerned that these expectations may be interpreted in regulatory, disciplinary or civil 
claims contexts as generalised, positive duties to inquire, advise, warn and / or dissuade on all doctors where 
their patients are considering or receiving certain complementary, unconventional or emerging treatments or 
other care.   

In terms of the provisions of the draft guidelines  
- Clause 1.1 – expectation to inquire of patients about use of complementary, unconventional and 

emerging treatments  
o This could be interpreted as an open-ended obligation to remain up-to-date about a patient’s 

use of complementary and unconventional medicine, irrespective of relevance to current 
treatment provided by the doctor  

o The proposal in the enclosed annotated version to restrict this expectation to inquire of a patient 
to “where relevant to the medical care and treatment you are providing” would provide some 
assistance in ensuring a reasonable expectation 

o Even with such a limitation, concerns remain about the scope of when such an inquiry would be 
required as there would be inevitable uncertainties about the relevance and impact of 
complementary and unconventional treatments on the other care and treatment a doctor is 
considering or providing  

o In its view there is no need to set out an additional expectation beyond current professional 
obligations and expectations  
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- Clause 1.2 – expectation to take use of complementary, unconventional and emerging treatments 
into consideration when determining appropriate management 
o This expectation is problematic for doctors who lack understanding of the patient’s 

complementary and / or unconventional care and treatment by others  
o The proposal in the enclosed annotated version to consider use of such medication “within the 

limits of your own knowledge and expertise” would provide some assistance in ensuring a 
reasonable obligation 

o Even with such a limitation, significant uncertainties would remain, particularly how this 
expectation would interact with existing professional obligations and duties around determining 
appropriate care and treatment to recommend, and advising patients. 

- Clause 1.4 – expectation to inform patients where relevant there is limited evidence for use of some 
complementary, unconventional and emerging treatments 
o This could be interpreted as a proactive, generalised ‘duty to warn’ a patient around the use of 

complementary and unconventional medicine in a context where a doctor may have little, if any, 
understanding of the treatment involved, making it difficult to discharge the duty 

o It could also be perceived as a proactive ‘duty to dissuade’ a patient in certain circumstances 
from undergoing or continuing such treatments, which goes well beyond current professional 
obligations and standards  

o Limiting the expectation by acknowledging that doctors who do not practice in such areas would 
not be expected to have knowledge of them may be of some, but insufficient, assistance in 
avoiding unintended or undesirable medico-legal implications 

o Even as a narrowed expectation, practical difficulties and concerns remain for doctors around 
 What they should say beyond a general warning about certain treatments 
 What may happen if a patient, in response to such a warning or other discussion, decides to 

cease a treatment and suffers an adverse outcome 
 If what conveyed to the patient is subsequently perceived, however wrongly, as being 

defamatory of another practitioner and actionable at law.   
- Clause 1.5 – advising patients there may be financial implications of choosing complementary, 

unconventional and emerging treatments 
o This goes well beyond the existing obligation under clause 3.5 of the Board’s Good Medical 

Practice Code to advise a patient there may be additional costs with a referral for investigation 
or treatment which a patient may wish to clarify  

o Why should a doctor not involved in providing such treatments bear a responsibility or other 
expectation to inform a patient about possible financial implications? 

o The content of what such advice should be is open to debate. 

MIGA recommends the aspects of the draft guidelines relating to expectations on doctors not involved in 
providing complementary, unconventional and emerging medicine be omitted, with any further consideration 
being deferred pending assessment of the operation and impact of the draft guidelines.  Such additional 
expectations on a broader group of doctors may ultimately be unnecessary.   

Better approaches may involve community education from governments and professional boards around the 
use of complementary and unconventional medicine and / or standard material from the Board around 
complementary and unconventional medicine which patients can access.   

If these expectations are to remain in some form, they should be refined and narrowed as proposed in the 
enclosed annotated version of the draft guidelines.   

Integration with the Good Medical Practice Code 
MIGA believes that more work needs to be done in the draft guidelines to  

- Emphasise that the draft guidelines are to be used in conjunction with the Board’s Good Medical Practice 
Code, particularly where they involve additional expectations  

- Clarify, perhaps through separate guidance and case studies, what a “financial and commercial conflict of 
interest’ under clause 3 includes and does not include, particularly where the draft guidelines hint at a 
potentially broader interpretation of this concept than in the Good Medical Practice Code 

- Clearer explanation of what is considered acceptable evidence and information levels, given there is a 
range of views across the profession as to what is considered appropriate evidence, both in nature and 
level – MIGA sees that the best way to do this, at least for now, may be through drawing the distinction 
between conventional evidence and other non-conventional evidence or information. 
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These guidelines can be used to assist the Board in its role of protecting the public, by setting and 
maintaining standards of medical practice. If a medical practitioner’s professional conduct varies 
significantly from this guideline, they should be prepared to explain and justify their decisions and actions.  
Serious or repeated failure to meet these guidelines may have consequences for a medical practitioner’s 
registration.   

 
  














