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Subluxation is a Fraud



Sufficient research exists to support the 
management of vertebral subluxation in a vitalistic, 
salutogenic and evidence informed model. 



facebook.com/subluxationdeniers



SubluxationDeniers.com





ChiropracticCartel.com



“There’s no credible evidence and 
it breaks my heart to say it”

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





•What percentage of the population is 
subluxated?

•Does vertebral subluxation lead to increased 
morbidity and mortality?

Epidemiology
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Epidemiology



•What percentage of the population 
is subluxated?

•1,851 subjects | 7 chiropractic clinics 
| 4 states 
•Average age: 43.48 yoa
• The overall prevalence of VS was 

78.55%

Epidemiology





• Does vertebral subluxation lead to 
increased morbidity and mortality?

• Patients reported various spinal or 
extremity pain, numbness, or tingling; 
headaches; ear, nose, and throat-related 
issues; visceral symptoms; mental health 
concerns; neurocognitive issues; and 
concerns about general health as well as 
overall wellness 

Epidemiology









Respiration
ROM
HRV
Autonomic function
Endocrine function
Cardiovascular function
Immune Function
Muscle strength
Athletic ability
Neurocognitive function
Reaction time
Information processing
Visual acuity
Stress
Reproductive hormones
Healing
Recovery time
Health of senior citizens
Reduced labor times



Type 1



Three arm randomized clinical trial with two 
control groups
 
Residential addiction treatment setting. 

A total of 98 subjects (14 female and 84 male) 
were enrolled in the year and a half study. 

100% of the Active (chiropractic) group 
completed the 30-day program, while only 24 
(75%) of the Placebo group and 19 (56%) of the 
Usual Care group completed 30 days. 

Decreased anxiety and depression

Decreased nursing station visits. 

Poor performance by the placebo group 
suggests that the chiropractic care had no 
positive placebo effect. 



Demonstrated an effect 
similar to taking two 

hypertensive medications 
daily. 



So What About the Silent Killer?



MORTALITY



Hold onna yo ass Fred . . .



Normal



Abnormal – 
Phase 3









Mortality





Stand up 
Straight!



Relationship between hyperkyphotic 
posture (hunchback) and the rate of 
mortality (deaths) in older persons. 

1300 subjects 

Followed for an average of 4 years 

Those with hyperkyphotic posture had 
a greater rate of death than those who 
did not. 

“Older men and women with 
hyperkyphotic posture have higher 
mortality rates.”

The worse the curve was - the greater 
the rate of mortality. 

For deaths due to atherosclerosis those 
who had hyperkyphotic posture had 
two and a half times the rate of death. 
Greater than even smoking.   

Hyperkyphotic posture reflects an 
increased rate of physiological aging 
(inability to adapt). 









• Women with hyperkyphotic posture are at greater risk for deaths 
due to pulmonary problems. 

• 20-40% of the population has hyperkyphosis caused by structural 
spinal shifts and the resulting spinal degeneration that happens 
when the spine is shifted for several years.    

• “. . . hyperkyphosis is associated with adverse health 
consequences including impaired physical functioning, pain, 
disability, impaired pulmonary function and increased mortality 
(death)”.  

• In women, a greater degree of kyphosis is correlated with 
increased likelihood of subsequent vertebral fractures. The 
researchers describe what they call a “cascade” of events starting 
with structural spinal shifts leading to a downward spiral of health 
effects.  

• A loss of the normal curve in the neck is correlated with thoracic 
kyphotic angles.

• The adverse health consequences of thoracic hyperkyphosis are 
varied and include impairment in physical function, diminished 
pulmonary function, increased vertebral fractures, increased falls,

• and an increase in mortality. 

• Women with hyperkyphosis have worse balance, wider stance, 
and slower gait velocity; all have been associated with an 
increased risk of falls.











• Improved health was correlated with the ratio 
of chiropractors. This means the more 
chiropractors there were - the better the 
health of the population.

• In another one of Dr. Hart's studies he looked 
at death rates in the U.S. in relation to 
chiropractors and medical doctors and found 
that the ratio of chiropractors were correlated 
with reduced death rates for cancer, heart 
disease, and cerebrovascular disease. 

• Hart did another study looking at the 
correlation of U.S. mortality rates and 
compared them to the ratio of chiropractors 
and medical doctors. He found that between 
chiropractor and medical doctor ratios, there 
were strong correlations for reduced death 
rates from cancer, heart disease, and all 
causes with an increase in chiropractors.

• Hart looked at the association of deaths from 
high blood pressure with geographic 
concentrations of chiropractors and medical 
doctors in the U.S. and found that there was a 
reduction in death rates from high blood 
pressure in relation to the concentration of 
chiropractors. 



1250 newborn infants 

17% of them had 
occipital “strains” 



Blocked Atlantal Nerve 
Syndrome 

Gutmann found that these 
infants suffered from 
lowered resistance to 
infections, especially to ear-
nose- and throat infections, 
insomnia, cranial bone 
asymmetry, torticollis, 
walking problems, language 
delays, conjunctivitis, 
tonsillitis, rhinitis, earaches, 
extreme neck sensitivity, 
scoliosis, delayed hip 
development, and seizures. 



100 Newborns

Somatic dysfunctions

Extremely common in 
newborns. 

Examined “healthy” 
newborns 6 to 72 hours old 

99% of them had somatic 
dysfunction

Severity was related to the 
length of labor.



Siefert studied over 1000 infants and 
found that 11% of them suffered from 
subluxations in the upper neck and they 
also had scoliotic (curved) postures.  

What makes Siefert’s study so important 
is that none of those infants had any 
symptoms whatsoever.



600 children less than two years old. 

“suboccipital strain”

This area can literally be a chokepoint. 

Biedermann found the infants and children 
effected by these subluxations in the neck 
experienced birth trauma, prolonged labor and 
the use of things like forceps during their births

Number one thing that brought these infants 
into Biedermann’s clinic: Asymmetric posture.

Tilted head, the head held backwards, awkward 
sleeping positions, movements on one side of 
the body that don’t match the other side, 
sleeping disorders, extreme sensitivity, swelling 
of one side of the face, abnormalities of the hips 
and spine, unexplained fevers, loss of appetite.

Biedermann found that their necks were stiff, 
had reduced range of motion, one side of the 
head sometimes larger than the other, 
abnormal reflexes, muscle spasms of the back 
so severe that the infants’ backs were arched  

Biedermann took x-rays which he used to help 
determine how to fix the misalignments



Biedermann

“The birth canal is one 
of the most dangerous 
obstacles we ever have 

to traverse.”













“The idea that 
children should now 
be subject to spinal 
manipulation … is 
quite scary”

Michael Clements 

Vice-President of the Royal 
Australian College of General 
Practitioners



"We know there is a 
risk of harm; we know 
that there is no 
evidence of a curative 
benefit or that these 
therapies are needed."

— Associate Professor Michael 
Clements, Vice President of the 
Royal Australian College of General 
Practitioners (RACGP) on the 
chiropractic infant ban.



"The child is an 
immature structure; 
they're not fully grown 
humans yet so 
everything that you do 
to them puts them at 
risk for the future."

— Dr. Patrick Lo, Paediatric 
Neurosurgeon on the 
chiropractic infant ban



"It's certainly 
something I wouldn't 
do to my child, so I 
would advise parents 
to not allow this sort 
of practice to be done 
to your child.

— James Best
Chair of child and young person 
health at the Royal Australian College 
of General Practitioners



The practice is 
"deeply disturbing".

— James Best
Chair of child and young person 
health at the Royal Australian College 
of General Practitioners on the 
chiropractic care of children





The Silent Killer





Risk = Hazard + Outrage



Components of Outrage

Voluntary        vs      Coerced

Familiar        vs      Exotic

Not memorable     vs      Memorable

Individual control  vs      Controlled by others

Fair         vs      Unfair

Trustworthy        vs      Untrustworthy 







The Problem
•We do not have a “research” 
problem.

•We have a POLITICAL problem

•We have a MARKETING problem



Risk, Change Strategies, 
Behavior Change & 
Vertebral Subluxation



Risk



“Something that is forgotten in all 
of this is people like to smoke”

David Adelman

Morgan Stanley Analyst  



Perceptions



Perceptions

• Perception = Reality

• That which perceived as 
real - is real

• That which is perceived 
as real, is real in its  
consequences.



Perceptions on 
Evaluation of Risk

Experts:

• Rely on risk assessment 

• Objective 

• Analytic 

• Wise 

• Rational 

• Based on real risk

Public:

• Rely on perceptions of risk 

• Subjective 

• Hypothetical 

• Emotional 

• Not always rational 

• Irrational



Factors 
Affecting 
Risk 
Perception

Risks perceived to be:

• Voluntary are more acceptable than 
risks perceived to be imposed;

• Under the individual’s control are 
more accepted than risks perceived 
to be controlled by others;

• Have clear benefits are more 
accepted than risks perceived to 
have little or no benefit;

• Fairly distributed are more 
accepted than risks perceived to be 
unfairly distributed



Factors Affecting 
Risk Perception

Risks perceived to be:

• Natural are more acceptable than man-made 
risks;

• Statistical are more accepted than risks 
perceived to be catastrophic;

• Generated by a trusted source are more 
acceptable than risks perceived to be 
generated by an entrusted source;

• Familiar are more acceptable than risks 
perceived to be exotic; and

• Affect adults are more accepted than risks 
perceived to affect children





Fielding, D. et al. Arch Dis Child 1999;80:196-200



Health Education

• Just because you know something 
is good or bad for you does not 
mean you will change behavior

• Need to increase the likelihood 
that behavior will change



Change

People change what they do 
less because they are given 
analysis that shifts their 
thinking than because they 
are shown a truth that 
influences their feelings.

The Heart of Change



Behavior 
Change



Reflection



Sustained Behavior

Believe you can successfully 
practice safe behaviors

Know  the risk of poor practices

Know the benefits of safe practices 

Have the resources to practice 
safe behaviors

Have the skills to practice 
safe behaviors



20 Foot Wall

Risk

Benefit

Skills

Resources

Belief



Cross-Cutting Issues



Health 
Belief 
Model



Stages of Change 





Decisional Balance

Source: Glanz et al, 2002.

⚫ Pros

– The benefits of 
changing  

⚫ Cons

– The costs of changing



Normal



Abnormal – 
Kinesiopathology 

- Phase 1



Abnormal – 
Kinesiopathology 

- Phase 2



Abnormal – 
Kinesiopathology 

- Phase 3



Muscle 
Function - 
Normal   



Abnormal - 
Myopathology



Neuropathophysiology - 
Abnormal



Neuropathophysiology 
– Abnormal - HRV







































You say 
you want 

one?



You Are the Authority

•Be certain

•Know what normal and abnormal is

•Know how to communicate them

•Meet your patient’s where they are

•Help take them where they need to go

•Have a big mission



Now – Go Change the World… 

"Never doubt that a small group of thoughtful, 
committed citizens can change the world. 
Indeed, it's the only thing that ever has.”

Margaret Mead - Anthropologist
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