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Course Overview 

• Ethics, Risk, Documentation

• The Current Landscape – 30,000 Foot View

• Immunity Claims & Chiropractic (Ethics, Risk)

• Evidence Informed Practice (Ethics) 

• Consent (Ethics) – Deep dive

• Risk, Risk Perception & Communication (Ethics)

• Documentation (X-ray risks)

• Credible Evidence (Risk, Ethics)

• Solutions (Ethics)



DEBRIEFING



Risk Management











Evidence Informed Practice & 

Immunity Claims in Chiropractic 





















“Vaccination is kind of the door of hope for those 

people,” she says. “They couldn’t be there for the ones 

they lost, but they can protect what’s left and protect 

other people’s loved ones. Helping with vaccinations is 

a way to fuel the impatience in my belly of moving on. 

It was an action I could actually have control over. As 

soon as they asked chiropractors to help, I knew it was 

my cue.”
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Sherman College of Chiropractic embraces the 

ethical principles of informed consent and 

personal autonomy in making health care 

decisions. Individuals have the right to make 

informed decisions concerning whether to 

accept or reject medical and other healthcare 

interventions. All medications and procedures 

carry an element of risk, and individuals are 

entitled to decide whether to accept or reject 

the potential benefits and risks of any drug or 

intervention without fraud, duress, or coercion. 

In acknowledging patient autonomy, Sherman 

College of Chiropractic adheres to the ethical 

principles of maintaining respect, integrity, and 

veracity. Sherman College of Chiropractic has 

not and does not require vaccination of 

students or staff. The college acknowledges 

that this is a personal decision for each 

individual. Furthermore, the college respects 

the right to freedom of choice in healthcare on 

the basis of personal, philosophical and 

religious beliefs.



Informed Consent, Personal Autonomy, 

Evidence Informed Practice and Health 

Care Mandates

It is the individual’s decision whether or not to undergo a health 

care intervention. That decision comes about through an open, 

patient centered, evidence informed, consent driven process 

where the individual makes that decision knowledgeable about 

the evidence, comfortable with the intervention as safe, effective 

and consistent with their values. 









Part I

Medical Error & Immunity Claims 

in Chiropractic 



Medical Error & Immunity 

Claims in Chiropractic

“A medical error includes an 

inaccurate or incomplete diagnosis 

or treatment of a disease disorder, 

injury, syndrome, infection or other 

ailment”



Medical Error

• Inaccurate diagnosis

• Inaccurate treatment

• Incomplete diagnosis

• Incomplete treatment 

. . . of a disease, disorder, injury, syndrome, 

infection or other ailment



Rabbit Holes











This is a Circle













Risk Defined

Risk = Hazard + Outrage

I am as mad as hell and I’m not going to take it anymore!

http://www.americanrhetoric.com/MovieSpeeches/moviespeechnetwork2.html

http://www.americanrhetoric.com/MovieSpeeches/moviespeechnetwork2.html
















Chiropractors Muzzled

• What happened?

• Why did it happen?

• What was the response?

• What are the facts?

• What do we do next?



Agenda

• Ethical issues

• Medical Errors & Consent

• Risk & Credible Evidence



The Current Landscape

• Scope & Purpose of Clinical Care

• Personal Autonomy & Consent

• Free Speech

• Compelled Speech

• Evidence Informed Practice

• The Chiropractic Cartel



Scope & Purpose

Neuromusculoskeletal Musculoskeletal

Portal of Entry  Primary Care

Specific Adjusting  Unstick stuck joints







Strategic Competitive Advantage

Vertebral Subluxation

Cultural Authority



Epidemiology

• Role of subluxation in health & disease

• Global Burden of Vertebral Subluxartion









The Deniers Attack



Misleading Claims



































https://www.screencast.com/t/TKuR6QDv







“There’s No Credible Evidence”

https://www.screencast.com/t/upfx4DVKUbz



“There’s no credible evidence 

and it breaks my heart to say it”

https://www.screencast.com/t/GdohqUFE



“We’re Making Claims We Can’t Back Up”

https://www.screencast.com/t/g2CoOLkk



“You Are Going to be Under the Hand of the Law”

https://www.screencast.com/t/aogGgV75b





















Tennessee



Oregon











“It is not yet known 

whether

HVLA controlled 

vertebral thrusts 

have a clinically 

relevant impact on 

immunity.”







Evidence 

Informed 

Practice



Epistemology







British 

Columbia

Efficacy 

Claims Policy







“has any beneficial effect on childhood diseases, disorders or conditions such 

as: ADHD (or ADD), autism spectrum disorders including Asperger syndrome, 

cerebral palsy, Down syndrome, fetal alcohol syndrome, or developmental and 

speech disorders.”



Acceptable Evidence?



British 

Columbia 

“Acceptable” 

Evidence













Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Sufficient Evidence

There is sufficient evidence to support the 

management of vertebral subluxation in a 

vitalistic, salutogenic model.

Foundation for Vertebral Subluxation 





Risk Management, Consent, 

Immunity Claims 

& Chiropractic 



Current Risk Issues

• HIPAA

• Your vaccination status

• Your staff’s vaccination status

• Your patient’s vaccination status

• Public Health Law

• Professional Membership Associations



Current Risk Issues

• Vascular related complaints

• Pregnant women

• Fainting

• Table issues

• Children

• Pre-participation Physicals



















Part II

Risk & Consent



Strategic Competitive Advantage

Vertebral Subluxation

Cultural Authority



Epidemiology

• Role of subluxation in health & disease

• Global Burden of Vertebral Subluxartion









Schloendorff v. Society of New York Hospital -

1914

The plaintiff, Mary Schloendorff, was admitted to 
New York Hospital and consented to being 
examined under ether to determine if a 
diagnosed fibroid tumor was malignant, but 
withheld consent for removal of the tumor. 

The physician examined the tumor, found it 
malignant, and then disregarded Schloendorff's 
wishes and removed the tumor.

Schloendorff v. Society of New York Hospital, 211 N.Y. 125, 105 
N.E. 92 (1914). New York Court of Appeals - 1914 

http://en.wikipedia.org/wiki/Case_citation
http://en.wikipedia.org/wiki/New_York_Court_of_Appeals


Schloendorff v. Society of New York Hospital

The court noted that:

“Every human being of adult years and sound mind has 
the right to determine what shall be done with his own 
body; and a surgeon who performs an operation without 
his patient's consent, commits an assault for which he is 
held liable in damages." 

"This is true except in cases of emergency where the 
patient is unconscious and where it is necessary to 
operate before consent can be obtained.“

http://www.ama-assn.org/amednews/2008/03/10/prca0310.htm

http://www.ama-assn.org/amednews/2008/03/10/prca0310.htm


Persaud v. NY Presbyterian



Persaud v. NY Presbyterian
Construction worker in his early thirties, was hit in the head by a wooden 
beam and knocked to the ground 

Transported by ambulance to New York Presbyterian Arrived fully 
conscious and alert and oriented.

Resident informed him that she would perform a rectal examination and 
proceeded to do so. 

Plaintiff repeatedly and forcefully declined to consent to the rectal exam, 
became agitated, and struck a hospital employee while attempting to resist 
the exam. 

Hospital security was called and plaintiff was restrained, sedated and 
temporarily intubated. When extubated, plaintiff remained agitated and the 
hospital called the New York City Police Department. 

When the police arrived, plaintiff was handcuffed to a bed and arrested and 
confined for approximately 24 hours. He ultimately received an adjournment 
in contemplation of dismissal in Criminal Court and the matter was 
consequently dismissed and sealed. 



Persaud v. NY Presbyterian

Persaud sued for assault and battery, 

unlawful confinement, negligence, and 

lack of informed consent. 

Jury found for the Defendant



Informed Consent

What is the Doctrine of Informed Consent?



Informed Consent

Categories of Information

• What treatments involve (Broadly)

• Risks (Including Medical Error)

• Benefits

• Alternatives

• Implications of declining treatment







PREP Act
• Public Readiness and Emergency Preparedness Act of 2005

• The PREP Act authorizes the secretary of HHS to issue a 

declaration that provides immunity from tort liability for 

claims of loss (except willful misconduct) caused by, arising out 

of, relating to, or resulting from administration or use of 

countermeasures to diseases, threats and conditions 

determined by the secretary to constitute a present or credible 

risk of a future public health emergency.

–The immunity applies to entities and individuals involved in the development, 

manufacture, testing, distribution, administration, and use of such countermeasures.

–The PREP Act immunity explicitly applies to products or technology intended to enhance 

medical countermeasures, in addition to the countermeasures themselves.









Admiral Brett P. Giroir, M.D





Gustave Perna

United States Army four-star 

general who serves as the chief 

operating officer of Operation Warp 

Speed. As chief operating officer, he 

serves as co-leader and oversees 

the logistics in the United States 

federal government's search for a 

vaccine to the COVID-19 pandemic.













• Tennessee



Additional details about the 

suspect were not released, but 

authorities called them “selfish.”



























You are required to cooperate fully with all state and 

federal public health authorities, including the 

Georgia Department of Public Health, and to follow 

the measures outlined below.







The trouble with such civic mythology is that it is, ultimately, an

inaccurate description of past practice, and thus a misleading indicator 

of the theory on which such practice rested.

Our purpose in this paper is to describe just how mythological this 

particular civic myth is — indeed, to show that nearly every aspect of it 

is false: 

Preventive detention is not prohibited by U.S. law or especially 

frowned upon in tradition or practice. 

The circumstances in which it arises are not isolated exceptions to a 

strong rule against it; rather, they are relatively frequent. The federal 

government and all 50 states together possess a wide range of 

statutory preventive detention regimes that are frequently used, many 

of which provoke little social or legal controversy.



















Georgia Emergency Powers

Gives the state authority to commandeer private property 

and effectively take control of hospitals if “reasonable and 

necessary” for the emergency response.

2) To seize, take for temporary use, or condemn property 

for the protection of the public in accordance with 

condemnation proceedings as provided by law;

(3) To sell, lend, give, or distribute all or any such property 

among the inhabitants of the state and to account to the 

proper agency for any funds received for the property.













Rights Under Quarantine

• Anyone quarantined in New Jersey can 

contest the order 

• Has the right to legal counsel

• Right to be given prior notice of any hearings 

• Right to send and receive communications

• Guarantees a person the right to privacy so 

long as it does not interfere with vital public 

health needs



Final Thoughts



“You Are Going to be Under the Hand of the Law”

https://www.screencast.com/t/aogGgV75b



Medical Error

Chiropractic Error

• How many did not seek care?

• How many were not told?

• How many stopped care?

• How many got sick?

• How many died?





Recordkeeping & Documentation

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Malpractice Program

Phone: 800.219.9090 FAX: 800.219.9619

drmatthewmccoy@gmail.com









Material Risks

“2. That prior to obtaining radiographic 

imaging, a treating Doctor of Chiropractic 

will inform the patient of the benefits, 

options, and material risks of x-ray and 

will receive consent from the patient to 

be x-rayed;”



Issues – Material Risks

• Must disclose oncogenic and genotoxic 

effects 

• They will claim that there is no evidence 

that patients x-rayed get better outcomes

• That all of this must be disclosed to the 

patient. 

• It also appears to require a separate 

informed consent and/or specific language 

to be added to already existing consent 

forms and processes.



Position Statement

ChiroFutures supports the use of x-rays for the analysis 

and management of vertebral subluxation. We encourage 

an evidence-informed approach to the use of radiography 

in the assessment of vertebral subluxation. Doctors of 

chiropractic are trained to determine the safety and 

appropriateness of chiropractic care. This training includes 

the use of X rays to detect and characterize vertebral 

subluxations, congenital and developmental anomalies 

which may affect the selection of chiropractic techniques, 

and conditions which may contraindicate certain 

chiropractic adjusting methods. Furthermore, radiography 

may reveal conditions requiring referral to another type of 

health care provider.
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Needle 

EMG &

MUA



Contradictions

Its OK to make the connection between the 

nervous system and PAIN

And its OK to talk about the connection of the 

nervous system to balance

And its OK to bill for those diagnoses.

But don’t talk about the role of the nervous system, 

subluxation & chiropractic in immune function















Credible Evidence

Ethics, 

Immunity Claims 

& Chiropractic 







Risk Defined

Risk = Hazard + Outrage

I am as mad as hell and I’m not going to take it anymore!

http://www.americanrhetoric.com/MovieSpeeches/moviespeechnetwork2.html

http://www.americanrhetoric.com/MovieSpeeches/moviespeechnetwork2.html








• But first . . .







Chemistry

• Serotonin

• Octopamine

• Ratio of two brain chemicals that modulate 

communication between lobster neurons 

• Winning increases the ratio of serotonin to 

octopamine







Lobster Posture

• A lobster with high levels of serotonin and low levels 

of octopamine is a cocky, strutting shellfish

• This is because serotonin helps regulate postural 

flexion. 

• A flexed lobster extends its appendages so it can 

look tall and dangerous

• When a loser lobster is given serotonin it will stretch 

itself out and advance itself on former victors and 

fight longer and harder.



Lobsters

• If the dominant lobster is defeated its brain 

basically dissolves and it grows a new 

subordinate brain.

• Its original brain is not sophisticated 

enough to manage the transition from  

dominator to dominated.



Lobtsers

140 Million 

Years







“There’s no credible evidence 

and it breaks my heart to say it”

https://www.screencast.com/t/GdohqUFE



“You Will be Under the Hand of the Law”











The Response

























VertebralSubluxationResearch.com

























No Credible Evidence

“No evidence, my ass”

Amy Haas DC, Ph.D











































World Population = 7.8 Billion







ACE

About ACE

The mission of the Accessing Centre for Expertise (ACE) is to make it 

easier for a diverse range of health organizations and stakeholders to 

connect with academic researchers and graduate students 

representing multidisciplinary health services, systems and policy 

expertise. ACE is led by researchers who hold faculty appointments in 

Canadian universities including the Institute of Health Policy, 

Management and Evaluation in the Dalla Lana School of Public Health 

at the University of Toronto.



Why?

About this Report

ACE was commissioned by the College of Chiropractors of Ontario to prepare 

this report on the nature of the evidence on the relationship between 

chiropractic and immunity, and the related implications for the regulator, 

particularly in the context of the COVID-19 pandemic. We appreciate the 

participation of chiropractic experts and stakeholders in key informant 

interviews and deliberative dialogues that informed the report. The views 

expressed in this report are those of ACE and its authors and do not 

necessarily reflect those of the College of Chiropractors of Ontario or project 

participants.





Complaints

In the context of the COVID-19 pandemic, the professional regulatory 

agency in Ontario, the College of Chiropractors of Ontario (CCO), has 

noted: 

“…an unprecedented number of complaints relating to claims involving 

chiropractic and immunity. CCO has a complaints and discipline 

procedure designed to ensure a thorough and fair investigation of any 

accusation of professional misconduct, consistent with the 

requirements of the Regulated Health Professions Act, 1991.”

In response, CCO has issued several ceaseand-desist orders to 

chiropractors, which have effectively curtailed these claims.



Weasel Words

CCO commissioned the Accessing Centre 

for Expertise (ACE) to examine the 

evidence base for claims of 

immunity due to chiropractic 

care to inform the regulatory body’s policy 

considerations as it exercises its statutory 

mandate to regulate all of chiropractic in the 

public interest.



Follow the MONEY

CCO provided ACE with funding and the 

request to focus on chiropractic care and 

immunity. Beyond that, ACE was given full 

independence to pursue this study without 

interference and the assurance that

the final report would be made publicly 

available.



Methods

ACE employed multiple methods, including (i) a scoping review and targeted scan, (ii) key informant

interviews, and (iii) deliberative dialogues.

• The scoping review identified 1743 articles across the multiple databases searched. This ultimately

resulted in 70 articles being included in our final results, of which 40 were based on empirical research

(9 experimental studies, 31 observational studies), 17 were evidence reviews (4 systematic reviews, 3

narrative reviews, 2 scoping reviews, 1 rapid review, and 7 reviews of unstated type), and 13

commentaries, essays, and other types of study.

• We invited 33 individuals to participate in a key informant interview, with 18 agreeing to participate

(including chiropractors, researchers, regulators, educators, and advocates with 13 from Canada and 

5 from international jurisdictions).

• We conducted 2 deliberative dialogues with (i) 8 chiropractic patients, and (ii) 21 health profession

regulators in Ontario.



Key Messages

1. There is a lack of high quality empirical 

research studies supporting a positive 

relationship between chiropractic and 

immunity. 



Key Messages

2. Our interviews with a range of chiropractic experts and stakeholders 

echoed the literature – there are two camps that are at odds with one 

another, have distinct philosophies, epistemologies and orientations 

towards chiropractic practice that reflect entrenched professional 

positions. 

A. One camp was characterized as privileging vitalistic chiropractic values (e.g., 

drawing on the natural healing force within the body that is expressed through 

the central nervous system), 

B. While the other camp was characterized as privileging scientific values and the 

contemporary evidence-based paradigm (e.g., emphasizing the relative quality 

of research evidence through adherence to an explicit hierarchy based on the 

risk of bias for different study designs)

C. Beyond these two camps is an important middle group, but it is not clear what 

proportion of chiropractors this represents or how homogenous or 

heterogeneous their views are.



Key Messages

Our work highlighted a critical need to develop greater clarity on key 

concepts, including ‘chiropractic’, ‘immunity’, ‘evidence’, and ‘risk’, to 

inform policies and actions. 

A key challenge in providing clarity on these fundamental terms for the 

chiropractic profession appears to be an underlying disagreement 

about what constitutes ‘chiropractic’ and what ‘immunity’ impacts 

are deemed to be important. 

The lack of consensus on what should constitute ‘evidence’ for 

chiropractic may not be surprising given that a scientific orientation 

is core to the scientific camp, but we observed several examples 

from putative members of the vitalist camp that acknowledge forms of 

evidence hierarchies, suggesting there may be some room to develop 

greater consensus on the term.



Summary

Our review results align with other well-

conducted reviews that the current 

research evidence base does not provide 

sufficient justification for claiming a 

positive, clinically relevant relationship 

between chiropractic and immunity.



Summary

Our interviews and deliberative dialogues with stakeholders 

provide further insight, pointing to some core challenges, 

including 

1. Entrenched professional positions and the lack of a 

clear voice for the majority middle of the profession, 

2. Ambiguity surrounding key concepts that underscore 

challenges developing a relevant evidence base, and 

3. Consensus on the need for more research but not 

necessarily on how research priorities should be set.



Summary

In the short-term, in the context of the 

COVID-19 pandemic, CCO should be 

confident in fulfilling its regulatory role to 

protect the public from unsupported 

immunity claims related to chiropractic

interventions.



Can’t Make This Up

“The Inquiries, Complaints and Reports 

Committee, and in some cases the 

Discipline Committee, relied on existing 

standards of practice in exercising their 

statutory mandates, which did not 

necessarily reflect the best available 

information concerning chiropractic and 

immunity”



What is Chiropractic?

Most studies we reviewed framed chiropractic care as spinal 

adjustment or manipulation. 

Often, the use of ‘adjustment’ versus ‘manipulation’ signalled the 

philosophical position from which the authors approached their article, 

with the language of ‘adjustment’ suggesting an alignment with vitalistic 

chiropractic values (e.g., drawing on the natural healing force within the 

body that is expressed through the central nervous system11,12). 

While the language of ‘manipulation’ suggested an alignment with 

scientific values and the contemporary evidence-based paradigm (e.g., 

emphasizing the relative quality of research evidence through 

adherence to an explicit hierarchy of evidence based on the risk of bias 

for different study designs13,14). 



What is Chiropractic?

The use of ‘subluxation’ for example, marks a point of 

tension among the chiropractic community. McCoy and 

colleagues (2020) state that:

Language should be a tool for minimizing ambiguity, and 

establishing precision in communication. […] The use of 

terms that homogenize rather than differentiate foster 

ambiguity and imprecision. The practice of conflating terms, 

such as vertebral subluxation, joint dysfunction, 

adjustment, and spinal manipulation has ethical and 

political implications. […] They are not the same thing.



“Key Informants”

We invited 33 individuals to participate in a key informant interview, 

with 18 agreeing to participate. These included chiropractors, 

researchers, regulators, educators, and advocates. Often these roles 

overlapped.

Most informants were located in Ontario (n=9), but we also spoke with 

four informants from the rest of Canada, and five international 

informants. 

Of the 16 who did not participate, three formally declined to

participate, three were lost to follow-up (i.e., they initially responded, 

but did not return our repeated requests to schedule an interview), and 

nine never responded to multiple invitations to participate in an

interview.





Their “Experts”

• Mark Dobrow MS, Ph.D

– Epidemiology and Health Policy

• Jessica Bytautas

– PhD student who did the scoping review and 

expert interviews

• Nadine Ijaz, PhD, 

– Medical Sociology & Health Policy. Provided 

insights on the project. 



Their “Experts”

• Lucas Dufour, PhD 

– Professor of Management 

• Rebecca Hancock-Howard Ph.D, 

– Health Economist

“They review our work at different stages to 

provide feedback but are less directly involved”



Independent?

• We also get input from the College of 

Chiropractors of Ontario throughout the 

project.

• Funded by COO for $80,000.00



Credible Evidence?





• From Rome . . .





The Hypothesis

• Rome P. Neurovertebral Influence on Visceral and ANS Function: Some of the Evidence To Date - Part II: 

Somatovisceral. Chiropr J Aust 2010; 40: 9-33 









• Rome P. Neurovertebral Influence on Visceral and ANS Function: Some of the Evidence To Date - Part II: 

Somatovisceral. Chiropr J Aust 2010; 40: 9-33 

Immune Biomarkers



“Trigger”



Cytokines

Over 30 of them – Examples . . .

Interleukin-1 (IL-1), IL-12, and IL-18

Tumor necrosis factor alpha (TNF-α) 

Interferon gamma (IFNγ)

Granulocyte-macrophage colony stimulating factor (GM-CSF) 



“Enhancement”







“Reduces”

“Attenuation”

“Down Regulation”



“Ameliorates”

“Decreased”

“Reduced”



“Modified”

“Normalization response”

“Reversed”

“Attenuation”





Interleukin-2 (IL-2)

Increased secretion of interleukin-2 (IL-2) has also been found 

following chiropractic care. 

IL-2 is an important cytokine in T-cell-dependent immune 

responses. 

It also plays a role in the development, maintenance and survival 

of regulatory T cells making it critically important in immune 

tolerance. 

IL-2 is an immune-regulatory cytokine and signaling molecule 

necessary for the response to microbial infection as well as the 

body's ability to discriminate between self and non-self. 



“Increasing evidence supports . . .”

“Inhibitory effect”

“Can become enhanced following . . .”

“Influences”



“Increased capacity”

“Augmentation” 

“Modulation”

“Increased”

“Elevated”



Induce & Enhance

Studies demonstrate evidence indicating that chiropractic 

and spinal manipulation may influence immune system 

response. 

Studies suggest that manipulation consistently reduces the 

production of pro-inflammatory mediators associated with 

tissue damage and pain from articular structures. 

Other studies provide evidence that manipulation may 

induce and enhance production of the immune-regulatory 

cytokine IL-2 and the production of immunoglobulins. 



“Reduction”





Widespread

To be sure, the literature base supporting 

the clinical role of chiropractic in supporting 

immune function is widespread and it is 

buttressed by the expanded depth and 

breadth of the literature on those manual 

methods, in general, that are directed at 

improving the structure and function of the 

spine and nervous system. 



Boost?

• Attenuates

• Reduces

• Down regulates

• Ameliorates

• Decreases

• Modifies

• Reverses

• Normalizes

• Inhibits

• Enhances 

• Influences

• Increased capacity

• Modulates









“Positive effect”

“Therapeutic preventive”

“Protective”



18 

Studies

Reduce LOS

Reduced time to clinical stability

Decreased antibiotics

Decreased death

Decreased respiratory failure









Osteopathy & 1918 Pandemic

Osteopathy has also been credited with providing improved health outcomes 

during the 1918 Flu Pandemic.

Smith reported that mortality among a total of 110,120 patients with influenza 

treated by the 2445 members who reported “authenticated detailed case 

reports” to the American Osteopathic Association was 0.25%. 

Mortality due to influenza in patients receiving traditional medical care, 

however, was ultraconservatively estimated at 5% to 6%. 

Among patients with pneumonia treated medicinally, mortality was estimated 

at 33%, and even as high as between 68% and 78% in some large centers. 

The death rate due to pneumonia among 6258 patients cared for by 

osteopathic physicians was 10%.



Chiropractic & the Spanish Flu 

Pandemic of 1918 

In Davenport, Iowa, 50 medical doctors treated 4,953 cases, with 274 

deaths. In the same city, 150 chiropractors including students and faculty 

of the Palmer School of Chiropractic, treated 1,635 cases with only one 

death. 

In the state of Iowa, medical doctors treated 93,590 patients, with 6,116 

deaths - a loss of one patient out of every 15. In the same state, excluding 

Davenport, 4,735 patients were treated by chiropractors with a loss of only 

6 cases - a loss of one patient out of every 789. 

Rhodes W. The Official History of Chiropractic in Texas. 

Texas Chiropractic Association 1978 





WFC & Pero











Pero

“It is clear from the literature review and the 

data presented above that spinal 

pathomechanics can cause hormonal 

changes that, in turn can lead to genotoxic 

responses, altered physiological states of 

health and disease. Hence it becomes 

imperative to research the possible scientific 

molecular basis for chiropractic.”

Johnson D, Pero R, Flesia J. Biochemical and endocrinological changes due to neuropathologic states that can 

lead to genotoxic consequences. A testable hypothesis for health effects induced by spinal pathomechanics. 

Chiropractic Basic Science Research Foundation. 



• From Rome . . .



Induce & Enhance

Studies demonstrate evidence indicating that chiropractic 

and spinal manipulation may influence immune system 

response. 

Studies suggest that manipulation consistently reduces the 

production of pro-inflammatory mediators associated with 

tissue damage and pain from articular structures. 

Other studies provide evidence that manipulation may 

induce and enhance production of the immune-regulatory 

cytokine IL-2 and the production of immunoglobulins. 



Boost?

• Attenuates

• Reduces

• Down regulates

• Ameliorates

• Decreases

• Modifies

• Reverses

• Normalizes

• Inhibits

• Enhances 

• Influences

• Increased capacity

• Modulates





Sufficient Evidence

There is sufficient evidence to support the 

management of vertebral subluxation in a 

vitalistic, salutogenic model.

Foundation for Vertebral Subluxation 



The Fork in the Road







Immunity Research Agenda

• Project Outline 

• Scoping Review of Chiropractic & Immunity

• Scoping Review of Biomarkers

• Development of Protocols

• Database & Website

• Conference

• Integrative Review

• Best Practices Statement

• Feasibility Study

• Health Outcomes Studies

• Health Care Policy
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WFC & Pero











Pero

“It is clear from the literature review and the 

data presented above that spinal 

pathomechanics can cause hormonal 

changes that, in turn can lead to genotoxic 

responses, altered physiological states of 

health and disease. Hence it becomes 

imperative to research the possible scientific 

molecular basis for chiropractic.”

Johnson D, Pero R, Flesia J. Biochemical and endocrinological changes due to neuropathologic states that can 

lead to genotoxic consequences. A testable hypothesis for health effects induced by spinal pathomechanics. 

Chiropractic Basic Science Research Foundation. 



“There’s no credible evidence 
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